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I^ILMEB  &  SON'S  EAST  CHAIRS; 

.  COnOHES,  and  SOFAS  The  bea|y||||de.  Three  hundred 
diSerent  shapes  constantly  on  view  for^spil^nc^  and  Inunsdiata 
delivery.  Easy  chairs  made  to  any  pattearh.  ’  IHr 

FILMER  &  SON'S  bedstead  BEDDING, 

and  BEDROOM  FURNITURE.— An  ILLt^mtATED  OATAij 
LOGUE,  with  prices  of  LUOO  articles  of  BEDROOM  FURNITURE, 
sent  free  1^  poet,  on  application  at  FILMER  ft  SON’S,  npholstererau 
81  and  82,  Besmers-stre^  Oxford-street,  London.  W.  Factory,  Sd  and 
86,  Charles-street,  London.  W. _ a 

A  CLEAR  COMPLETION  la  produced  bf 

GOWLAND’S  LOTION.  It  sustains  great  purity  and  delicacy 
of  ocmplexlon,  removes  freckles,  tan,  and  redness,  and  promotes 
healthy  action,  softness,  and  elasticity  of  the  skin,  and  is  reoomi 
mended  in  pr^ereuce  to  any  other  preparation  by  the  medical  pro* 
fftssion.^Boid  by  all  druggists  and  perfumers  Hatf-ptata,  8s.  9d. 

INDIGESTION.  '  .  <  . 

NORTON’S  OAMOMICB  PWiLB. 

A  Gentle  Aperient  and  a  Powerful  Tonic., 

Sold  everywhere,  in  bottles,  Is.  ltd.,  2s.  9d.,  and  11s. 

filHE  BEGINNING  OF  ALL  DISEASE  tfl  a 

JL  disordered  Stomach.  Use  NORTON’S  OAMOMMiE  PlLLSi 
Bold  everywhere,  to  bottles.  Is.  ltd.,  2a.  9d..  and  Us. _ 

WHOOPING  COUGH.—ROOHE’S  HERBAL 

EMBROCATION.— The  celebrated  effectual  cure  for  the 
Whooping  Cough  without  internal  medicine.— Sold  by  most  respectable 
^  “  "'^oiesale  agent,  Edwards,  3%  Old 


A 


-it' 


'  jail  ml  in~iTTrr'TT^*Tflr* « 


Voi,  Xi-^..  No:  3410. 


T^EW  CHURCH  OF  ASOSN3ION, 

Jl^  LOWER  EROTJGHTON.-  Op  .ft^oday.  May  50  h,  18o9,  TWO 
^EMO^  8  V  ill  be  preicli^  ip  v.)  J  ^  Johia’ii  C^iiirch.  Broughtpn. 
l,y  tbe  Rev.  C.  J.  VALGHA^N.  D  Chaplam  in  Ordinary  to  the 
Qiieen  Vicar  of  iGh-ancellor  of  York  Oathedral. 


Ch-.een  Vicar  of  ixmcafcier,  iGhAncellor  ot 

KnoipiPK  Service  at  10  30 ;  Evenr  ^  ^^ervicr  at  6  30.  ColleetioM  after 
each  in  aid  of  the  building  fuiv  ^  J?r  B.  A  large  &um  fet.ll  required. 
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NOTICE  TO  CORRESPONDENTS. 


The  remarks  by  Dr.  Corvisart,  in  our  last  Number,  seem  to  call  upon 
us  for  a  correction  which,  once  made,  remits  to  Dr.  Brinton  to  carry  on  any 
controversy  they  may  otherwise  be  calculated  to  provoke.  A  reference  to 
Dr.  Brinton’s  Article  will  show  that  it  is  not  a  “  critique”  upon  Dr.  Corvi¬ 
sart,  but  a  summary  of  the  notes  of  experiments  which,  as  a  lecturer  and 
physiologist,  Dr.  Brinton  seems  to  have  instituted,  independently  of  all  other 
authorities.  On  this  ground,  the  facts  he  adduces  were,  and  are,  of  great 
interest,  quite  irrespectively  of  their  following  Dr.  Corvisart’s  procedure ; 
which,  indeed.  Dr.  Brinton  is  equally  entitled  to  ask  Dr.  Corvisart  to  leave 
for  his  own.  The  chief  fact  he  notices  remains  untouched—the  large  solu¬ 
tion  of  albumen  which  is  specific  to  the  pancreatic  infusion,  but  also  specific 
to  its  putrefaction.  The  experimentum  crucis  by  which  Dr.  Brinton  shows 
this,  requires  a  direct  refutation ;  the  more  so,  that  it  incidentally  contra¬ 
dicts  much  (as  to  the  effect  of  bruising  the  gland)  advanced  by  Dr.  Corvi¬ 
sart.  Lastly,  we  must  say  that  the  brief  notes  of  our  English  colleague, 
though  they  expressly  avoid  the  literature  of  the  subject,  are  no  way  charge¬ 
able  with  the  ignorance  of  which  Dr.  Corvisart  thoughtlessly  accuses  them. 
The  date  of  Dr.  BHnton’s  observations  renders  it  impossible  for  them  to 
have  noticed  the  subsequent  Article  by  Dr.  Corvisart  in  the  “  Lancet  for 
June*  last,  much  less  Dr.  Meissner’s  Essay,  in  Henle  and  Pfeufer’s  “  Zeit- 
schrift,”  the  Number  containing  which,  in  the  ordinary  course  of  transmis¬ 
sion,  only  reached  London  in  the  middle  of  August. 


Books  and  Periodicals  published  in  Northern  Europe  and  the  German 
States,  intended  for  our  Journal,  should  be  transmitted  “  For  the  Editor 
of  the  Dublin  Quarterly  Medical  Journal,  care  of  Messrs.  Triibner  and  Co., 
London,”  through  their  Correspondents  in  the  principal  Towns  on  the  Conti¬ 
nent.  Our  Correspondents  in  France,  Belgium,  Italy,  and  Spain,  are  re¬ 
quested  to  communicate  with  us  through  “  Doctor  Higgins,  212,  Rue  Rivoli, 
Paris.” 


THE  DUBLIN 


QUARTERLY  JOURNAL 

OF 

MEDICAL  SCIENCE. 


FEBRUARY  1,  1860. 


PART  I. 

ORIGINAL  COMMUNICATIONS. 


Art.  I. —  On  Scalds  of  the  Larynx.  By  Philip  Bevan,  M.D., 
Fellow  and  Professor  of  the  Royal  College  of  Surgeons, 
Ireland;  Surgeon  to  Mercer’s  Hospital,  &c. 

William  Carroll,  aged  two  and  a  half  years,  a  healthy  child, 
from  Adam-court,  was  brought  to  Mercer’s  Hospital,  at  7  o’clock, 
p.  M.,  on  the  25th  of  September,  1852,  ten  minutes  after  hav¬ 
ing  drank  boiled  flax-seed  tea  from  the  spout  of  a  kettle.  He 
screamed  violently  after  the  accident,  but  did  not  suffer  from 
difiiculty  of  breathing,  and,  therefore,  the  parents  would  not 
leave  him  in  hospital. 

On  the  following  morning,  Sunday,  he  was  again  brought 
to  hospital :  his  parents  stated  that  he  suffered  very  little  till 
10  o’clock  last  night,  when  his  breathing  became  difficult. 
At  10  A.  M.,  i.  e.  fifteen  hours  after  the  accident,  his  respi¬ 
ration  was  most  difficult,  hurried,  and  stridulous ;  pulse  rapid 
and  small ;  no  mucous  rhonchus ;  no  crepitus ;  face  very  slightly 
congested  ;  not  comatose.  With  great  difficulty  we  made  him 
swallow  medicine,  as  his  mouth  and  fauces  were  sore ;  the  epi¬ 
glottis  is  swollen  and, hard,  the  size  of  a  nut.  He  was  ordered 
a  mixture  of  two  grains  of  tartar  emetic  in  an  ounce  each  of 
water  and  syrup,  a  teaspoonful  to  be  taken  every  ten  mi- 
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nutes  till  vomiting  supervened ;  after  a  few  doses  he  vomited 
freely;  he  was  ordered  a  grain  of  calomel  every  hour,  and 
three  leeches  to  be  applied  over  the  sternum.  At  2  o’clock 
p.  M.,  symptoms  much  worse,  his  breathing  difficult  and  croupy  ; 
he  falls  into  a  slumber  every  minute;  his  eyes  remain  half 
closed ;  no  other  change ;  ordered  three  leeches  to  the  sternum ; 
continue  the  calomel. 

4  o’clock  p.  M.  A  consultation  was  held,  to  decide  as  to 
the  im'mediate  performance  of  tracheotomy.  The  leeches  had 
decidedly  relieved  the  respiration  ;  when  we  entered  the  ward 
he  was  dozing,  but  easily  awakened ;  there  was  not  so  much 
croupy  respiration,  although  there  was  a  considerable  amount  of 
mucous  rhonchus  over  a  great  part  of  the  chest.  Pulse  about 
150,  not  weaker  than  before  the  last  leeching ;  the  bowels  had 
been  purged  once.  After  careful  consideration,  my  colleagues 
and  I  agreed  to  delay  the  operation,  as  the  child  had  been  so 
much  relieved  by  the  leeching,  and  the  pulse  remained  suffi¬ 
ciently  strong  to  bear  a  repetition  of  the  same  treatment.  He 
was  ordered  two  grains  of  calomel,  and  three  of  compound  chalk 
powder  every  hour,  and  to  have  three  leeches  again  applied 
over  the  sternum ;  also,  mercurial  ointment  over  the  axilla  and 
abdomen.  7  o’clock  p.  m.  Child  lies  half  comatose,  but  can 
be  roused  ;  pulse  about  120;  respiration  30  in  the  minute; 
when  roused,  he  sits  up,  takes  his  powder,  and  falls  asleep 
again;  skin  warm ;  respiration  less  croupy. 

27th.  To  my  surprise,  1  found  him  sitting  up  in  bed;  the 
croupy  respiration  greatly  relieved;  lungs  much  improved; 
no  pneumonic  crepitus;  bronchitic  rales  less  distinct,  but  a 
good  deal  of  mucus  still  rattling  in  the  large  bronchial  tubes ; 
he  coughs  freely  and  expectorates  the  mucus  easily;  pulse 
120;  he  has  had  three  large  green  stools  during  the  night; 
skin  cool.  Continue  the  calomel  every  third  hour ;  milk  diet. 

28th.  Calomel  stopped,  as  the  bowels  were  several  times 
purged. 

He  left  the  hospital  on  the  30th,  quite  well,  except  slight 
cough.  The  epiglottis,  although  reduced  in  size,  still  feels 
thicker  and  fuller  than  natural. 

Patrick  Byrne,  aged  three  years,  was  admitted  into  hospital 
on  the  7th  September,  1858,  having  swallowed  boiling  water 
from  the  spout  of  a  kettle  at  6  o’clock,  p.  m.,  on  the  evening 
of  the  6th,  i.  e.  fifteen  hours  previously.  He  lies  dozing  in 
his  mother  s  arms  ;  respiration  difficult  and  croupy ;  face  con¬ 
gested;  his  mouth,  as  far  as  I  can  see,  is  white;  and  the  epi¬ 
glottis  is  hard,  round,  and  like  a  large  cherry:  this  proves  that 
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SPECIAL  SEKViOES  AT  WESTMlNSTJBSa 

ABBEY. 

On  Sunday  night,  at  the  special  service  in  the  nave,  the 
abbey  was  again  filled  in  every  part.  The  responses  were 
sung  to  the  music  by  Tallis,  the  psalms  to  the  Gregorian 
and  Wickes,  the  Magnificat  and  Nunc  Dimittis  to  King  in 
C.  The  anthem  was  from  Handel,  “  Worthy  is  the  Lamb 
that  was  slain,  and  hath  redeemed  us  to  God  by  His  blood, 
to  receive  power,  and  riches,  and  wisdom,  and  strength, 
and  honour,  and  glory,  and  blessing.  Blessing,  and  honour, 
and  glory,  and  power  be  unto  Him  that  sitteth  upon  the 
throne,  and  unto  the  Lamb  for  ever.  Amen,”  Baiore  the 
sermon  Bishop  Heber’s  hymn  was  sung  : — 

HoL,  toly  holy,  Lord  God  Almighty, 

At  early  morn  and  eve  our  song  shall  rise  to  Thee  I 
.  •  Holy,  holy.  holy,  merciful  and  mighty,  : 

God  in  Three  Persons,  blessed  Trinity.  ^ 

The  lessons  were  read  by  the  Very  Eev.  the  Dean ;  Even¬ 
ing  Prayer  was  intoned  by  the  Rev,  S.  Flood  Jones. 

The  sermon  was  preached  by  the  Rev,  Gordon  Calthrop, 
-v  '  m  l«t  John^  v.  1,  The  preacher 


first,  by  the  disestablishment  and  disendowment  of 
the  Irish  Church ;  and  second,  by  support  ex¬ 
tended  from  its  funds  to  Romish  institutions  ;  and 
it  further  recorded .  i1»  protest  ■  because  ‘  the  bill 
ignored  the  rights  of  the  lailsy,  and  saprilegiously 
confiscated  property  which  has  been  dedicated  to 
Almighty  God  for  uhe  perpetual  maintenance  of  a 
Protestant  ministry.”  The'/Hext  rescflution  was 
“that  the  Presbyterian •  Church  in  Ireland  is  a 
branch  of  an  Established  Church  of ’"the  empire, 
and  has  for  two  centuries  and*:^"  half  been  endowed 
by  the  State  as  a  recogiiKion  of  *  ‘  services  rendered 
and  loss  sustained  therefore,  this  meeting  as¬ 
serts  and  maintains  the.  right  of  this  Church  to 
a  continuance  of  the  Regium  I>6num  and  other 
endowments  in  Ireland  which  it  has  heretofore 
received ;  ”  and  the  last,  “  that  the  bill  of  Mr. 
Gladstone  violates  the  solemn  compact  on  which 
the  integrity  of  the  United  Kingdom  depends, 
and  is  perilous  to  the  peace  and  unity  of  the 
empire.”  The  proceed  in  aw  \r 
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either  the  vapour  or  the  water  had  come  in  contact  with  the 
epiglottis.  The  mother  stated  that  he  spat  out  the  water  as 
soon  as  he  took  it  into  his  mouth.  Ordered :  three  leeches  to  the 
sternal  region ;  solution  of  tartrate  of  antimony  and  potash,  one 
grain  to  the  ounce  of  water,  two  teaspoonfuls  every  ten  mi¬ 
nutes  till  vomiting  be  produced.  A  cathartic  turpentine  enema, 
if  bowels  not  acted  on  by  the  tartrate  of  antimony ;  one  grain  of 
calomel  every  hourj  and  mercurial  ointment  into  each  axilla. 
At  3  o’clock  p.  M.,  child  still  drowsy;  face  turgid;  pupils 
contracted;  inspiration  very  stridulous  and  difficult,  mucous 
rattling  in  large  bronchial  tubes,  and  sonorous  rffies  over  base 
of  both  lungs ;  leeches  bled  freely ;  bowels  not  opened  by 
enema;  is  very  thirsty,  constantly  craving  cold  water;  repeat 
enema  immediately  ;  three  leeches  to  the  top  of  the  sternum, 
followed  by  stuping  with  hot  water.  9  o’clock,  p.  m.,  saw  him 
again :  bowels  opened  freely  by  enema ;  leeches  seemed  to  give 
him  great  relief ;  his  breathing  less  sonorous ;  still  very  drowsy  ; 
lungs  as  before.  Calomel  to  be  continued,  unless  hyperca¬ 
tharsis  is  induced. 

8th.  In  the  morning  I  found  him  sitting  up  in  bed,  much 
relieved,  but  breathing  is  still  sonorous,  and  less  mucus  in  the 
bronchial  tubes ;  he  is  reported  to  have  been  very  drowsy,  but 
purging  commenced  at  3  o’clock  in  the  morning  (my  notes  do 
not  state  if  the  stools  were  green).  Repeat  calomel  every  second 
hour ;  he  continued  to  improve  during  the  day. 

9th.  Still  improves;  slept  well,  but  is  so  cross  and  unruly 
that  I  cannot  satisfactorily  examine  his  chest ;  however,  there 
is  less  mucus  rattling  in  his  lungs,  which  he  coughs  up  with 
tolerable  ease  ;  the  epiglottis  is  still  swollen,  but  probably 
smaller  than  at  first ;  bowels  twice  moved ;  his  mouth  is  very 
sore  from  the  mercury,  so  that  he  can  only  eat  the  softest  pa¬ 
nada.  He  continued  Ijp  improve,  and  left  the  hospital  in  a 
few  days,  perfectly  well,  except  slight  cough. 

Bridget  M‘Bride,  one  year  and  ten  months  old,  a  delicate 
and  feeble  child,  from  44,  Cuffe-street,  admitted  on  the  1st  of 
October ;  had  taken  a  draught  of  boiling  coffee  out  of  a  kettle, 
at  about  12  o’clock  noon.  She  was  brought  to  Mercer’s  Hos¬ 
pital  at  2  o’clock  p. M.,  but  was  immediately  taken  home;  she 
was  brought  back  again  at  3  o’clock  p.  m.,  i.e.  three  hours 
after  the  accident.  I  was  sent  for,  and  saw  her  soon  after;  she 
was  lying  with  her  mouth  open,  half  asleep;  her  breathing 
stridulous  and  croupy.  My  finger  introduced  into  the  mouth 
detected  the  epiglottis  very  hard  and  round,  of  the  size  of  a 
gooseberry;  mouth  and  lip  scalded;  feet  cold;  face  and  chest 
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bathed  in  cold  sweat.  I  never  saw  a  case  so  bad  in  so  short  a 
time  after  the  accident.  Ordered  two  leeches  to  the  upper 
part  of  the  sternum ;  an  emetic  of  two  grains  of  tartar  emetic 
to  an  ounce  of  water,  a  teaspoonful  every  ten  minutes  till 
vomiting  was  produced ;  if  bowels  not  purged,  a  simple  enema ; 
one  drachm  of  mercurial  ointment  in  each  axilla,  and  one 
grain  of  calomel  every  hour.  7  o’clock  p.  m.  Appears  worse ; 
more  difficulty  of  respiration;  pulse  most  rapid  and  weak ;  lies, 
as  before,  comatose ;  stridulous  and  sonorous  rffies  over  the 
back  of  the  lungs,  but  no  dulness  on  percussion ;  alas  nasi  for¬ 
cibly  dilated ;  deep  pits,  during  each  inspiration,  above  the 
clavicle,  from  the  violent  efforts  made  to  inflate  the  lungs; 
eyes  suffused,  and  pupils  dilated.  The  emetic  vomited  her 
well,  but,  as  the  bowels  were  not  moved,  the  enema  was  ad¬ 
ministered,  and  produced  a  large  evacuation ;  the  leeches  bled 
freely,  and  seemed  for  some  time  to  give  her  relief  Although 
the  pulse  was  weak,  I  ordered  two  leeches  to  the  sternum,  and 
stuping  afterwards,  and  mercurial  ointment  over  the  back  of 
the  chest.  I  confess  I  did  not  expect  to  see  her  alive  in  the 
morning.  If  sufficiently  strong,  1  directed  the  resident  pupil, 
Mr.  Gumming,  to  apply  leeches  again  during  the  night,  and 
to  continue  the  calomel. 

October  2nd,  twenty-one  hours  after  the  accident.  I  was 
informed  that  she  was  better :  I  found  her  asleep ;  her  breath¬ 
ing  very  croupy  and  difficult;  the  pits  above  the  clavicles 
seemed  as  well  marked  as  before,  but,  as  soon  as  she  roused  up, 
all  the  symptoms  seemed  better,  the  breathing  less  noisy  ;  still 
the  improvement,  although  evident,  was  not  considerable :  sibi¬ 
lant  and  sonorous  rales  are  heard  over  the  most  part  of  the 
chest,  and  a  quantity  of  mucus  is  rattling  in  the  bronchial 
tubes ;  pulse  very  rapid,  not  weaker  than  last  night ;  she  cried 
out  lustily,  and  drank  a  little  milk  wj[ien  awake.  Two  more 
lee'ches  over  the  sternum,  mercurial  ointment  over  the  chest; 
continue  the  calomel. .  3  o’clock  p.  m.  I  thought  her  breathing 
more  difficult;  pupils  dilated;  very  restless ;  two  more  leeches. 

3rd.  The  child  is  much  improved :  breathing  nearly  natu¬ 
ral  and  quiet,  but  extremely  restless,  and  her  mother  says  she 
is  more  sick  than  ever;  however,  her  respiration  and  all  other 
symptoms  are  decidedly  improved  ;  nurse  reported  that  she 
had  two  green  stools  at  2  o’clock  a.  m  ,  i.  e.,  thirty-five  hours 
after  my  first  visit ;  during  that  time  she  had  been  constantly 
rubbed  with  mercurial  ointment,  and  had  taken  thirty-six 
grains  of  calomel.  I  passed  my  finger  over  the  epiglottis ;  it  is 
still  large  and  hard.  5  o’clock  p.  m.  I  found  the  child  sleep¬ 
ing  calmly,  and  respiring  quite  easily. 
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4th.  Child  breathes  naturally,  no  croupy  sound ;  mouth 
nearly  well ;  green  stools ;  coughs  up  mucus  freely. 

5th.  Patient  is  gradually  improving.  Respiration  natural, 
except  slight  bronchitis;  no  croupy  inspiration;  unless  that 
she  is  cross,  she  seems  well,  but  is  very  weak ;  epiglottis  is 
still  large,  but  certainly  reduced  in  size.  No  treatment. 

6th.  Left  the  hospital  quite  well,  except  a  scald  of  the  lip 
and  mouth. 

« 

Ann  Jane  Fitzgerald,  aged  two  and  a  half  years,  a  delicate 
but  healthy  child,  living  in  Fishamble-street,  admitted  into 
Mercer’s  Hospital  on  the  30th  September,  1859,  at  3  o’clock  in 
the  morning.  Her  grandmother  stated  that  at  7  o’clock  on  the 
previous  evening  she  drank  a  gulp  of  boiling  water  from  a 
kettle,  but  had  spit  it  out  instantly.  She  brought  her  im¬ 
mediately  to  an  institution  in  the  city,  and  was  told  that  it 
would  not  signify.  She  gave  her  a  small  dose  of  castor-oil,  and 
brought  her  home.  She  slept  soundly,  but  her  breathing  gra¬ 
dually  became  difficult,  and  continued  so  till  her  arrival  at  the 
hospital.  The  resident  pupil  gave  her  some  ipecacuanha,  but 
it  had  not  any  effect  ;  and  I  visited  her  at  4  o’clock  a.m.,  eight 
hours  after  the  accident.  She  laboured  under  all  the  usual 
symptoms.  She  lay  on  her  back,  semi-comatose,  eyes  half  closed, 
mouth  open,  lips  scalded,  respiration  stridulous,  inspiration 
long  and  sonorous,  expirations  short  and  quick,  larynx  rapidly 
raised  and  depressed,  hands  cold,  slightly  clammy.  She  is 
tossing  from  side  to  side ;  pupils  are  contracted  and  fixed ;  pulse 
rapid,  I  could  not  count  it ;  epiglottis  the  size  of  a  marble,  and 
very  hard. 

I  ordered  one  grain  of  tartar-emetic  in  half  an  ounce  of 
water,  a  teaspoonful  every  ten  minutes  till  vomiting  was 
produced ;  three  leeches  over  the  upper  bone  of  the  sternum ; 
the  leeches  were  applied  before  the  vomiting  commenced.  A 
turpentine  enema  was  administered  at  the  same  time,  and  mer¬ 
curial  ointment  was  rubbed  into  each  axilla.  I  waited  till  I 
saw  all  the  above  remedies  employed.  The  emetic  acted  after 
the  third  dose,  but  nothing  except  water  and  mucus  escaped, 
as  it  was  some  hours  since  she  had  taken  food.  I  ordered  that, 
as  soon  as  her  stomach  was  settled,  she  should  get  two  grains 
of  calomel  every  half  hour,  and  that,  as  soon  as  the  leeches  fell 
off,  a  poultice  of  linseed-meal  should  be  applied  over  the  bites, 
provided  none  of  them  were  bleeding  too  freely. 

9  o’clock  A.M.  I  was  informed  that  the  bowels  had  been 
once  freely  opened  by  the  enema,  and  that  she  seemed  rather 
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relieved  by  the  bleeding,  but  had  gradually  relapsed  into  her 
present  state.  She  has  taken  eighteen  grains  of  calomel  since  my 
last  visit ;  she  is  now  in  nearly  the  same  state  as  before,  lies  with 
closed  eyes,  pupils  contracted,  but,  when  roused  to  swallow, 
the  pupils  dilate.  At  every  effort  to  swallow  she  is  thrown 
into  a  sort  of  spasm,  but  at  other  times  lies  half  comatose; 
her  respiration  is  just  as  difficult,  and  all  the  symptoms  fully 
as  bad  as  before  the  treatment,  and  her  pulse  is  excessively  rapid 
and  weak ;  her  cheeks  are  pale,  and  lips  slightly  livid.  As 
she  had  not  improved,  and  her  pulse  was  so  weak,  I  certainly 
thought  she  was  a  case  which  would  require  operation,  and 
therefore  directed  a  consultation  with  my  colleagues  to  be 
called,  if  the  symptoms  should  not  be  improved  by  12  o’clock 
at  noon.  In  the  meantime  I  ordered  three  more  leeches  to  be 
applied,  and  calomel,  two  grains  every  half-hour,  as  before. 
At  12  o’clock  I  found  her  sitting  up  in  bed  looking  about  her; 
breathing  still  hoarse,  but  not  so  sonorous  as  before.  Her  re¬ 
lations  think  her  decidedly  better.  She  has  had  two  light- 
green  stools,  but  the  colour  was  less  deep  than  usual.  I  there¬ 
fore  continued  the  calomel  every  hour,  in  one-grain  doses ;  the 
improvement  must  have  been  very  sudden,  as  the  resident 
pupil  reported  that  she  was  as  bad  as  ever  half  an  hour  before 
my  visit.  At  half-past  3  o’clock  p.m.  she  had  one  stool,  also  free, 
but  she  lies  still  apparently  asleep ;  breathing  sonorous,  but  not 
so  loud  as  before;  respiration  52  in  the  minute;  pulse  130;  she 
has  been  slightly  bleeding  into  the  poultice,  which  I  now  re¬ 
moved  ;  I  did  not  think  her  so  much  improved  as  I  expected. 
At  10  o’clock  p.  M.  I  received  a  note  from  Mr.  O’Connor,  the  re¬ 
sident  pupil  (who  watched  the  case  for  me  with  the  greatest 
attention  throughout),  stating  that  she  had  three  green  stools  of 
large  size  and  deep  colour ;  that  the  respirations  were  48  in  the 
minute,  and  pulse  strong ;  breathing  very  much  improved ;  and 
she  had  been  crying  for  food.  Calomel  continued  every  se¬ 
cond  hour. 

October  1st.  The  child  did  not  sleep  much  during  the 
night,  but  continued  to  breathe  quietly,  about  46  in  the  minute. 
No  purging  since  last  night;  she  seems  sleepy,  but  not  at  all 
comatose.  Dr.  J ameson  and  myself  felt  the  epiglottis,  which 
is  still  round  and  hard  as  a  marble ;  some  saliva  is  constantly 
trickling  from  her  mouth,  sufficient  to  wet  a  small  pocket-hand¬ 
kerchief,  but  her  gums  are  neither  red  nor  ulcerated,  nor  are 
they  painful  to  the  touch ;  a  good  deal  of  mucus  is  rattling  in 
the  larger  bronchial  tubes.  Stop  all  treatment. 

2nd.  Pulse  120;  respiration  easy;  no  sonorous  inspiration; 
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slight  catarrh;  some  mucus  still  in  the  bronchi;  wishes  for 
food ;  one  large  green  stool ;  no  ulceration  or  redness  of  the 
gums,  but  saliva  still  trickles  from  the  mouth. 

4th.  Child  dismissed,  quite  well,  except  a  very  slight  cough. 

In  this  case  the  child  took  fifty-six  grains  of  calomel,  forty- 
four  in  eleven  hours,  before  the  green  stools  made  their  ap¬ 
pearance.  She  visited  the  hospital  on  the  8th,  perfectly  well. 

Of  the  many  accidents  to  which  children  are  liable,  one  of 
the  most  painful  and  fatal  is  that  produced  by  swallowing  or  at¬ 
tempting  to  swallow  boiling  fluids.  Having  seen  a  consider¬ 
able  number  of  such  cases,  and  being  little  satisfied  with  the 
results  of  the  treatment  adopted,  I  have  ventured  on  a  revival, 
or,  rather,  a  modification  of  the  old  in  preference  to  what  may 
be  called  the  approved  method,  i.e.  tracheotomy. 

The  symptoms  produced  by  this  accident  are  so  well-known, 
that  I  will  not  enter  on  them  in  detail,  but  merely  allude  to 
them,  for  the  purpose  of  dividing  them  into  three  stages.  In 
the  first  stage,  the  mouth  and  fauces  alone  are  affected,  but  the 
respiration  is  unimpaired.  In  the  second,  the  ingress  of  air  is 
impeded  by  laryngitis  ;  and  oedema  glottidis,  and  incipient  con¬ 
gestion  of  the  lungs,  are  the  result.  In  the  third  stage,  engorge¬ 
ment  of  the  lungs,  and  consequent  congestion  of  the  brain,  are 
added  to  the  previous  symptoms.  This  division  can  be  made 
in  all  cases ;  in  some,  no  doubt,  the  second  follows  the  first  stage 
so  rapidly  that  they  might  be  said  to  be  simultaneous;  but,  in 
the  majority,  an  interval  of  several  hours  takes  place  between 
them.  The  child,  immediately  after  the  accident,  suffers  most 
intensely ;  he  keeps  his  hand  to  his  mouth  and  larynx,  screams 
violently,  and  cannot  swallow.  After  the  fright  and  immediate 
pain  have  passed  over,  no  bad  symptom  may  come  on  for 
several  hours ;  during  this  period  he  may  play  or  sleep,  or  even 
eat  fruit  or  cakes,  given  to  him  by  his  parents  to  stop  his  cries. 
At  this  time  the  mouth  and  fauces  are  red ;  white  blisters  are 
seen  on  the  lips,  cheeks,  and  near  the  root  of  the  tongue,  but 
he  breathes  without  difficulty.  That  the  symptoms  are  so 
trifling  at  first,  should  be  carefully  borne  in  mind  by  the  sur¬ 
geon.  I  have  known  several  cases  where  children^lost  their 
lives  from  inattention  to  them  in  this  stage;  and  the  mistake  is 
the  more  liable  to  occur,  as  frequently  the  symptoms  are  in  no 
way  more  severe  or  different  than  those  arising  from  simple 
scalds  of  the  mouth,  which  will,  of  course,  be  rapidly  cured 
without  any  treatment. 

The  second  stage,  whether  it  comes  on  rapidly  or  slowly, 
presents  much  more  alarming  symptoms.  The  breathing  is 
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stridulous  and  croupy,  rapid  and  much  embarrassed ;  the  features 
are  bloated  and  pallid;  pulse  rapid ;  skin  cold  and  damp ;  he  has 
a  tendency  to  doze,  but  can  readily  be  roused  In  addition  to 
the  changes  observed  in  the  mouth  during  the  first  stage,  on 
examination,  the  epiglottis  will  be  felt  by  the  finger  to  be  round 
and  hard,  of  the  size  and  shape  of  a  gooseberry  or  large  nut, 
whilst  sonorous  and  sibilant  rales  will  be  heard  over  the  greater 
part  of  the  chest.  These  symptoms  continue  for  several  hours, 
and  are  gradually  changed  into  those  of  the  third  stage ;  in  it, 
the  respiration  becomes  more  and  more  laboured  and  croupy ; 
the  efibrts  to  inspire  are  more  painful;  the  larynx  is  drawn  up 
and  down  rapidly,  and  deep  fossae  are  formed  above  the  cla¬ 
vicles  during  the  convulsive  efforts  to  fill  the  chest.  The  little 
patient  lies  with  his  head  thrown  back;  his  eyes  fixed,  half 
open,  and  turned  up  under  the  lids;  the  pupils  are  fixed  and 
dilated ;  his  face  is  swollen  and  purplish  ;  his  mouth  half  open ; 
he  tosses  his  arms  about ;  and,  although  semi-comatose,  vainly 
seeks  to  relieve  the  sense  of  impending  suffocation  from  which 
he  is  suffering.  During  this  stage,  the  mucus  is,  heard  rattling 
up  and  down  in  the  lungs  and  bronchial  tubes ;  coma  gradually 
increases,  until  he  either  dies  in  that  state,  or  is  carried  off  in  a 
paroxysm  of  convulsion. 

The  treatment  recommended  and  {jdople^  most  dis¬ 

tinguished  surgeons  and  physicians  of  the  present  day  may  be 
summed  up  in  a  few  words:  at  first,  antiphlogistics ;  and  then, 
the  operation  of  tracheotomy ;  the  only  difference  of  opinion 
being  as  to  the  time  at  which  the  operation  should  be  per¬ 
formed.  Some  prefer  to  operate  in  the  early  stage :  Dr.  Cope¬ 
land,  in  his  excellent  Dictionary,  says:  “  An  early  recourse  to 
the  operation  *s  particularly  indicated,  w^hen  laryngitis  has 
been  caused  by  swallowing  acrid,  corrosive,  or  boiling  fluids,  as 
the  means  of  cure  recommended  do  not  act  so  rapidly,  and  an 
early  opening  ’  to  the  trachea  facilitates  the  treatment  of  the 
injured  parts.”  Dr.  Watson  also  advocates  the  early  recourse 
to  operation ;  he  seems  very  sanguine  of  its  success,  but  his  expe¬ 
rience  seems  to  have  been  derived  rather  from  tracheotomy  for 
laryngitis  in  the  adult  than  in  that  of  the  infant.  He  says:  “  If 
an  artificial  opening  be  made  while  the  patient’s  strength  is 
still  entire,  and  before  his  system  is  poisoned  by  the  venous 
blood,  or  his  lungs  are  overwhelmed  with  sanguine  congestion 
and  serous  effusion,  it  will  almost  infallibly  save  his  life.”  He 
therefore  says  that  “  it  is  a  bad  and  foolish  practice  to  wait.” 

Others  defer  the  operation:  thus  Mr.  Porter  says:  “  When 
we  have  such  abundant  evidence  of  the  occasional  success  of 
antiphlogistic  measures,  I  think  they  should  be  adopted  and 
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persevered  in  until  the  breathing  becomes  so  affected  that  there 
is  every  reasonable  probability  of  the  operation  becoming  ne¬ 
cessary.  At  this  crisis  it  should  not  only  be  proposed,  but  its 
advantages  impressed  upon  the  patient’s  friends.  Although  a 
person  might  now  and  then  be  subjected  to  it  without  absolute 
necessity,  yet  I  feel  convinced  that  numbers  would  be  pre¬ 
served.”  Also  Dr.  Jameson^  (who  published  thirteen  most  in¬ 
teresting  cases  of  tracheotomy)  says :  “  Should  the  usual  reme¬ 
dies,  such  as  emetics,  leeches,  heat  to  the  surface,  fail  to  allay 
the  urgent  symptoms ;  but  when  the  breathing  becomes  stridu- 
lous  and  croupy,  or  amounting  to  a  mere  pant  from  spasm  of 
the  glottis,  the  pulse  quick  and  small,  the  temperature  of  the 
body  diminished,  the  head  drawn  back,  face  congested,  eyes 
half  open,hnclination  to  coma  and  difficult  deglutition,  I  should, 
on  the  first  accession  of  these  symptoms,  at  once  be  inclined  to 
operate.”  So  also  Erichsen  says’ll  “  If  urgent  symptoms  of  dys¬ 
pnoea  have  set  in,  tracheotomy  must  be  performed  without  de¬ 
lay.”  That  the  operation  is  by  no  means  a  successful  one,  is 
acknowledged  even  by  those  who  recommend  it.  Erichsen 
says,  “  that  in  the  majority  of  the  cases  that  have  fallen  under 
his  observation,  in  which  this  operation  has  been  performed, 
the  issue  has  been  a  fatal  one  from  the  speedy  supervention  of 
broncho-pneumonia.”  No  doubt,  a  few  successful  cases  are  to 
be  found  in  the  periodicals,  but  these  are  of  little  assistance  in 
our  endeavour  to  arrive  at  the  value  of  the  operation,  as  the 
many  unsuccessful  ones  are  never  reported.  Dr.  Jameson  re¬ 
corded  three  cures  out  of  eleven  operated  on ;  and,  from  my 
own  experience,  I  would  consider  this  a  fair  average.  Tlie 
want  of  success  has  been  attributed  by  some  surgeons  to  the 
hemorrhage  during  the  operation;  but  this  cjes  not  accord 
with  my  experience,  as  in  only  two  of  the  cases  recorded  by 
Dr.  Jameson  was  there  any  hemorrhage ;  and  in  none  of  the  fatal 
operations  I  have  seen  was  there  bleeding  •'>0  any  extent. 
Other  surgeons  attribute  the  deaths  to  the  delay  of  the  opera¬ 
tion  ;  but  in  several  cases  I  have  seen  the  operation  performed 
eight  hours  after  the  accident,  and  still  the  result  was  death. 
It  is  far  more  probable  thakthe  broncho-pneumonia  and  in¬ 
filtration  of  the  lungs  are  the  real  causes  of  the  fatality.  As  in 
drowning,  or  other  cases  of  asphyxia,  this  takes  place  some¬ 
times  in  a  very  short  time  after  the  accident,  and  will  not  be 
improved  by  the  operation ;  indeed,  it  is  a  question  of  much 
difficulty  to  decide  whether  the  admission  of  cold  air,  directly 
into  the  trachea  and  bronchial  tubes,  may  not  accelerate  the 

’  Dublin  Quarterly  Journal  of  Medical  Science,  No.  IX.  ^  Surgery,  page  311, 
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congestion  and  inflammation  of  lungs  already  diseased  ;  for  this 
reason  it  is  that,  although,  as  soon  a  free  opening  is  made  into 
the  trachea,  the  patient  always  appears  much  improved,  so 
much,  indeed,  as  frequently  to  mislead  both  the  surgeon  and 
the  patient’s  friends;  still,  after  a  few  hours,  all  the  symptoms 
recur,  and  increase  till  he  dies,  just  as  if  the  operation  had 
never  been  performed.  In  fact,  the  asphyxia  is  cured,  but  the 
infiltration  and  congestion  of  the  lungs  continue,  and  kill  the 
patient. 

The  cases  I  now  publish  were  fully  so  bad  so  to  justify  the 
operation;  the  stridulous  breathing;  bloated,  pale  features; 
fixed  pupils;  rapid,  feeble  pulse ;  congested  lungs ;  cold  surface ; 
hard,  erect  epiglottis ;  and  incipient  coma,  were  certainly  as 
bad  as  in  many  cases  where  I  have  both  operated  myself  and 
seen  the  operation  performed  by  other  surgeons  without  suc¬ 
cess.  I  therefore  have  a  right  to  conclude  that,  had  the  ope¬ 
ration  been  performed,  not  more  than  one  out  of  the  four  cases 
would  have  survived. 

If  a  patient  is  in  extremis,  then,  no  doubt,  the  surgeon  is 
justified  in  trying  the  operation,  as,  although  nearly  hope¬ 
less,  it  is  the  only  treatment  which  can  save  the  patient  from 
immediate  dissolution  ;  and  that  occasionally  such  a  case  may 
recover,  is  proved  by  a  few  instances  reported  in  the  periodicals 
and  in  books.  Still  I  believe  that  the  antiphlogistic  treatment, 
if  conducted  with  sufficient  rapidity,  will  be  far  more  successful ; 
but,  to  be  successful,  it  must  be  rapid  and  energetic  in  the  ex¬ 
treme  ;  a  few  hours  are  all  we  have  for  treatment,  unless  we 
can  suddenly  stop,  or  at  least  delay  the  progress  of  the  second 
stage ;  the  injury  to  the  lungs  and  brain  will  be  such  as  to  pre¬ 
clude  the  possibility  of  success. 

I  commence  the  treatment  with  an  emetic,  followed  by  a 
cathartic  enema,  at  the  same  time  a  few  leeches,  according  to 
the  strength  of  the  child,  are  applied  over  the  upper  margin  of 
the  sternum,  the  bleeding  being  encouraged  by  a  warm  fomen¬ 
tation  or  poultice.  Should  the  child  sleep, ,  I  leave  directions 
that  I  shall  have  notice  of  his  having  awakened,  or  visit  again 
in  a  few  hours.  Should  symptoms  of  the  second  stage  ap¬ 
pear,  I  commence  calomel  in  doses  according  to  the  age  and 
strength  of  the  child  and  the  severity  of  the  symptoms.  The 
leeches  should  be  repeated  every  third  or  fourth  hour,  if  the 
strength  of  the  child  permits  it,  great  care  being  taken  to  avoid 
hemorrhage  from  the  bites,  or  exhaustion  from  loss  of  blood  ; 
for  this  reason  it  is  indispensably  necessary  that  either  the 
surgeon  or  a  competent  assistant  should  visit  before  each  repe¬ 
tition  of  the  leeches.  The  calomel  should  be  repeated  at  very 
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short  intervals,  every  hour  or  half-hour,  and  the  body  should 
be  rubbed  with  mercurial  ointment,  or  a  portion  of  the  oint¬ 
ment  be  placed  in  each  axilla,  the  object  being  to  produce  the 
specific  effect  of  the  mineral  in  the  shortest  possible  time 

The  effect  of  this  line  of  treatment  has  been  most  satis¬ 
factory.  The  leeching  gave  relief  for  the  moment,  and,  although 
its  effects  were  transitory,  yet  it  gave  time  for  the  action  of  the 
mercury,  in  all  probability  promoted  its  absorption,  and  at  the 
same  time  diminished  the  congestion  of  the  brain.  As  soon  as 
the  mercury  produced  the  green  stools,  the  symptoms  in  every 
case  were  improved,  and  the  child  recovered.  The  lungs  were 
the  first  organs  relieved,  the  brain  next,  and  the  larynx  last  of 
all ;  indeed,  for  several  days,  after  all  other  bad  symptoms  had 
disappeared,  the  epiglottis  remained  swollen  and  hard.  Should 
the  case  have  arrived  at  the  second  stage,  the  orthopnoea 
being  considerable,  and  the  congestion  of  the  lungs  rapidly 
coming  on,  I  at  one  and  the  same  time  use  the  emetic,  leeches, 
enemas,  and  frictions  with  mercurial  ointment.  As  soon  as  the 
stomach  is  sufficiently  settled,  after  the  emesis,  I  give  the  ca¬ 
lomel,  in  two-grain  doses,  and  usually  repeat  it  every  half-hour, 
till  its  effects  are  produced,  the  leeches  being  repeated  as 
before,  every  second  or  third  hour,  according  to  the  strength 
of  the  patient.  It  may  be  said  that  similar  treatment  has  been 
tried  by  others.  No  doubt,  leeching  and  bleeding  have  been 
much  practised.  Dr.  Watson  seems  to  place  his  principal  re¬ 
liance  on  this  and  on  tracheotomy ;  but  he  gives  some  cases 
himself  where  it  did  not  succeed;  and  I  have  seen  two  where  it 
was  carried  to  such  an  extent  as  to  produce  complete  exhaus¬ 
tion,  and  still  the  disease  appeared  to  me  to  progress  the  more 
rapidly.  In  fact,  I  look  upon  its  effects  as  merely  transitory, 
and  of  importance  in  saving  the  brain  and  lungs  from  impend¬ 
ing  congestion  until  the  mercury  has  time  to  act.  Mercury  has 
been  lauded  by  some,  and  dispraised  by  others.  Dr.  Watson  does 
not  depend  on  it;  he  says:  “We  cannot  reckon  upon  its  in¬ 
fluencing  the  system  in  time,  nor  upon  any  marked  improve¬ 
ment  of  the  symptoms,  when  it  does  produce  its  specific  effects.” 
No  doubt,  if  given  as  it  generally  is,  two  grains  of  calomel 
every  third  hour,  the  patient  will  die  before  its  effects  are  pro¬ 
duced  ;  but,  if  given  every  half-hour,  in  one  or  two-grain  doses, 
its  effects  will  be  produced  in  an  extremely  short  time,  es¬ 
pecially  if  assisted  by  mercurial  inunction  over  a  large  extent 
of  surface.  This  method  of  rapidly  producing  the  effects  of 
mercury  on  the  system  has  been  taught  us  by  cases  of  injury 
of  the  head,  where  in  a  few  hours  we  have  salivated  adults  by 
small  and  rapidly  repeated  doses  of  the  metal ;  in  the  present 
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cases  the  green  stools  were  produced  in  one  so  early  as  eight 
hours  after  the  first  administration  of  the  mercury,  and,  in  the 
other  cases,  in  periods  varying  from  eighteen  to  twenty-six 
hours.  I  do  not  deny  that  patients  may  die,  even  after  the 
action  of  the  mercury  on  the  system,  but  I  have  never  seen 
an  instance  of  it  except  one  where  I  had  previously  performed 
tracheotomy,  from  which  circumstance  I  now  doubt  whether 
he  would  not  have  recovered  had  the  operation  been  omitted. 
It  may  be  said  that  four  cases  are  not  sufficient  to  establish  any 
line  of  practice.  My  answer  is,  that  they  are  the  only  cases  I 
have  had  since  I  made  use  of  this  mode  of  treatment,  and  as 
they  were  all  successful,  I  think  I  am  justified  in  publishing 
them,  in  hopes  they  may  lead  others  to  follow  the  same  course, 
and  publish  the  results.  It  might  be  thought  that  the  admi¬ 
nistration  of  such  large  doses  of  calomel  in  so  short  a  time 
would  be  objectionable,  but,  except  in  one  case,  where  an  in¬ 
creased  flow  of  saliva  for  a  couple  of  days,  and,  in  another, 
where  a  slight  diarrhoea  succeeded,  no  bad  efiects  whatever 
resulted,  and  the  children  appeared  to  enjoy  perfect  health 
after  a  few  days. 

Since  the  above  was  written,  a  valuable  statistical  report 
has  appeared  in  the  Number  of  the  Medical  Times  and  Ga¬ 
zette  for  October  22,  1859.  From  it  we  learn  that  the  ope¬ 
ration  of  tracheotomy  for  scalds  of  the  larynx  has  been  even 
more  fatal  in  England  than  in  Ireland,  since  only  three  cases 
recovered  of  fourteen  operated  on;  and,  as  in  one  of  these  it 
seemed  to  the  author  doubtful  whether  the  glottis  was  scalded 
at  all,  this  would  leave  the  proportion  of  recovery  only  one  in 
six  and  a  half.  This  report  confirms  many  of  my  statements : 
First,  that  the  fatality  of  the  operation  did  not  arise  from  delay, 
as  in  most  of  them  the  operation  was  performed  in  less  than 
seven  hours,  and  in  one  so  early  as  one  hour  and  a  half  after  the 
accident.  Secondly,  that  most  of  the  cases  seemed  to  be  im¬ 
proved  by  the  operation  for  a  short  time,  although  they  after¬ 
wards  died.  Thirdly,  that,  in  several  at  least,  disease  of  the  lungs, 
either  bronchitis,  pneumonia,  or  broncho-pneumonia,  was  the 
immediate  cause  of  death.  Unfortunately,  the  pathology  of 
several  cases  is  very  imperfectly  detailed ;  in  only  one  case  he¬ 
morrhage,  and  in  three,  exhaustion,  was  the  cause  of  death. 
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Art.  II.  —  Medical  Cases  and  Observations.  By  Daniel 
Griffin,  M.D.,  M.R.I.A.,  &c.,  Physician  to  the  County 
of  Limerick  Infirmary,  &c.,  &c. 

SINGULAR  CASE  OF  HYSTERIA  IN  A  BOY. 

I  DO  not  know  if  the  case  I  am  about  to  describe  deserves  the 
name  I  have  given  it,  but  it  is  of  that  class  in  which  a  state  of 
hypersesthesia,  or  what  would,  I  believe,  more  properly  be  called 
an  unusual  mobility  of  the  nervous  system,  produces  anomalous 
symptoms.  A  man  called  on  me  at  eight  or  nine  o’clock  in  the 
evening,  requesting  me  to  see  a  boy  named  James  Shaughnessy, 
who  was  suffering  from  severe  oppression  and  palpitation,  with 
great  debility.  He  left  it  optional  with  me  to  go  either  then 
or  in  the  morning,  but,  from  the  manner  in  which  he  described 
the  symptoms,  I  apprehended  pericarditis,  and  told  him  valu¬ 
able  time  might  be  lost  if  the  visit  was  deferred.  He  then  asked 
me  to  see  him  at  once.  I  found  a  handsome,  pale-looking  boy, 
about  thirteen  years  of  age,  lying  on  a  bed,  and  breathing  with 
such  extreme  rapidity  that  I  had  never  seen  anything  like  it  be¬ 
fore  in  any  illness.  His  respiration  was  from  140  to  160  in  a  mi¬ 
nute.  On  applying  a  stethoscope  to  his  chest,  there  was  a  loud 
bellows-sound,  so  exactly  resembling  that  which  attends  peri¬ 
carditis,  that  I  do  not  think  the  most  practised  ear  could  detect 
any  difierence  between  them.  I  at  first  wondered  at  its  extent, 
for  it  was  heard  over  the  whole  front  of  the  chest,  and  expected 
to  find  it  more  intense  and  pronounced  in  the  region  of  the 
heart,  but  to  my  surprise  I  found  the  heart  beating  soft  and 
natural  at  88,  as  was  also  the  pulse.  Its  sounds  were  very  dis¬ 
tinct  and  clear,  though  difficult  to  be  heard,  from  the  loudness 
of  the  soufflet  in  the  lungs.  On  further  examination,  there  was 
not  the  least  evidence  of  structural  disease  in  either  heart  or 
lungs.  The  most  singular  portion  of  the  phenomena,  however, 
was,  that  whenever  he  fell  asleep,  the  rapid  breathing  instantly 
ceased,  and  his  respiration  became  quite  normal,  but  it  recurred 
again  whenever  he  awoke,  and  went  on  with  as  much  rapidity 
as  ever.  His  skin  was  quite  cool,  his  tongue  yellow,  and  rather 
loaded,  and  his  bowels  confined.  On  inquiry  I  learned  that 
he  had  received  a  severe  shock,  three  or  four  weeks  previously, 
by  the  death  of  his  mother,  to  whom  he  was  much  attached, 
and  who  had  died  suddenly  in  her  confinement  ;  that,  being  a 
weakly  child,  she  had  always  paid  him  great  attention,  procur¬ 
ing  him  those  delicacies  and  comforts  which  only  a  mother’s 
thoughtful  care  can  supply ;  that  after  her  death  he  had  fallen 
into  the  hands  of  his  grandmother,  and  was  neglected ;  and  that 
his  present  illness  had  lasted  three  or  four  days.  Another  prac- 
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titioner  had  seen  him  a  day  or  two  before  rny  visit.  He  or¬ 
dered  a  mustard  plaster  to  be  applied  to  his  chest,  and  pre¬ 
scribed  an  antispasmodic  mixture.  He  overlooked,  however, 
a  most  important  point  in  his  case,  the  state  of  the  digestive 
organs,  so  these  remedies  produced  no  benefit.  A  brisk  cathar¬ 
tic  of  calomel  and  black  draught  produced  copious  discharges 
of  a  dark  colour,  attended  by  extreme  foetor,  from  the  bowels. 
This  was  followed  by  full  doses  of  quina,  three  times  a  day, 
and  nourishing  food,  and  by  attention  to  the  digestive  organs 
he  was  restored  to  perfect  health  in  about  a  week,  and  has  had 
no  relapse  since. 


FLOODING  AFTER  DELIVERY. 

There  is  one  class  of  cases  of  this  kind  on  which  I  am 
anxious  to  make  some  observations,  because  I  do  not  believe 
that  the  profession  generally,  at  least  the  junior  members  of  it, 
are  at  all  aware  to  what  an  enormous  extent  they  may  be  pre¬ 
vented.  I  mean  those  which  arise  from  an  over-hasty  extrac¬ 
tion  of  the  placenta.  The  attempt  to  interfere  too  much  with 
the  processes  of  nature,  and  among  them  the  over-anxious  de¬ 
sire  to  get  the  placenta  away  speedily  after  the  birth  of  the 
child,  has  been  deprecated  by  many  excellent  writers,  most  of 
whom  agree  that  unless  hemorrhage  occurs,  or  violent  and  ir¬ 
regular  spasm,  endangering  the  life  of  the  woman,  the  mere 
retention  of  the  placenta  is  not  a  suifficient  cause  for  interference, 
unless  an  hour  has  passed.  For  many  years  I  have  made  it  a 
point  to  follow  this  excellent  rule,  and  not  to  interfere  with  the 
placenta  until  it  is  thrown  off  naturally,  unless  this  event  is 
delayed  beyond  the  time  specified,  or  there  is  profuse  flooding 
from  its  partial  separation.  It  will  usually  come  away  within 
this  time  ;  and  I  leave  the  matter  entirely  to  nature,  avoiding 
for.  a  time  any,  even  the  most  moderate,  traction  of  the  cord, 
and  merely  making  pretty  firm  pressure  over  the  uterus  itself, 
not  with  a  pad  and  bandage,  but  with  the  hand  alone,  which 
latter  is  infinitely  preferable.  The  advantage  I  have  derived 
from  this  practice  is  more  than  I  could  have  believed  possible. 
It  is  not  that  cases  of  flooding  are  rare,  and  fatalities  from  it 
still  rarer,  but  both  have  been  altogether  excluded  in  every  case 
in  which  I  have  been  present  at  the  labour,  or  in  time  for  its 
conclusion.  I  wish  to  insist  upon  this  fact,  because,  from  ca¬ 
sualties  which  I  have  heard  of  from  time  to  time  in  the  prac¬ 
tice  of  others,  as  well  as  from  the  dangerous  tendency  sometimes 
of  my  own  cases  before  I  adopted  this  course,  I  am  sure  its  im¬ 
portance  is  not  at  all  sufficiently  appreciated.  That  the  result 
I  speak  of  is  not  fortuitous,  or  a  mere  piece  of  good  luck,  is 
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sliown  by  its  constancy  during  many  years,  and  by  the  fact  that 
I  have  had  my  full  share  of  cases  of  flooding  from  placenta  prae- 
via  and  other  causes  during  the  whole  of  this  interval,  but  from 
this  cause  absolutely  none.  Another  proof  lies  in  the  fact  that 
in  so  far  as  I  have  on  any  occasion  been  tempted  to  deviate  from 
this  course,  in  so  far  exactly  has  the  tendency  to  dangerous 
hemorrhage  reappeared.  I  have  had  another  advantage  in  the 
practice ;  so  far  from  losing  time,  I  am  perfectly  satisfied  I  have 
gained  or  saved  a  great  deal  of  it  on  several  occasions,  where 
less  attention  to  the  circumstances  I  speak  of  would  have  kept 
me  in  attendance  on  my  patient  many  hours  longer.  I  do  not 
mean  to  say  that  several  members  of  the  profession  do  not  un¬ 
derstand  the  advantages  of  this  plan,  and  practice  it,  but,  from 
the  circumstance  that  many  natural  cases  of  labour  will  get  well 
under  great  varieties  of  management,  I  am  convinced  that  the 
generality  will  hardly  bring  themselves  to  believe  that  its  im¬ 
portance  is  not  exaggerated ;  and  I  think  it  probable  the  pre¬ 
valence  of  this  error  leads  not  unfrequently  to  the  accidents  I 
speak  of.  The  temptation,  indeed,  to  complete  the  case  is 
great.  The  woman  has  gone  through  her  labour  well,  and 
without  delay  or  accident.  The  infant  also  is  well.  The  pa¬ 
tient’s  friends,  who  understand  very  well  that  the  labour  is  not 
completed  on  the  mere  birth  of  the  child,  are  asking  the  medi¬ 
cal  attendant  if  “  the  after-birth  has  come  ?”  or  “  if  the  woman 
is  yet  safe  ?”  He  is  anxious  to  get  out  of  the  hpuse,  to  other 
patients.  He  tells  them,  “not  yet;”  and  while^'^e  sits  appa¬ 
rently  idly  there,  he  seems  to  be,  as  it  were,  neglecting  a  duty. 
If  he  is  impatient  or  inexperienced,  this  inactivity  does  not 
continue  long.  He  pulls  away  at  the  cord ;  makes  strong  fric¬ 
tion  over  the  uterus;  gets  the  woman  to  cough,  or  gives  her  a 
pinch  of  snuff  to  make  her  sneeze.  After  an  interval,  he  pulls 
again  more  strongly,  and  either  snaps  the  cord  or  brings  away 
the  placenta  suddenly,  before  the  uterus  has  had  time  to  con¬ 
tract.  In  the  one  case  he  has  got  himself  into  the  unpleasant 
dilemma  of  having  to  follow  the  placenta,  and  extract  it  with 
his  hand ;  in  the  other,  of  having  his  hasty  efforts  followed  by 
a  troublesome  and  alarming  hemorrhage,  which  may  detain  him 
two  or  three  hours  or  more;  in  both,  he  finds  in  the  end,  but 
only  at  the  cost  of  much  anxiety  and  trouble,  that  in  this,  as  in 
many  other  instances,  the  old  adage  is  true,  “  the  more  haste, 
the  worse  speed.” 

But  the  matter  may  be  much  worse  thau  this.  It  some¬ 
times  happens,  that,  being  about  to  leave  the  house,  the 
practitioner  goes  to  see  if  his  patient  is  all  right  before  his 
departure.  Having  left  her  comfortably  arranged  a  short 
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time  previously,  he  finds  her  now  with  pallid  face,  short 
breathing,  feeble  and  fluttering  pulse,  and  tumid  abdomen, 
yet  there  is  no  external  hemorrhage.  The  uterus  has  swelled 
up,  is  filled  with  large  clots,  and  filling  still ;  he  makes  pres¬ 
sure  upon  it,  and  gives  her  a  stimulant.  There  is  a  sudden 
dash  of  hemorhage,  with  enormous  clots ;  in  a  minute  or  two, 
he  feels  the  uterus,  like  a  round,  hard  globe,  in  the  cavity  of 
the  pelvis ;  the  woman  breathes  more  freely,  and  her  pulse  is 
less  rapid,  and  firmer.  The  same  thing  is  repeated  three  or 
four  times,  with  a  considerable  additional  loss  each  time.  At 
length  he  has  made  her  more  comfortable,  and  thinks  he  has 
overcome  the  tendency  finally.  If,  however,  he  disregards 
these  ominous  signs  of  an  uncontractile  uterus,  and  goes  away, 
the  chances  are,  that  within  an  hour  or  more,  an  alarming  he¬ 
morrhage  sets  in.  Pressing  messages  are  sent  for  him ;  he  is  not 
found,  perhaps,  and  when  he  arrives  at  last,  he  finds  his  patient 
dying  or  dead.  The  case  looked  very  well  at  first.  The  pa¬ 
tient  had  a  rapid  labour ;  the  placenta  was  got  away  rapidly ; 
everything  seemed  to  promise  well,  but  it  was  a  case  in  which 
too  much  was  done.  The  first  error  was  unperceived,  and, 
unconsciously  to  him,  she  fell  a  victim  in  part  to  what  has  been 
well  called  “  meddlesome  midwifery,”  and  in  part  to  his  subse¬ 
quent  desertion  of  her,  at  a  time  and  in  circumstances  in  which 
his  presence,  so  far  from  being  unnecessary,  was  of  the  last  im¬ 
portance.  ^ 

That  these  are  not  imaginary  dangers  will  be  fully  felt  by 
those  who,  from  experience,  are  aware  what  a  strong  and  almost 
uncontrollable  tendency  to  hemorrhage  there  is  in  some  females, 
and  what  an  apparently  inadequate  cause  will  sometimes  set  it 
in  operation.  The  duty  of  the  practitioner  to  his  patient  in 
such  circumstances  is  well  set  forth  in  a  paper  by  the  late  Mr. 
Labatt,  which  has  been  published  by  his  son,  Mr.  Hamilton  La- 
batt,  in  the  Dublin  Quarterly  Journal  for  May,  1858.  He  gives 
one  instance  there  of  a  lady  whose  life  was  often  in  peril  from 
this  tendency,  in  which,  with  a  praiseworthy  devotion  not 
likely  to  be  often  imitated,  he  remained  by  his  patient’s  bed¬ 
side,  making  pressure  upon  the  uterus,  in  the  manner  I  speak 
of,  with  the  hand  alone,  for  upwards  of  five  hours,  the  result 
showing,  in  a  safe  and  rapid  recovery,  the  complete  efficacy  of 
this  patient  and  persevering  management.  In  this  excellent 
and  practical  paper  Mr.  Labatt  impresses  very  strongly  and 
earnestly  upon  the  junior  practitioner  tlie  necessity  of  closely 
watching  his  hemorrhagic  patient,  even  for  some  hours  after  all 
alarming  symptoms  have  subsided,  having  known,”  as  he 
says,  “  several  cases  of  sudden  and  unexpected  sinking  and 
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deatli  long  after  all  danger  was  supposed  to  have  ceased.”  Of 
these  he  details  the  circumstances  of  a  certain  number  of  inte¬ 
resting  ones  which  came  within  his  own  cognizance.  He  also 
combats  the  prevalent  error,  “  that  if,  after  the  expulsion  of 
the  placenta,  the  uterus  be  felt  well  contracted,  small,  round, 
and  firm  over  the  pubes,  there  is  no  reason  to  apprehend  he¬ 
morrhage;”  and  states  that  “  though  this  may  be  true  to  a  cer¬ 
tain  extent,  yet,  if  due  care  6e  not  taken  to  maintain  this  state 
of  salutary  contraction  by  the  means  already  advised,  the  uterus 
may  relax,  and  hemorrhage  ensue.”  On  both  these  points  my 
own  experience,  though  more  limited,  enables  me  very  strongly 
to  confirm  all  this  eminent  accoucheur  has  said,  and  to  add  the 
opinion  which  I  have  already  endeavoured  to  enforce,  that  too 
early  interference  with  the  placenta  is  in  many  instances  the 
cause  of  those  after  evils. 

I  wish  to  insist  on  the  necessity  of  the  practice  I  speak  of 
for  another  reason  besides  those  I  have  stated.  I  observe  that  in 
a  late  bold  attempt  to  overturn  one  of  nature’s  most  ordinary 
and  well-established  laws,  and  to  substitute  for  it  one  of  nature’s 
exceptions,  it  is  laid  down  as  a  precept  that  the  placenta  must 
be  extracted  immediately  after  the  birth  of  the  child.  I  allude 
to  the  late  attempt  by  Mr.  Figg,  in  a  clever  paper  published  in 
the  Medical  Times  and  Gazette,  to  substitute  the  practice  of 
turning  in  every  instance  for  the  ordinary  mode  of  delivery  by 
head  presentation.  While  I  offer  the  testimony  of  my  experi¬ 
ence  as  a  strong  protest  against  this  precept,  I  must  say,  in 
passing,  of  the  proposal  in  which  it  originated,  that  what  asto¬ 
nishes  me  most  in  the  discussions  regarding  it  is  the  extreme 
toleration  with  which  it  has  been  received  by  the  profession. 
That  a  practitioner  should  say  that  the  operation  of  turning 
might  be  adopted  with  advantage  more  extensively  than  it  is, 
and  that  many  more  cases  were  well  adapted  to  it  than  those  in 
which  it  was  used,  would  be  but  natural ;  but  that  a  man  should 
seriously  propose  so  entirely  to  revolutionize  nature’s  ordinary 
proceedings  as  to  substitute  turning  for  head  presentation  in 
every  instance,  and  that  such  a  proposal  should  not  be  gene¬ 
rally  and  immediately  denounced  as  extravagant  and  danger¬ 
ous,  is  to  me  very  surprising  indeed.  In  other  departments  of 
physical  science  it  has  been  found  invariably  that  whenever  it 
is  attempted  to  use  the  powers  of  nature  for  any  purpose,  in  so 
far  as  this  attempt  is  made  in  conformity  with  her  ordinary 
rules  or  against  them,  in  so  far  exactly  is  the  attempt  success¬ 
ful  or  unsuccessful ;  so  that  there  cannot  be  a  better  test  of  the 
feasibility  of  any  proposed  proceeding  than  to  consider  it  in 
reference  to  these  rules,  and  observe  if  it  run  counter  to  them, 
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or  agree  with  them.  The  same  is  the  case  in  medical  science 
also,  with  this  important  and  serious  addition,  that  the  end 
aimed  at  being  the  preservation  of  human  life,  the  failure  in 
attaining  this  end  necessarily  involves  the  loss  of  it.  In  the 
case  I  speak  of,  the  mode  of  delivery  in  natural  labour,  nature 
has  pronounced  so  positively  and  decidedly  as  to  her  ordinary 
intention,  that  there  cannot  be  a  doubt  on  the  subject.  The 
same  test  exactly  applies,  and  it  needs  neither  a  trial  of  the 
new  mode  on  the  part  of  the  profession,  nor  the  important  ad¬ 
missions  made  by  Mr.  Figg  himself  as  to  the  frequent  occur¬ 
rence  of  still  births,  or  the  occasional  occurrence  of  a  fractured 
arm,  to  pronounce  that  such  a  method  is  wrong,  and  ought  not 
to  be  adopted.  There  can  be  no  question  that  Mr.  Figg  is  an 
expert  manipulator,  though  an  indifferent  logician,  and  a  some¬ 
what  unscrupulous,  yet,  certainly,  a  candid  moralist;  never¬ 
theless,  the  practice  does  not  seem,  even  in  his  hands,  to  be 
very  successful ;  and  it  is  fearful  to  contemplate  what  the  con-  - 
sequences  might  be  if  it  were  adopted  generally  by  the  profes¬ 
sion  on  his  advice,  and  practised  as  it  must  needs  often  be,  by 
persons  of  much  less  dexterity,  and  of  very  little  experience. 

I  trust  that  these  remarks  will  not  be  considered  out  of  place, 
as  I  feel  that  no  one  whose  opinions  coincide  with  those  I  have 
expressed  ought  to  withhold  them  on  so  important  a  subject, 
under  all  the  circumstances.  .  The  whole  weight  of  my  expe¬ 
rience,  too,  is  against  that  which  has  been  deduced  as  a  kind  of 
corollary  from  the  practice,  viz.,  the  immediate  extraction  of  the 
placenta.  Indeed,  the  physiology  of  the  subject  alone,  quite 
independently  of  experience,  would  lead  to  the  same  conclu¬ 
sion.  If  we  consider  the  enormous  size  to  which  the  uterus  has 
been  expanded  before  delivery,  the  extreme  extension  and 
consequent  tenuity  of  its  muscular  fibres,  and  the  violent  con¬ 
tractions  to  which  they  are  subjected,  both  during  and  after  the 
expulsion  of  the  child,  it  is  evidentthat  these  efforts  mustgreatly 
exhaust  its  nervous  force,  and  that  it  is  impossible  they  can  con¬ 
tinue  so  energetic  as  all  at  once  to  obliterate  its  cavity  if  the 
whole  of  its  contents  be  too  rapidly  removed.  The  interior  of  the 
uterus  after  delivery  has  been  compared  to  the  condition  of  a 
stump  after  amputation.  Some  discussion  has  arisen  as  to 
whether  the  analogy  is  perfect  or  not,  for  there  are  consider¬ 
able  resemblances,  and  some  important  differences.  In  one 
point,  however,  it  is  correct,  viz.,  the  danger  of  hemorrhage  in 
both,  from  open  bleeding  vessels,  which  require  to  be  stanched, 
in  the  one  case  by  tying  or  other  means ;  in  the  other,  by  a  pro¬ 
cess  somewhat  of  a  like  kind, — the  power  which  the  contract¬ 
ing  muscular  fibres  of  the  uterus  exert  upon  them.  This 
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power  will  differ  in  different  persons,  but  it  may  be  said  that, 
in  so  far  as  it  is  defective,  whether  by  exhaustion  from  long- 
continued  violent  efforts,  or  natural  want  of  strength,  in  so  far 
exactly  is  the  danger  of  after  hemorrhage  increased.  In  these 
circumstances,  considering  the  thing  merely  theoretically,  it 
would  evidently  be  a  great  advantage  if  the  uterine  muscular 
fibres,  already  much  exhausted,  had  something  to  rest  upon 
half-way,  to  give  time  for  the  recovery  of  that  power  which  is 
still  necessary,  not  now,  however,  for  the  expulsion  of  the 
child,  but  for  the  safety  of  the  woman.  Of  all  the  contrivances 
that  could  possibly  be  conceived  for  this  purpose,  the  existence 
of  the  placenta,  filling  the  uterus,  as  it  were,  like  a  plug,  and 
applying  itself  closely  to  its  inner  surface,  is  one  of  the  most  ad¬ 
mirable.  Of  the  many  important  functions  which  it  is  destined 
to  perform,  this  is  certainly  not  one  of  the  least ;  and  if  nature 
in  her  wise  designs  be  not  crossed  or  interfered  with,  but  be 
aided  and  assisted,  such  a  course  will  not  only  lead  with  ease 
to  the  result  aimed  at,  but  will  save  the  practitioner  a  world  of 
anxiety  and  much  valuable  time.  These  observations  might 
be  illustrated  by  cases  in  which  the  partial  neglect  of  the  pre¬ 
cautions  I  speak  of  led  to  alarming  hemorrhage,  but  I  trust  it 
is  unnecessary  to  devote  space  to  them.  It  would  be,  of  course, 
to  no  purpose  inserting  cases  of  an  opposite  kind,  illustrating 
the  safety  of  the  practice  inculcated,  as  their  evidence  would 
be  entirely  of  a  negative  character. 

{To  he  continued.^ 


Art.  III. — Observations  on  the  Intermittent  and  Remittent 
Fevers  of  the  West  Indies.  By  Hugh  Croskery,  L.  R.  C.  S.  L, 
Honorary  Member  of  the  Surgical  Society  of  Ireland ;  Li¬ 
centiate  of  the  College  of  Physicians  and  Surgeons  of  Ja¬ 
maica,  &c.  &c  ;  late  Assistant  Surgeon,  R.N. 

Mr.  R.  T.,  planter,  aged  37,  of  slender  make,  and  rheumatic 
diathesis,  was  attacked  with  intermittent  fever  on  Saturday, 
the  13th  of  August,  1859,  and,  until  Monday  the  15th,  when 
I  saw  him,  the  fever  had  continued  with  very  little  intermis¬ 
sion.  He  stated  that  he  had  suffered  much  on  the  12th  from 
headach,  nausea,  vomiting,  and  a  sense  of  extreme  tension  at 
the  prascordium.  To  relieve  the  latter,  a  mustard  cataplasm 
had  been  applied,  and  with  much  benefit.  On  the  morning  of 
the  15th  I  found  him  with  a  moist  skin,  and  a  soft  but  rapid 
pulse.  He  did  not  seem  much  inclined  to  talk.  The  nurse, 
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however,  told  me  that  he  had  been  passing  blood,  both  by  stool 
and  in  his  urine.  On  examining  the  contents  of  the  chamber 
utensil,  I  found  the  urine  to  be  of  a  dark  porter  colour,  with  a 
deposit  of  grumous  sediment  at  the  bottom  of  the  vessel.  The 
evacuations  were  liquid,  black,  and  very  offensive,  and  evi¬ 
dently  contained  a  large  amount  of  bile.  On  admitting  a  stream 
of  light  into  the  room,  I  now  discovered  what  no  one  had  sus¬ 
pected,  namely,  that  Mr.  T.  was  jaundiced.  The  conjunctiva 
were  deeply  tinged  with  bile,  and  the  upper  part  of  the  body 
was  of  a  deep  lemon  colour.  The  tongue  was  loaded  with  a 
thick  yellow  fur.  The  bowels  had  been  moved  during  the 
night,  and  the  evacuations  were  of  an  acrid  nature,  showing 
that  the  biliary  secretion  had  been  more  than  usually  pro¬ 
fuse.  The  attack  had  evidently  been  very  sudden,  and  no  one 
had  noticed  the  deep  yellow  tinge  of  the  skin  before  I  had  at¬ 
tracted  attention  to  it. .  What,  then,  was  the  primary  cause? 

Mr.  T.  had,  for  a  long  time  previously,  and  at  different 
periods,  been  confined  to  bed  by  a  rheumatic  affection,  and  had 
often  shown  signs  of  hepatic  congestion,  passing  bloody  stools 
for  days  together.  Just  now,  however,  pressure  over  the  hy¬ 
pochondria  and  epigastrium  does  not  elicit  any  evidence  of 
pain.  The  liver  then  is  not  altogether  at  fault.  Mr.  T.  is 
often  a  sufferer  from  rheumatism,  and,  as  the  pathological  con¬ 
ditions,  which  predispose  to  the  latter,  are  closely  allied  to  the 
morbid  states  that  induce  jaundice  and  tropical  fevers,  it  is  not 
difficult  to  come  to  the  conclusion  that  the  jaundice  is,  in  this 
case,  a  concomitant  of  the  fever,  and  that  there  has  been  a 
greater  secretion  of  bile  than  it  was  possible  for  nature  to  carry 
off  by  the  usual  channel.  I  ordered  him  ten  grains  of  calomel 
and  five  of  James’  powder  at  once,  and  a  draught  of  five  grains 
of  quinia  dissolved  in  a  little  acidulated  water,  immediately 
after  ;  a  second  powder  of  five  grains  of  calomel  and  three 
grains  of  James’  powder  at  mid-day,  followed  by  a  second 
draught  of  quinia ;  in  addition,  a  Seidlitz  draught  every  third 
hour,  and  an  opiate  of  twenty  minims  of  laudanum  at  bedtime. 
He  vomited  a  good  deal  after  taking  the  first  powder,  and 
brought  up  large  quantities  of  bile.  In  the  course  of  the  day 
the  stools  became  less  offensive,  and  large  quantities  of  dark 
bilious  matter  were  evacuated.  The  conjunctiva  and  skin  be¬ 
came  clearer,  and  the  patient  more  lively.  About  6  o’clock  p.  m. 
1  was  sent  for  in  great  haste,  and  when  I  reached  the  house,  I 
found  Mr.  T  .  in  a  very  weak  state,  and  in  great  pain.  The  urine 
was  now  of  a  deep  port-wine  colour,  and,  on  the  addition  of 
nitric  acid,  deposited  fibrine  in  large  quantities.  A  strip  of  linen 
dipped  in  it,  and  then  subjected  to  the  action  of  muriatic  acid. 
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did  not  assume  the  peculiar  yellow  and  then  greenish  colour, 
which  under  this  test  indicates  the  presence  of  bile.  He  com¬ 
plained  of  burning  pain  over  both  kidneys,  but  pressure  with 
the  hand  did  not  increase  his  sufferings.  Here,  again,  was  an¬ 
other  complication — hematuria — doubtless  the  result  of  irrita¬ 
tion  of  the  kidneys,  dependent  on  the  presence  of  bile  in  the 
blood.  The  tongue  was  less  coated  than  in  the  morning;  the 
eye  clearer ;  the  pulse  120,  soft ;  and  the  skin  moist.  I  had 
"him  put  at  once  into  a  warm  bath,  which  had  the  effect  of  re¬ 
lieving  the  kidneys,  and  of  bathing  him  in  a  profuse  perspira¬ 
tion.  He  now  felt  easy,  but  weak ;  to  have  his  opiate  and  a 
powder,  consisting  of  calomel,  three  grains,  and  James’  powder, 
two  grains,  every  third  hour  during  the  night.  As  he  com¬ 
plained  of  excessive  thirst,  I  ordered  him  draughts  of  cream  of 
tartar  and  water,  sweetened,  as  often  as  he  might  call  for  them. 

16th.  Mr.  T.  had  no  sleep  last  night,  and  feels  very  low 
this  morning.  The  urine  is  still  of  a  deep  port-wine  colour, 
and  very  scanty ;  has  vomited  a  good  deal  of  green  bilious 
matter;  stools  dark  and  bilious;  tongue  moist,  but  deeply 
coated  with  a  yellow  fur;  Pulse  soft,  104;  no  abdominal  pain 
on  pressure.  I  ordered  a  sinapism  to  be  applied  over  both  kid¬ 
neys;  the  calomel,  James’ powder,  and  Seidlitz  draughts  to  be 
continued  as  before,  and  a  tablespoonful  of  each  of  the  follow¬ 
ing  mixtures  every  two  hours,  the  one  to  be  alternated  with 
the  other :  No.  1.  W ater  of  the  acetate  o,f  ammonia,  two  ounces ; 
spirit  of  nitrous  ether,  half  an  ounce;  tincture  of  liyoscyamus, 
two  drachms ;  and  camphor  mixture,  sufficient  for  eight  ounces. 
No.  2.  Sulphate  of  quinia,  forty  grains;  water,  ten  ounces,  and 
lemon-juice  sufficient  for  solution.  Sparkling  hock  to  be  giyen 
at  intervals  during  the  day.  I  saw  him  in  the  evening,  and  he 
seemed  easier  and  in  better  spirits;  had  some  sleep,  but  had 
passed  no  urine ;  still  vomits  green  bilious  matter ;  but,  on  the 
whole,  feels  stronger.  A  warm  jar  to  be  kept  to  the  feet. 

17th.  Feels  easier  this  morning;  pulse  100,  soft;  conjunc- 
tivse  still  much  injected  ;  has  passed  no  urine  since  yesterday, 
and  the  bowels  have  not  been  moved.  A , mustard  cataplasm 
to  be  applied  over  each  kidney,  and  an  enema  of  warm  water, 
oil,  and  turpentine,  to  be  given  at  once;  to  have  also  a  draught 
of  castor-oil.  4  o’clock  p.  m.  Bowels  have  been  moved,  but 
there  has  been  no  secretion  of  urine.  To  have  a  vapour-bath 
at  bedtime,  and  a  powder  of  calomel  six  grains,  and  James’ 
powder  four  grains.  The  pulse  is  fuller  and  stronger,  and  the 
skin  is  moist. 

18th.  Urine,  which,  up  to  this  morning,  had  been  entirely 
suppressed  for  forty-eight  hours,  was  passed  in  very  small 
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quantity,  and  of  a  more  natural  colour;  the  gums  are  slightly 
touched ;  the  skin  is  cool,  moist,  and  clearer ;  and  the  con- 
junctivse  much  less  injected;  bile  continues  to  be  passed  by 
stool.  The  vomiting  has  ceased.  He  feels  inclined  to  sleep,  and 
appears  rather  drowsy.  In  order  to  stimulate  the  kidneys,  and 
at  the  same  time  to  keep  the  skin  moist,  I  ordered  him  a  mix¬ 
ture  of  acetated  water  of  ammonia,  two  ounces ;  sweet  spirits 
of  nitre,  half  an  ounce;  and  water  to  make  up  four  ounces;  a 
tahlespoonful  to  be  taken  every  hour:  with  a  draught  of  bitar¬ 
trate  of  potash  dissolved  in  water.  This  had  the  desired 
effect;  urine  was  passed  of  a  natural  colour,  the  bowels  were 
relieved,  he  became  much  more  lively,  and  had  some  quiet 
and  refreshing  sleep. 

19th.  He  is  much  improved  this  morning  in  everyway. 

20th.  An  officious  friend,  doubtless  with  the  best  intention, 
gave  Mr.  T.  a  strong  infusion  of  senna  yesterday.  The  con-  • 
sequence  is  that  the  secretion  of  urine  has  been  again  arrested, 
and  that  Mr.  T.  has  been  suffering  severe  griping  pains  all  night. 
He  looks  and  feels  very  bad,  and  is  still  suffering  severe  abdo¬ 
minal  pain.  I  gave  him  a  tumbler  of  warm  brandy-toddy,  with 
a  drachm  of  spirits  of  nitric  ether,  with  much  benefit.  He  soon 
expressed  himself  easy,  and  fell  into  a  quiet  sleep.  To  have  a 
liberal  allowance  of  wine,  and  the  mixture  as  follows :  water 
of  the  acetate  of  ammonia,  two  ounces  ;  spirit  of  nitric  ether, 
half  an  ounce;  tincture  of  hyoscyamus,  three  drachms;  com¬ 
pound  tincture  of  cinnamon  and  tincture  of  ginger,  of  each 
half  an  ounce ;  a  tablespoonful  to  be  taken  every  third  hour. 

21st.  He  rested  well  last  night,  and  the  secretions  are  more 
natural ;  but  he  is  still  very  prostrate. 

23rd.  He  appears  to  be  gaining  strength  but  very  slowly. 

I  ordered  him  eggs  beaten  up  with  brandy,  in  the  proportion 
of  one  egg  to  a  teaspoonful  of  the  latter,  with  a  little  white 
sugar  added,  frequently  during  the  day ;  to  have  also  three 
grains  of  quinia,  morning  and  evening.  I  had  him  removed 
yesterday,  in  a  palanquin,  from  his  own  house  at  the  works 
of  a  sugar  estate,  himself  being  the  overseer  of  the  property,  to 
the  “  Great  House,”  which  is  more  cool  and  quiet  than  his  own, 
situated  as  it  is  on  the  summit  of  a  hill,  and  at  a  distance  from 
the  bustle  and  confusion  of  the  works  below. 

24th-26th.  The  fever  had  evidently  assumed  a  typhoid- 
remittent  type.  A  slight  paroxysm  occurs  in  the  forenoon 
of  every  day,  and  continues  for  about  two  hours ;  his  stomach 
has  become  extremely  irritable;  he  has  almost  constant  hic¬ 
cough,  with  frequent  eructations  of  grass-green  matter ;  and, 
last  night,  about  a  teaspoonful  of  arterial  blood  was  observed 
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in  the  matter  vomited.  The  urine,  which  throughout  had 
been  scantily  secreted,  has  now  been  totally  suppressed  for  the 
last  two  days  ;  the  hands  are  cold  and  clammy ;  the  counte¬ 
nance  sunken ;  and  another  symptom,  suhsidtus,  is  observed. 
A  naval  friend,  who  happened  to  be  on  a  visit  with  me.  As¬ 
sistant  Surgeon  Francis  Greene,  of  H.  M.  S.  “Valorous,”  now 
saw  him.  We  prescribed  a  mixture  of  carbonate  of  ammonia 
and  sulphuric^ether  with  aromatics,  in  elFervescence,  every  two 
hours  ;  strong  mustard  cataplasms,  made  hotter  by  the  addition 
of  Chili  pepper,  were  again  applied  over  the  region  of  the  kid¬ 
neys  ;  the  bowels,  which  had  not  been  moved,  were  washed 
out  with  a  warm  enema ;  and  bitartrate  of  potash  was  ordered 
in  doses,  aperient  as  well  as  diuretic  ;  small  doses  of  chloroform 
to  be  given  in  a  little  sparkling  wine  at  intervals,  with  the 
view  to  check  vomiting  and  allay  the  hiccough.  His  thirst, 
which  has  been  inordinate  throughout,  has  been  allayed  with 
iced  water.  I  should  mention  that  I  have  just  now  discovered 
that  no  quinia  has  been  given  to  him  for  the  last  two  days, 
which  is  indeed  a  very  unfortunate  circumstance.  On  the 
evening  of  the  25th  he  had  slight  epistaxis. 

27th.  Mr.  Greene  saw  him  asfain  with  me  this  morninof. 
The  alse  nasi  are  dilated  and  drawn  back;  the  chin  is  fallen  ; 
the  eyes  are  sunken;  green  bilious  matter  is  cast  up  almost 
without  effort,  and  no  urine  has  been  passed.  As  there  appeared 
to  be  slight  dulness  over  the  pubic  region,  I  passed  a  catheter 
into  the  bladder,  and  drew  off  some  turbid  urine.  But  he  died 
soon  after,  without  a  struggle. 

The  foregoing  case,  with  its  numerous  complications,  pre¬ 
sents  many  points  of  interest.  Intermittent  in  the  beginning, 
and  with  the  unusually  severe  complications  of  jaundice,  bloody 
urine,  and  then  total  suppression  of  the  secretion,  it  assumed  a 
remittent  type  of  a  typhoid  character.  By  the  combined  in¬ 
fluences  of  quinia  and  calomel,  the  ague  and  jaundice  were 
got  rid  of,  while  the  local  application  of  mustard  relieved  the 
congested  kidneys  in  the  first  instance,  and  suitable  diuretics 
restored  their  interrupted  function.  I  imagined,  and  with  good 
reason  too,  that,  with  the  cessation  of  the  paroxysms,  and  the 
restoration  of  the  secretions,  convalescence  would  be  speedily 
established ;  and  I  have  every  reason  to  believe  that  all  would 
have  gone  on  well  but  for  the  unfortunate  circumstance  of  Mr. 
T.  having  been  drenched  with  the  strong  purgative  before 
mentioned.  From  that  day,  as  will  be  seen  by  tlie  report  of 
the  case,  everything  assumed  a  gloomy  aspect :  the  secretions 
became  interrupted ;  he  was  harassed  by  constant  eructation 
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and  hiccough ;  he  had  a  nervous  twitching  of  the  muscles,  and 
almost  constant  retching ;  his  fever  assumed  a  low  remittent 
type  ;  and  he  died  exhausted.  But  God  forbid  that  I  should, 
for  one  moment,  think  of  charging  his  attendant,  who  watched 
him  night  and  day,  and  showed  him  every  kindness,  wdth  his 
death  !  His  constitution  had  been  impaired  by  previous  disease, 
and  he  was  a  bad  subject  to  bear  a  wasting  fever.  In  a  case 
such  as  this,  however,  where  the  mucous  membrane  of  the  in¬ 
testinal  canal  was  kept  in  a  state  of  constant  irritation  by  the 
presence  of  acrid  bile,  and  where  the  kidneys  had  been  but 
feebly  discharging  their  functions,  the  exhibition  of  such  a  vio¬ 
lent  purgative  as  senna  would  naturally  cause  a  serious  amount 
of  mischief,  Certain  it  is  that,  after  its  exhibition  in  this  case, 
the  fever  assumed  a  typhoid  type,  the  secretion  of  urine  became 
arrested,  irritability  of  the  stomach  with  hiccough  and  con¬ 
stant  praecordial  pain  ensued,  and  death  took  place  from  ex¬ 
haustion. 

Just  now,  typhoid  remittent  fever  is  very  prevalent  in 
Kingston,  the  chief  town  of  the  island.  It  is  said  to  attack 
the  inmates  of  a  house  one  after  the  other,  and  to  spread  its 
ravages  rapidly  through  an  entire  street.  Intermittent  fever 
is  now  more  than  usually  prevalent  in  this  district,  and  I 
have  lately  seen  some  very  severe  cases.  If  the  disease  is  not 
checked  at  the  onset,  the  paroxysms  become  more  prolonged 
and  severe,  violent  head  symptoms  supervene,  and  the  result 
is  often  fatal,  more  especially  in  children,  in  whom,  if  the 
paroxysms  are  allowed  to  recur,  a  rapid  effusion  on  the 
brain  takes  place,  and  convulsions  end  the  scene.  Apropos  of 
this,  I  was  asked,  a  few  days  ago,  to  see  a  boy  of  ten  years  of  age, 
who  was  said  to  have  had  “  hot  fever”  for  twenty-four  hours. 
I  found  him  with  a  burning  skin,  a  full  and  frequent  pulse, 
dilated  pupils,  and  violent  subsultus.  Fortunately,  a  dose  of 
calomel  had  been  given  him  some  hours  before,  and  a  blister 
had  been  applied  to  the  nape  of  the  neck.  The  blister  had 
risen,  and  the  bowels  had  been  relieved  involuntarily,  as  the 
boy  was  quite  unconscious.  '  I  gave  him  a  mixture,  which  I 
have  been  in  the  habit  of  prescribing  for  the  last  two  years  with 
the  greatest  possible  success, — in  fact,  I  never  go  to  see  a  fever 
case  without  it — and,  I  am  now  happy  to  be  able,  after  large  ex¬ 
perience,  to  testify  to  its  value  in  shortening  the  paroxysms  of 
an  intermittent  fever,  in  checking  head  symptoms,  and  in  pre¬ 
venting  fatal  results.  The  mixture  is  made  up  as  follows: — 
Solution  of  the  acetate  of  ammonia,  two  ounces ;  spirit  of  ni¬ 
trous  ether,  and  compound  spirit  of  juniper,  of  each  half  an 
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ounce  ;  potassio-tartrate  of  antimony,  four  grains  ;  tincture  of 
hyoscyamus,  two  drachms  ;  tincture  of  opium,  a  drachm  ;  and 
camphor  mixture  sufficient  to  make  a  twelve-ounce  mixture. 
Of  this  I  give  to  an  adult  a  tablespoonful  every  half-hour  during 
the  hot  stage,  or  until  what  is  commonly  called  “  the  fever” 
has  subsided;  and  in  no  case  have  I  failed  to  bring  it  to  a  crisis 
after  the  administration  of  a  very  few  doses  of  the  mixture.  To 
the  little  boy  I  gave  a  dessert-spoonful  every  ten  minutes,  as 
the  case  was  urgent,  and  in  half  an  hour  I  was  happy  to  per¬ 
ceive  that  a  profuse  perspiration  was  bursting  out  of  every  pore  ; 
small  doses  of  quinia,  repeated  at  short  intervals,  completed  the 
cure.  This  boy’s  parents  were  expecting  his  death,  which,  with¬ 
out  prompt  interference,  would  have  doubtless  taken  place  in  an 
equally  short  space  of  time.  As  soon  as  “  the  fever”  has  gone 
off,  and  the  sweating  stage  has  been  ushered  in,  I  administer 
quinia  in  two-grain  doses  every  hour;  and,  by  getting  the  sys¬ 
tem  quietly  under  its  influence,  I  generally  succeed  in  pre¬ 
venting  the  occurrence  of  another  paroxysm,  without  producing 
any  of  the  unpleasant  symptoms  which  large  doses  are  certain 
to  bring  on.  If  a  mercurial  purgative  has  not  been  already 
taken,  I  always  give  ten  or  twelve  grains  of  calomel  to  clear 
out  the  primge  vise;  and,  after  the  exhibition  of  this,  the  quinia 
is  not  only  much  less  likely  to  affect  the  head,  but  also  much 
more  certain  to  prevent  a  relapse.  I  could  instance  nume¬ 
rous  cases  in  which,  by  this  treatment,  raging  fevers,  with 
violent  head  symptoms,  have  been  cut  short,  and  a  recurrence 
of  the  paroxysms  prevented.  In  a  country  like  Jamaica,  where 
there  are  wood  and  water  in  abundance,  and  a  burning  sun 
withal,  paroxysmal  fevers  are  of  very  frequent  occurrence,  and 
a  medical  man  has  daily  opportunities  of  observing  and  record-' 
ing.  I  think,  then,  it  is  his  bounden  duty  if,  after  patient  and 
long  trial,  he  has  found  a  particular  line  of  treatment  to  succeed, 
not  only  in  cutting  short  the  paroxysms  of  a  fever,  but  also  in 
preventing  its  recurrence,  to  bring  the  results  of  his  experience 
to  the  notice  of  the  profession ;  and,  in  writing  this  paper,  my 
object  is  to  enable  others,  placed  in  a  similar  position,  to  do  good 
as  I  have  done.  I  speak  with  all  sincerity,  and  I  verily  believe 
that,  if  this  treatment  were  employed  generally,  we  should  never 
hear  of  intermittent  fevers  of  months’  and  weeks’  duration.  Me¬ 
dical  men,  generally,  fall  into  the  grievoi^  error  of  administer¬ 
ing  quinia  in  very  large  doses  ;  and  some  even  give  it  during 
the  paroxysms.  I  have  known  a  case  where  a  colonial  physi¬ 
cian,  in  very  large  practice,  prescribed  a  large  dose  of  quinia 
for  a  little  girl,  and  where,  on  his  next  visit,  in  place  of  finding 
the  case  better,  as  he  had  anticipated,  his  patient,  who  was 
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thought  to  be  asleep,  was  discovered  to  be  in  a  state  of  com¬ 
plete  coma.  I  think  it  is  also  equally  bad  practice  to  give  quinia 
during  the  hot  stage.  The  pernicious  doctrine  advocated  by 
MTntosh  and  Twining,  and  so  loudly  condemned  by  Stokes,  of 
bleeding  during  the  cold  stage  of  ague,  has  been  long  exploded ; 
and  it  is  to  be  hoped  that  the  doctrine  of  giving  quinia,  either 
in  large  doses  or  during  the  paroxysms,  will  share  a  similar 
fate.  I  have  treated  patients  who  begged  and  implored  me  not 
to  give  them  quinia,  and  who  explained  to  me  its  effects  when 
given  to  them  in  a  former  fever,  and  these  people  have  been 
pleased  and  surprised  to  find  that  their  fevers  have  been  cured, 
and  that  they  have  taken  quinia  without  its  producing  in  them 
any  unpleasant  symptoms.  When  this  salt  is  given  in  a  large 
dose,  it  produces  giddiness,  ringing  in  the  ears,  and  often  coma 
and  convulsions.  At  any  rate,  it  produces  a  train  of  symptoms 
which  will  prevent  the  administration  of  a  second  dose  for  a 
considerable  length  of  time.  And  what  is  gained  by  this  ?  Very- 
little,  and  sometimes  nothing.  But  when  it  is  given  in  small 
doses  often  repeated,  at  two  grains  every  hour,  it  not  only 
enters  the  system  quietly  without  producing  any  visible  ill 
effect,  but  it  also  cures  the  fever.  In  a  case,  however,  of  quo¬ 
tidian  intermittent,  where,  during  the  interval,  the  patient  is 
left  free  from  fever  perhaps  only  for  a  few  hours,  the  medical 
attendant  must  give  a  large  dose,  in  order  that  some  impres¬ 
sion  may  be  made  before  the  accession  of  another  paroxysm. 
In  such  cases,  I  generally  combine  calomel  with  the  quinia, 
say  ten  grains  of  each,  with  much  benefit.  In  any  case,  how¬ 
ever,  a  dose  of  calomel  should  be  given,  and  should  be  followed 
up,  three  hours  afterwards,  with  a  dose  of  sulphate  of  magnesia, 
or  some  such  cooling  purgative. 

In  a  paper  published  by  me  in  the  “  Dublin  Hospital  Ga¬ 
zette”  of  August  the  1st,  1858,  I  advocated  the  same  line  of 
treatment,  and  spoke  of  it  as  follows:  “I  find  that  this  treat¬ 
ment  almost  always  prevents  the  occurrence  of  a  relapse,  and, 
since  1  have  commenced  practice  in  Jamaica,  I  have  found 
that,  in  my  hands,  it  has  been  most  successful  in  the  treatment 
of  intermittent  fevers,  both  in  old  and  young.  The  acetated 
water  of  ammonia  and  sweet  spirits  of  nitre  encourage  perspi¬ 
ration,  without  enfeebling  the  strength  or  lowering  the  nervous 
system,  while  the  tartar-emetic  and  henbane  relieve  the  head 
and  prevent  delirium.”  Since  then,  I  have  treated  numerous 
cases,  and  with  results  the  most  happy.  The  addition  -of  a 
small  quantity  of  laudanum  to  the  mixture  is  a  great  improve¬ 
ment.  It  assists  the  tartar-emetic  in  relieving  head  symptoms, 
keeping  down  the  delirium,  and  tranquillizing  the  respiration. 
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With  the  aid  of  the  other  ingredients  of  the  mixture,  the  crisis 
is  soon  brought  about,  the  delirium  and  subsultus  subside,  the 
pupils  contract,  the  functions  of  the  skin  and  kidneys  are  re¬ 
stored,  and  the  patient  is  bathed  in  a  profuse  perspiration. 
Having  often,  while  a  student  in  Dublin,  seen  the  wondrous 
effects  of  tartar-emetic  and  opium  in  controlling  the  delirium 
of  typhus  fever,  I  was  led  to  employ  these  agents,  in  conjunc¬ 
tion  with  the  other  ingredients  of  the  mixture,  in  the  hot  stage 
of  intermittent  fever,  and  I  have  always  found  their  adminis¬ 
tration  to  be  attended  wdth  success.  Some  twelve  months  ago, 
when  I  myself  was  lying  on  a  fever  bed,  with  a  burning  skin, 
a  full  and  frequent  pulse,  tensive  headach,  oppressive  praecor- 
dial  pain,  and  insatiable  thirst,  and  at  a  time  when  there  was 
no  brother  practitioner  near,  and  I  felt  that  I  would  soon  lose 
my  reason  if  relief  were  not  quickly  afforded  me,  this  mixture, 
I  am  firmly  convinced,  saved  my  life.  I  recollect  very  well 
that  I  drank  it  in  double  doses,  two  or  three  times  within  the 
hour,  and,  although  I  swallowed  a  large  proportion  of  tartar- 
emetic,  I  was  not  in  the  least  degree  nauseated.  I  felt  that  it 
relieved  my  tendency  to  cerebral  congestion,  and  therefore  I 
drank  it  with  avidity.  Having  been  robust  and  of  full  habit 
of  body  prior  to  the  attack,  I  suffered  much.  The  fever  was 
very  violent;  my  brain  was,  as  it  were,  on  fire,  and  I  felt  my 
reason  leaving  me.  But,  thank  God,  I  was  enabled  to  retain 
it  sufficiently  to  know  that  to  swallow  quantities  of  the  mix¬ 
ture  was  to  save  my  life.  I  recollect  full  well  that  I  took  six 
grains  of  tartar-emetic  within  as  many  hours,  and  that  at  last 
— and  it  seemed  an  age  to  me — “  the  fever”  left  me  in  a  bath, 
as  it  were,  of  perspiration. 

And  now  for  the  intermission.  The  object  here  is  to  get, 
if  possible,  a  sufficient  quantity  of  quinia  into  the  system,  so 
as  to  insure  an  exemption  from  the  attack  when  the  period  of 
the  paroxysms  returns.  This  object,  then,  is  best  effected  by 
prescribing  it  to  adults  in  two-grain  doses  every  hour,  and  by 
continuing  its  administration  until  some  cerebral  sensation, 
such  as  singing  in  the  ears,  indicates  its  effect  on  the  system. 
This  effect  should  then  be  kept  up  until  the  period  of  the  pa¬ 
roxysm  has  elapsed,  by  continuing  the  dose  at  intervals  of  every 
three  or  four  hours ;  and,  even  after  this,  the  medicine  should 
be  continued  for  some  days,  or  as  long  as  any  uneasy  sensation 
is  felt  at  the  time  when  the  paroxysm  should  return.  In  cases 
of  young  children,  and  where  there  was  a  tendency  to  irritabi¬ 
lity  of  the  stomach,  I  have  given  the  quinia  by  enema.  I 
never  give  it  during  the  paroxysm,  as  to  do  so  is,  in  my  opinion, 
cruel  treatment,  to  say  the  least  of  it.  During  the  hot  stage. 
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there  is,  generally  speaking,  a  tendency  to  cerebral  congestion ; 
and  knowing,  as  we  do,  the  sometimes  sad  effects  of  this  salt, 
when  given  in  large  doses  during  the  intermission,  and  at  a  time 
when  the  head  is  cool,  this  tendency  to  head  symptoms  will 
surely  be  developed  by  the  smallest  dose  given  during  the  pa¬ 
roxysm.  It  is  then,  in  my  humble  opinion,  as  bad  practice 
to  give  quinia  in  any  quantity  during  the  paroxysm,  as  it  is 
to  give  it  in  large  doses  daring  the  intermission.  The  effects 
on  the  system,  when  instilled  quietly  into  it  in  small  doses,  are 
by  no  means  unpleasant.  I  have  kept  up  its  influence,  in  my 
own  person,  for  three  or  four  days  at  a  time,  and  the  sensation, 
so  far  from  being  disagreeable,  is  rather  a  pleasing  one. 

I  must  now  apologize,  not  only  for  the  great  length  to  which 
I  have  already  brought  these  remarks, 'but  for  the  infliction  on 
my  readers  of  the  following  extracts  from  the  journal  which  I 
kept  while  an  assistant-surgeon  in  Her  Majesty’s  Royal  Navy. 
Although  not  exactly  apropos  here,  they  may  still  be  thought 
worthy  of  a  moment’s  perusal,  as  no  official  account  has  ever 
been  published  of  the  Bermuda  yellow  fever  of  1856: — 

“  Bermuda,  August  28, 1856. — Yellow  fever  having  broken 
out  in  Bermuda,  I  joined  H.  M.  S.  ‘Nile’  as  supernumerary 
acting  assistant-surgeon,  having  been  sent  down  from  Halifax 
by  Rear-Admiral  Arthur  Fanshawe,  C.B.,  Commander-in-chief. 
Being  a  supernumerary  officer,  I  had  no  duty  to  perform  on 
board,  and,  consequently,  I  had  ample  time  to  visit  the  hos¬ 
pitals  on  shore.  Unlike  its  previous  visitations,  yellow  fever 
now  attacked  principally  the  native  and  not  the  European 
settlers,  although  a  great  many  of  the  latter  fell  victims  to  it. 
Of  the  Europeans,  the  ratio  of  mortality  at  the  Convict  Estab¬ 
lishment  far  exceeded  that  at  the  Royal  Naval  Hospital.  At 
the  former,  the  ratio  was  twenty  per  cent.,  and  at  the  latter  not 
more  than  three.  This  certainly  appears  strange.  A  different 
mode  of  treatment  was  adopted  by  the  medical  officers  of  each 
institution;  and,. whether  it  was  willed  that  divine  vengeance 
should  alight  on  the  doomed  inmates  of  the  Convict  Hospital, 
as  a  punishment  for  the  crimes  that  they  had  committed,  or  that 
the  treatment  adopted  at  the  Naval  Hospital  was  better  suited 
to  the  disease,  it  is  evident  that  the  amount  of  deaths  was,  com¬ 
paratively  speaking,  much  greater  at  one  place  than  at  fhe 
other.  At  the  Convict  Establishment  the  treatment  was  as 
follows:  when  a  patient  was  attacked,  a  warm  bath  and  a 
full  emetic  were  at  once  administered;  and,  when  the  stomach 
had  become  quiet,  about  ten  grains  of  calomel  were  given  to 
act  as  a  purgative.  This  was  followed  up  by  the  administra¬ 
tion  of  two  grains  of  calomel,  and  a  fourth  of  a  grain  of  opium. 
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every  second  hour,  until  salivation  had  been  slightly  estab¬ 
lished,  and  stimulants  were  thrown  in  as  soon  as  the  strength 
*  began  to  fail. 

“  In  the  Naval  Hospital,  the  treatment  in  the  first  instance 
was  the  same,  with  this  trifling  exception,  that  a  vapour  in 
place  of  a  warm  bath  was  given.  After  the  emetic  and  purga¬ 
tive  had  fully  acted,  Mr.  Rees,  D.  I.  H.,  the  senior  medical 
officer,  instead  of  touching  the  gums  with  mercury,  contented 
himself  with  giving  an  ordinary  diaphoretic  and  diuretic  mix¬ 
ture  ;  and,  under  this  treatment,  all  cases  that  were  treated  in 
the  early  stages  recovered.  Another  very  important  item  in 
Mr.  Rees’  treatment  was  the  chlorate  of  potash,  which  he  gave 
in  ten-grain  doses,  five  or  six  times  during  the  day.  On  what, 
then,  does  the  large  per-centage  of  deaths  among  the  convicts 
depend  ?  It  is  not  my  province  to  solve  the  problem.  I  must 
say  this,  however,  that  the  results  speak  for  themselves.  I  should 
mention  that  both  hospitals  are  equally  well  offi  as  far  as  ven¬ 
tilation  is  concerned. 

“  H.  M.  S.  ‘  Nile  ’  was  four  months  at  Bermuda;  and,  al¬ 
though  she  lay  at  anchor  all  this  time,  about  500  yards  from 
the  dockyard  and  barracks,  where  the  epidemic  was  com¬ 
mitting  its  ravages,  strange  to  say,  not  a  single  case  occurred 
on  board.  H.  M.  S.  ‘  Basilisk’  arrived  from  Halifax  on  the 
12th  of  November,  and,  five  days  afterwards,  was  sent  out  to 
Murray’s  Anchorage  with  yellow  fever  on  board.  This  pre¬ 
caution  did  not  succeed  in  removing  it,  as  fresh  cases  were 
every  day  added  to  the  list,  and,  about  a  week  afterwards,  she 
came  again  within  the  ‘  Camber,’  where  the  men  were  hulked, 
and  the  ship  thoroughly  cleansed.  Before  the  latter  expedient 
was  adopted,  I  have  Mr.  Rees’  authority  for  stating  that  no  less 
than  seventeen  cases  had  occurred  on  board.” 


A  RT.  IV . — Cases  of  Delirium  Tremens.  By  R.  W.  O’Donovan, 
Licentiate  of  the  King  and  Queen’s  College  of  Physicians, 
Ireland,  M.  R.C.  S.L.,  Belturbet. 

When  I  state  that  the  little  town  in  which  I  reside,  numbering  a 
population  of  about  2000,  has  no  less  than  thirty-three  licensed 
spirit-shops,  it  is  almost  needless  to  add,  drunkenness  is  preva¬ 
lent,  and  that  cases  of  delirium  tremens  are  too  frequently  met 
with. 

This  form  of  disease,  to  a  well-regulated  mind,  is,  I  think, 
the  most  melancholy  “  of  the  ills  which  man  is  heir  to,”  whe- 
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tlier  considered  in  its  personal  or  social  aspect,  or  as  being  oc¬ 
casionally  without  the  pale  of  the  physician’s  skill. 

There  is  something  truly  sad  and  revolting  in  seeing  man, 
with  all  his  fine  attributes,  prostituting  the  image  of  his  Maker, 
and  debasing  body  and  soul  in  the  swinish  vice  of  drunkenness. 
But  as  my  purpose  is  not  to  moralize,  but  to  give  the  result  of 
ray  experience,  dwelling  on  those  cases  which  afford  points  of 
interest,  and  slightly  noticing  others  which  present  little  of 
importance  but  contrast,  I  will,  without  further  preface,  report 
the  cases  which  came  under  my  observation. 

Case  I. — In  the  autumn  of  1841,  while  yet  a  young  man, 
and  a  very  young  surgeon,  I  was  hastily  summoned  to  attend 
a  young  lady.  Miss  F.,  I  may  say  ray  first  sick-call  to  a  re¬ 
spectable  family.  I  knew  nothing  of  their  private  history, 
being  a  perfect  stranger  in  the  locality.  I  found  Miss  F. 
in  bed,  surrounded  by  her  mother  and  some  female  friends,  in 
a  dreadful  state  of  anxiety.  She  immediately  turned  her  wild 
countenance  towards  me,  and  continued  a  tirade  of  incoherent 
abuse  of  some  imaginary  persons.  My  first  impression  led  me 
to  think  my  patient  was  mad,  probably  labouring  under  an  at¬ 
tack  of  hysterical  mania,  but  finding  from  inquiry  an  absence  of 
any  hysterical  symptom  accompanying  the  advent  of  the  at¬ 
tack,  I  was  left  more  in  doubt.  Her  tongue  was  moist  and 
coated;  pulse  110;  tremor  of  hands  and  tongue;  epigastric 
region  tender  on  pressure ;  abdomen  full.  I  confess  I  was  “  at 
fault,”  and  fear  my  countenance  was  not  protected  by  that  di¬ 
plomatic  mask  occasionally  necessary  in  certain  cases  of  doubt 
and  anxiety  ;  however,  I  was  quietly  called  aside  by  a  lady, 
the  widow  of  an  eminent  medical  man,  herself,  unfortunately, 
a  notorious  drunkard,  who,  in  a  very  kind  manner,  said,  “  Doc¬ 
tor,  you  do  not  appear  to  be  aware  Miss  F.  drinks  exces¬ 
sively.  I  think  it  right  to  tell  you  she  does!”  Well,  I  was 
shocked,  and  bowed  my  thanks,  as  the  safest  way  of  getting  out 
of  the  difficulty.  She  was  ordered  a  bolus  of  calomel  and  ja¬ 
lap,  to  be  followed  by  a  turpentine  enema;  and,  when  her 
bowels  were  freed,  half  a  grain  of  morphia  in  an  ounce  of 
camphor  mixture ;  her  forehead  and  face  to  be  sponged  with 
tepid  vinegar  and  water. 

On  the  followinfj  morning  she  was  much  better.  She  had 
several  large  offensive  motions ;  got  some  tranquil  sleep ;  was 
rational,  unless  when  excited.  She  was  allowed  any  light, 
nourishing  food  she  fancied ;  her  purgative  medicine  to  be  re¬ 
peated,  and  the  anodyne  draught  to  be  given  as  the  evening 
approached.  In  a  few  days  she  was  quite  convalescent. 
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Case  II. — October  1st,  1842,  I  was  called  to  see  Mr.  W., 
a  young  gentleman  of  good  constitution,  holding  a  government 
situation.  He  resided  at  one  of  the  hotels,  where,  meeting  a 
good  deal  of  company,  he  often  indulged  too  freely. 

On  arriving,  I  was  told  Mr.  W.  was  wandering  in  his 
mind  all  day;  that  he  had  locked  himself  up  in  his  bed-room, 
and  fears  were  entertained  that  he  would  injure  himself  or  some 
other  person,  as  he  had  pistols  with  him,  and  was  constantly 
exclaiming  he  would  not  allow  any  ruffian  to  take  him ;  and  I 
was  coolly  requested  to  go  to  his  room.  Fortunately,  we  were 
intimate.  When  I  approached  his  door,  I  called  aloud  to  in¬ 
quire  whether  Mr.  W.  was  at  home,  as  I  wanted  to  see  him 
particularly.  He  recognised  my  voice,  and,  cautiously  open¬ 
ing  the  door,  earnestly  inquired  whether  I  had  any  person 
with  me.  On  giving  him  an  assurance  in  the  negative,  he  de¬ 
sired  me  to  walk  in,  that  he  wanted  a  friend,  and  was  glad  I 
came,  but  to  take  care  and  lock  the  door,  which  of  course  I  took 
good  care  not  to  do,  but  put  the  key  in  mj^  pocket.  He  presented 
a  truly  lamentable  appearance :  the  impersonation  of  excitement, 
fear,  and  cowardice ;  face  flushed,  bathed  with  perspiration ; 
eyes  blood-shot ;  hands  and  limbs  trembling.  Going  to  the  far 
end  of  the  room,  he  commenced  a  story  of  an  imagined  attack, 
and  his  determination  to  resist  it.  To  convince  him  it  was  a 
delusion,  was  truly  labour  in  vain;  so  I  suggested  the  prudence 
of  his  leaving  the  place  with  me,  and  that,  while  putting  up  his 
things,  I  would  keep  guard  with  the  pistols ;  to  this  he  at  once 
assented.  After  a  little  time  spent  in  confused  hurry,  I  said, 
“  Suppose  we  have  a  little  refreshment  before  we  go  ?”  This 
was  the  greatest  difficulty.  The  fear  of  opening  the  door,  and 
admitting  the  supposed  assassin,  took  possession  of  his  mind 
with  redoubled  terror.  However,  after  great  patience  and 
tact,  he  consented,  and  I  succeeded  in  getting  in  some  ale,  with 
a  grain  of  tartar-emetic  dissolved,  which  he  drank  off  greedily. 
Almost  Immediately  he  became  exceedingly  sick,  throwing  off 
quantities  of  yellow  and  green  bilious  matter ;  but  he  also  be¬ 
came  much  more  tranquil  and  manageable,  and  lay  on  the  bed, 
continuing  to  watch  and  stare  about  the  room,  sometimes  co¬ 
vering  his  head  in  the  bed-clothes,  and  all  the  time  speaking  in 
a  subdued,  frightened  tone.  Sitting  by  his  bedside,  and  anti¬ 
cipating  his  fancies,  I  succeeded  in  giving  him  5  grains  of  calo¬ 
mel,  and,  in  two  hours  after,  half  a  grain  of  tartar- emetic,  with  10 
minims  of  Battley’s  sedative  solution  of  opium,  in  a  glass  of  cold 
water.  In  a  little  time  he  became  again  sick,  and  the  cold  perspi¬ 
ration  poured  over  him.  Igavehimhalf  a  glass  ofweakhotpunch, 
which  he  readily  took ;  gradually  he  became  quieter,  though 
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he  did  not  sleep.  In  two  hours  his  draught  was  again  given  in 
punch ;  it  did  not  sicken ;  he  talks  a  great  deal  less ;  his  skin 
is  warmer,  and  his  manner  not  so  frightened.  The  room  was 
darkened,  and  after  a  little  muttering  talk,  he  fell  into  a  quiet 
but  not  sound  sleep.  I  remained  with  him,  and  in  about  an 
hour  he  awoke,  something  quieter.  The  calomel  now  operated 
freely;  in  another  hour  I  repeated  the  draught  of  tartar-emetic 
and  opium ;  he  slept  after  it,  and  I  left  him  to  the  care  of  a 
friend. 

October  2nd.  Mr.W.  is  much  better ;  he  slept  for  three  hours ; 
skin  warmer;  pulse  100;  tongue  soft,  and  countenance  more 
natural,  yet  he  feels  tired;  abdomen  full  and  hard;  made  wa¬ 
ter  freely,  high  coloured ;  to  get  5  grains  of  calomel  and  colo- 
cynth,  with  chicken  broth,  a  little  punch,  and  an  anodyne  at 
night.  In  a  few  days  he  was  quite  well.  Shortly  after  his  ill¬ 
ness  he  was  removed  from  this  locality,  and  I  lost  sight  ofhim.  • 
Case  III. — September  2nd,  1844,  at  10  p.m.,  I  visited  Mr. 
J.  M‘H.,  a  publican  ;  unmarried ;  middle-aged ;  saturnine  tem¬ 
perament  ;  had  met  some  reverses  in  worldly  matters,  and  for 
some  time  previous  to  my  visit  had  been  drinking  very  hard.  I 
found  him  in  bed,  with  a  most  lachrymose  expression  of  coun¬ 
tenance,  muttering  penitential  expressions  of  remorse,  but  occa¬ 
sionally  bursting  into  loud  abuse  of  the  members  of  his  family, 
domestics,  and  himself,  heaving  heavy  sighs;  with  a  quick  and 
small  pulse;  tongue  tremulous,  moist,  and  very  much  coated; 
clammy  perspiration  over  entire  body;  tremors  of  hands;  face 
and  head  hot,  but  not  the  “  calor  mordax”  of  continued  fever; 
had  no  sleep  on  the  previous  night  or  day ;  bowels  confined ; 
thirst  very  great ;  stomach  irritable ;  had  repeated  discharges  of 
green  bile  during  the  last  twenty-four  hours.  He  never  had  an 
attack  of  this  nature  before.  Ordered  a  bolus  of  calomel  and 
jalap ;  soda-water  as  adrink :  so  soon  as  the  bowels  were  moved, 
the  following  draught  to  be  taken : — tincture  of  opium,  40  mi¬ 
nims  ;  camphor  mixture,  an  ounce. 

3rd  morning.  The  medicine  did  not  act  freely;  he  had  a 
little  disturbed  sleep ;  the  tremors  are  rather  increased ;  tongue 
dry  in  the  centre ;  he  is  rather  more  irritable,  constantly  turn¬ 
ing  in  the  bed,  but  does  not  desire  to  leave  it.  There  is  consi¬ 
derable  epigastric  tenderness ;  no  pain  of  head,  nor  does  he 
complain  of  light  or  noise.  Bolus  to  be  repeated,  and  followed 
by  turpentine  enema;  sinapism  to  epigastrium. 

Mid-day.  Copious  foul  discharges  from  the  bowels ;  epigas¬ 
tric  tenderness  less;  no  change  in  other  symptoms.  Anodyne 
to  be  repeated  in  half  a  glass  of  punch. 

Evening.  He  is  more  tranquil,  but  has  not  slept;  gotin  my 
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absence  some  more  puncli,  which  has  appeared  to  have  agreed 
with  him ;  to  get  12  minims  of  Battle j’s  sedative  solution  in  half 
a  glass  of  punch. 

4th  morning.  Had  a  tranquil  night,  and  some  sound  sleep ; 
all  his  symptoms  are  improved;  to  get  a  mercurial  aperient, 
nourishing  diet,  some  punch,  and  the  opiate  draught  to  be  re¬ 
located  at  night. 

7th  morning.  Up,  and  quite  well. 

Case  IV. — June  8th,  1849,  I  again  attended  this  man. 
Case  V. — Again,  in  May,  1850. 

Case  VI. — A  fourth  attack,  in  April,  1854. 

Case  VII. — A  fifth,  in  December,  1854. 

The  symptoms  in  each  illness  varied  so  little,  except  that 
the  nervous  symptoms — delirium  and  tremors — were  more  vio¬ 
lent,  and  the  treatment  required  a  freer  use  of  stimulants  and 
opiates,  and  he  progressed  more  slowly  towards  convalescence, 
there  would  be  no  object  in  giving  a  detailed  account  of  each 
attack.  This  unfortunate  man  possessed  a  good  appetite,  and 
enjoyed  good  health  in  the  intervals  of  his  drinking  fits.  He 
was  not  a  “  tippler,”  and  frequently  for  a  long  period  abstained 
entirely  from  the  use  of  spirituous  liquors.  He  terminated  his 
career  in  January  last.  After  my  last  attendance  on  him,  in 
December,  1854, 1  ceased  to  have  any  professional  knowledge 
of  his  habits,  but  am  aware  he  became  a  confirmed  drunkard, 
rapidly  put  up  fat,  and  got  a  stupid  and  squalid  look.  He  had 
several  attacks  previous  to  his  last  fatal  one,  and  in  one  of  them 
his  medical  attendant  informed  me,  he  suffered  from,  first, 
suppression,  and  afterwards,  retention  of  urine. 

Case  VIH. — On  April  26th,  1850,  at  5  o’clock  a.  m.,  I  was 
called  to  see  Mr.  J.  D.,  a  fine  young  man,  but  unfortunately 
addicted  to  fits  of  intemperance.  I  found  him  in  a  very  ludi¬ 
crous  position  indeed — standing  in  front  of  his  father’s  house, 
he  was  supporting  it  from  falling,  calling  aloud  to  the  persons 
about  him  not  to  approach  it.  For  this  laudable  purpose  he 
had  a  board,  about  two  feet  in  length,  leaning  against  the  wall, 
with  his  foot  firmly  placed  on  it  I  Fear  and  anxiety  were 
strongly  depicted  in  his  countenance,  his  whole  body  trembling 
with  excitement.  After  a  considerable  time,  with  great  persua¬ 
sion  and  tact,  he  was  induced  to  go  home,  but  nothing  could 
induce  him  to  go  to  bed,  or  even  to  sit  on  a  chair;  he  persisted 
in  walking  about  the  room,  everything  in  turn  appearing  to  his 
diseased  mind  in  the  act  of  falling.  I  gave  him  half  a  grain  of 
tartar-emetic  in  a  drink  of  cold  water,  the  only  way  he  could  be 
got  to  take  anything.  This  was  repeated  during  the  day  at 
uncertain  intervals,  in  fact,  just  as  he  chose  to  drink;  towards 
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mid-day  his  stomach  got  sick,  and  he  threw  off  a  considerable 
quantity  of  bilious  matter.  To  continue  the  tartar-emetic ;  two 
grains  were  dissolved  in  a  pint  of  cold  water,  and  left  near  him 
to  drink  as  he  thought  fit;  for,  if  asked  to  have  a  drink,  he  in¬ 
variably  refused.  At  nightfall  his  stomach  again  sickened;  he 
now  took  some  soda  water,  at  his  own  request,  to  “  settle  his 
stomach.”  I  managed  to  give  him  40  grains  of  tincture  of  opium 
with  it;  he  was  coaxed  to  bed,  and  became,  after  some  time,  a 
little  tranquil.  He  got  during  the  day  four  grains  of  tartar- 
emetic. 

Two  o’clock  A.  M.  Now,  for  the  first  time,  could  I  get  him 
to  put  out  his  tongue,  which  was  white  and  moist;  pulse  100, 
soft ;  warm  perspiration  over  face  and  body ;  hands  clammy  and 
cold;  though  not  desiring  to  get  out  of  bed,  he  continues  much 
afraid  that  everything  in  the  room  will  fall,  and  hurt  himself  or 
some  other  persons,  and  he  frequently  shouts  suddenly  to  some 
of  his  attendants  to  beware  of  the  falling  of  some  imaginary 
beam,  or  the  bed-post,  &c.,  &c.,  putting  out  his  trembling  hand 
to  snatch  them  from  the  danger.  To  have  his  opiate  draught 
repeated  every  three  hours,  unless  he  sleeps. 

April  4,  10  a.  m.  Mr.  J.  D.  had  a  couple  of  hours’ rest,  and 
is  much  better ;  does  not  talk  so  incessantly,  nor  are  his  imagi¬ 
nations  so  vivid ;  he  starts  occasionally,  but  recollects  himself 
almost  immediately:  ordered  blue-pill,  with  senna  draught, 
and  the  opiate  to  be  repeated  every  six  hours :  allowed  chicken- 
broth  and  bread. 

5th.  Is  considerably  better :  to  repeat  his  aperient  medicine, 
and  get  his  opiate  at  night. 

6th.  Convalescent. 

The  previous  history  of  this  young  man  has  some  points  of 
interest,  which,  though  not  legitimately  within  the  scope  of  this 
paper,  may,  I  think,  be  introduced  as  not  unworthy  of  obser¬ 
vation.  For  some  years  he  resided  at  one  of  the  West  India 
islands,  and  while  employed  on  the  roof  of  a  house,  superin¬ 
tending  repairs,  he  fell,  alighting  on  a  beam  of  timber.  The 
accident  was  followed  by  violent  inflammation  of  the  scrotum ; 
suppuration  and  sloughing  supervened,  with  eventual  loss  of  one 
testicle  ;  he  also  suffered  from  difficulty  in  passing  water,  which 
gradually  increased.  Shortly  after  he  returned  home  (for  the 
^benefit  of  his  health),  he  contracted  gonorrhoea,  and  consulted 
me.  He  was  cured  without  much  trouble,  and  without  having 
recourse  to  injections.  Some  few  months  after,  he  again  got 
gonorrhoea,  and  being  ashamed  to  come  to  me,  he  put  himself 
under  the  care  of  “  a  quack,”  who  used  strong  astringent  injec¬ 
tions,  and  cured  him  in  half  the  time  the  doctor  took.  This 
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treatment  was  followed  by  increased  difficulty  in  micturition ; 
and, in  December,1856,  he  consulted  me  for  permanent  stricture. 
I  then  became  acquainted  with  the  facts  detailed.  On  exami¬ 
nation  I  found  a  firm  stricture  about  four  inches  from  the  ori¬ 
fice  of  the  urethra ;  its  hard  membranous  nature  could  be  dis¬ 
tinctly  felt  externally,  very  painful  on  the  slightest  pressure :  the 
point  of  the  finest  bougie  could  with  difficulty  be  introduced,  and, 
when  introduced,  was  always  followed  by  an  aggravation  of  his 
symptoms.  In  consultation  with  the  late  Dr.  Roe,  of  the  County 
Cavan  Infirmary,  who  saw  him  with  me  several  times,  he  was 
leeched,  fomented;  belladonna  applied  externally  and  inter¬ 
nally  ;  calomel  and  opium  given,  but  without  relieving  the  con¬ 
stitutional  irritability,  or  subduing  the  inflammatory  action  ;  he 
now  suffered  a  great  deal,  from  forcing  to  make  his  water ;  from 
constant  irritation,  and  loss  of  rest,  he  became  pale  and  hectic, 
with  loss  of  appetite  and  spirits.  It  was  also  evident,  from  the 
expansion  of  the  urethra  behind  the  stricture,  that  he  was 
threatened  with  urinary  abscess.  Having  consulted  with  some 
medical  friends,  it  was  determined  to  open  the  urethra  from  the 
perineum,  which  operation  I  performed,  assisted  by  Dr.  Ken¬ 
dall,  of  the  17th  Lancers,  on  the  7th  February,  1847.  He  bore 
the  operation  well ;  a  silver  catheter  was  passed  into  the  blad¬ 
der,  and  the  wound  healed  over  it ;  he  never  after  required  the 
introduction  of  a  catheter. 

Case  IX. — Feb.  5th,  1852,  1  was  called  again,  at  an  early 
hour,  to  see  Mr.  J.  D.,  whom  I  found  coiled  up  at  the  far  side 
of  his  bed,  which  was  placed  close  to  the  wall,  in  a  shocking 
state  of  fright.  When  I  approached  to  speak  to  him,  he  ex¬ 
claimed,  “  For  God’s  sake.  Doctor,  don’t  lean  on  it;  if  you  do, 
it  will  tumble  over,  and  we  will  both  be  killed.”  He  was  under 
the  impression  that  he  was  on  an  outside  car ;  that  one  of  the 
wheels  had  got  off;  that  he  was  balancing  it,  and  that  if  he 
changed  his  position,  or  any  one  leaned  on  it,  the  car  would 
certainly  topple  over  ;  he  was  bathed  in  profuse  perspiration  ; 
his  hands  tremulously  clutching  at  the  bed-clothes ;  he  had 
been  incessantly  drinking  for  the  previous  week,  and  was  wan¬ 
dering  in  his  mind  the  entire  day,  but  his  companions,  how¬ 
ever,  contrived  to  get  him  to  bed,  where  I  found  him.  His 
treatment  consisted  of  solution  of  tartar-emetic,  calomel  purga¬ 
tives,  and  opiates,  with  spirits  and  water  occasionally.  On  the 
third  day  he  was  convalescent. 

So  far,  my  experience  of  delirium  tremens  had  a  happy  ter¬ 
mination.  The  subjoined  cases,  I  regret,  terminated  fatally; 
each  was  complicated  with  convulsions,  one  being  preceded  by 
epileptiform  fits ;  the  others  terminating  in  violent  muscular 
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spasms.  Two  of  them  might  be  classed  under  tlie  denomina¬ 
tion  of  delirium  traumaticum,  having  been  preceded  by  injuries 
which,  though  slight  in  their  nature,  yet,  in  the  debilitated 
state  of  the  constitution  of  the  individuals,  were  productive  of 
the  most  serious  consequences. 

The  case  of  Mr.  J.  M.  is  already  recorded  in  the  Dublin 
Hospital  Gazette  for  1857,  page  182.  He  was  a  regular  “  tip¬ 
pler,”  drinking,  as  a  daily  habit,  half-glasses  of  brandy  and 
whiskey,  and,  in  fact,  living  on  ardent  spirits  ;  his  appetite  for 
ordinary  food  having  been  entirely  lost  for  many  months  pre¬ 
vious  to  his  fatal  illness,  he  never  ate  an  ounce  of  food  at  a  meal. 
He  never  previously  had  a  direct  attack  of  delirium  tremens,  but 
he  was  easily  excited,  and  his  temper  became  ungovernable ; 
his  personal  appearance  was  also  changed ;  from  being  a  light, 
athletic  man,  he  became  gross  and  flabby. 

Case  X. — On  the  18th  February,  1857,  I  was  urgently  re¬ 
quested  to  see  him,  having,  when  ascending  the  stairs,  fallen 
backwards,  and  received  a  slight  contused  wound  on  the  occi¬ 
put,  from  which  he  lost  about  two  ounces  or  less  of  blood. 
With  my  assistance  he  walked  up  stairs,  undressed,  and  went 
to  bed.  A  little  adhesive  plaster  was  put  to  the  wound;  during 
the  night  he  had  some  bilious  vomiting,  but  did  not  complain 
of  headach,  except  some  pain  in  the  cut. 

At  mid-day  on  the  19th  he  was  attacked  with  w'ell-deflned 
epileptiform  convulsions,  which  ultimately  yielded  to  tartar- 
emetic  and  tincture  of  opium.  He  continued  to  do  well  till  the 
night  of  the  21st;  and  at  7  o’clock  a.m.  on  the  22nd,  I  was 
hurriedly  sent  for.  He  was  exceedingly  unmanageable;  could 
with  difficulty  be  kept  in  bed,  being  haunted  by  spectral  illu¬ 
sions.  The  expression  of  his  countenance  was  remarkably  silly  ; 
pulse  tremulous,  102 ;  ordered  half  a  grain  of  muriate  of  morphia 
immediately,  which  did  not  produce  any  sleep.  At  11a.  m.  all 
the  symptoms  much  worse;  pulse  120;  he  was  frightened  at 
everything,  fancying  all  manner  of  horrible  things;  constantly 
shouting  at  the  loudest  pitch  of  his  voice.  I  ordered  an  ounce  of 
the  ^following  mixture  every  hour  and  a  half; — tartar-emetic, 
four  grains;  tincture  of  opium,  half  a  drachm;  camphor  mix¬ 
ture,  and  water,  of  each,  4  ounces.  At  half-past  3  o’clock  p.  m., 
having  got  three  doses,  he  threw  off  a  considerable  quantity 
of  bile  ;  but  no  sleep  has  been  procured.  In  consultation 
with  the  late  Dr.  Halpin,  of  Cavan,  a  blister  was  applied  to 
the  epigastrium,  and  twelve  minims  of  Battley’s  solution  of 
opium  given ;  and  as  he  was  exceedingly  violent,  and  deter¬ 
mined  to  put  on  his  clothes,  he  was  allowed  to  do  so,  care 
being  taken  to  have  two  men  to  watch  him  ;  he  ate  some  bis- 
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cult,  and  drank  a  little  brandy  and  water  during  tlie  day. 
10  p.  M.  No  sleep  ;  to  get  15  minims  of  the  solution  of  opium  ; 
continued  walking  incessantly  through  the  room,  occasionally 
stopping  to  peep  through  a  small  hole  in  the  wall,  watching 
most  anxiously  every  transaction  he  supposed  was  going  on  in 
his  establishment.  At  midnight  there  was  no  change  for  the 
better;  he  looks  much  exhausted,  but  is  quite  as  unmanage¬ 
able  ;  the  opiate  to  be  repeated. 

23rd.  Had  another  opiate  at  5  o’clock  a.  m.,  but  without 
any  effect;  ate  a  little  bread  and  milk  (which  was  left  in  bis 
way)  by  stealth.  2  o’clock  p.  M.  Has  taken  two  draughts,  but 
without  any  effect.  The  blistered  surface  has  since  morning 
become  exceedingly  foul,  and  a  dark  patch  is  appearing  where 
the  sinapisms  were  applied  to  the  calves  of  his  legs  during  the 
epileptic  attack.  At  9  o’clock  p.  m.  we  determined  to  give 
him  30  minims  of  chloroform ;  at  half-past  9  o’clock  he  got 
35  minims;  at  10  o’clock,  he  got  40  minims;  Dr.  Halpin  and 
myself  remaining  all  the  time  in  the  room  with  him.  At  11 
o’clock  p.  M.  he  appeared  drowsy,  though  continuing  to  walk 
about;  the  vital  powers  suddenly  became  alarmingly  depressed. 
He  allowed  himself  to  be  laid  on  the  bed,  and  took  half  a  glass 
of  hot  punch  at  a  draught.  At  this  moment  his  pulse  became 
scarcely  perceptible.  He  continued  exceedingly  restless,  but 
with  great  tact  he  was  kept  in  bed,  and  at  1  o’clock  a.  m.  sleep 
gradually  came  on,  but  only  in  snatches,  and  he  awoke  nearly 
as  unmanageable  as  ever.  Towards  morning  he  became  more 
quiet,  and  was  induced  to  take  about  an  ounce  of  brandy  in 
water. 

24th.  Continues  tranquil ;  sleeping  occasionally ;  and  taking 
brandy  in  considerable  quantities;  is  rational  when  spoken  to; 
but  his  pulse  can  hardly  be  felt;  the  heart’s  action  is  normal, 
but  the  impulse  very  feeble.  To  continue  brandy,  with  chicken 
jelly.  In  the  evening  his  pupils  became  contracted  ;  his  breath¬ 
ing  very  slow  when  asleep,  from  4  to  6  in  the  minute ;  he  had 
no  moaning  or  starting.  He  lived  until  2  o’clock  a.  m.  on  the 
25th  without  any  perceptible  change,  his  breathing  becoming 
accelerated  to  12,  but  easy  and  equal.  He  died  without  con¬ 
vulsion  or  struggle. 

Case  XI. — June  12,  1858,  8  o’clock  p.  m.,  I  was  called  to 
see  Mr.  P.  M.,  a  shop-assistant,  aged  38,  of  intemperate  habits. 
While  under  the  influence  of  drink,  he  was  knocked  down  in 
a  quarrel,  and  received  a  lacerated  wound  on  the  right  side  of 
the  head,  which  divided  the  temporal  artery.  He  bled  profusely 
before  I  saw  him.  A  compress,  saturated  with  collodion,  was 
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applied  with  a  bandage ;  some  wine  was  given  him  ;  he  was 
put  to  bed ;  and  cold  applications  applied  to  his  head. 

13th.  Had  a  good  night’s  rest;  pulse  80,  weak,  but  tranquil. 
To  get  some  mutton-broth,  and  wine  and  water,  and  remain  in 
bed. 

14th.  Had  a  good  night’s  rest;  examined  the  wound;  it  is 
quite  healed.  Cold  lotion  to  be  continued,  and  to  remain  in 
bed  as  a  precautionary  means;  to  have  a  chop  and  wine. 

15th.  Was  called  at  5  o’clock  a.  m.  ;  found  Mr.  M.  quite 
delirious ;  he  spent  the  entire  night  roaming  through  the  house ; 
frantic  and  perfectly  unmanageable ;  face  flushed  and  covered 
with  perspiration ;  eyes  wild ;  pulse  120,  weak ;  great  muscular 
tremors ;  constant  delusions ;  he  sees  parties  getting  over  the 
wall  to  plunder  the  house  ;  and  can  with  difficulty  be  kept 
from  running  down  stairs  or  through  the  window  to  prevent 
them.  I  learned  that  his  bowels  were  moved,  and  that  he  made 
water  freely  during  the  night.  With  great  difficulty  he  was 
got  to  bed.  I  gave  him  thirteen  minims  of  black  drop,  with  a 
quarter  of  a  grain  of  tartar-emetic  in  one  ounce  of  wine  and  water. 

I  sat  at  his  bedside,  and,  fortunately,  had  sufficient  influence 
over  him  to  keep  him  in  bed  ;  he  even  kept  his  eyes  shut  (pre¬ 
tending  to  sleep)  to  gratify  me,  but,  when  so  doing,  he  never 
ceased  muttering  and  occasionally  shouting  about  the  supposed 
thieves.  At  7  o’clock  a.  m.,  there  being  no  improvement, 
though  he  feigned  sleep,  his  draught  was  repeated.  I  now  left 
him  in  charge  of  his  friends,  and  returned  at  10  o’clock  a.  m., 
when  I  found  him  dressed, 'unmanageable,  and  violent ;  harassed 
by  the  same  phantoms,  and  bathed  in  profuse  sweat ;  pulse  ex¬ 
ceedingly  small,  weak,  and  quick.  To  get  a  grain  and  a  half 
of  opium  every  fourth  hour  with  beef-tea  and  wine.  10  o’clock 
p.  M.  He  is  not  so  frightened,  nor  is  the  perspiration  so  pro¬ 
fuse,  but  he  has  not  slept;  pulse  steadier,  about  110  ;  opiate  pill 
repeated.  Half-past  4  o’clock  p.  m.  Perspiration  decreasing ; 
eyes  less  wild ;  pulse  80.  I  have  kept  him  in  bed ;  he  does  not 
appear  so  wild;  is  quieter  and  more  rational ;  met  the  late  Dr. 
Roe  in  consultation,  and  at  his  request  the  opium  was  de¬ 
creased  to  one  grain  every  sixth  hour  ;  to  continue  his  arrow- 
root,  beef-tea,  with  spirits  and  water. 

15th.  Was  called  at  7  o’clock  a.  m.  Mr.  M.  is  seriously 
changed  for  the  worse ;  he  spent  the  night  wandering  about,  all 
his  horror  of  robbers  having  returned ;  countenance  pale  and 
anxious,  with  cold  perspiration  over  him  ;  pulse  exceedingly 
quick  and  weak.  Having  succeeded  in  getting  him  to  bed,  I 
gave  him  two  drachms  of  tincture  of  hyoscyamus,  and  had  admi-  ‘ 
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nistered  a  cold  shower-bath,  which  he  enjoyed;  he  was  dried 
with  a  hot  sheet,  put  to  bed,  and  got  some  hot  punch.  For  an 
hour  he  remained  quiet  in  bed,  during  which  time  I  sat  by  his 
side,  but  other  professional  duties  obliging  me  to  leave  him,  I 
found,  on  my  return  at  12  o’clock,  that  I  had  no  sooner  left  than 
he  again  got  up,  and  became  quite  unmanageable.  Ordered 
one  drachm  of  the  following  mixture  every  three  hours:  Muri¬ 
ate  of  morphia,  2  grains  ;  dilute  muriatic  acid,  20  minims  ; 
sweet  spirits  of  nitre,  4  drachms ;  water,  1\  ounces.  Got 
his  medicine,  and  took  some  beef-tea ;  cannot  be  kept  in  bed 
by  his  friends  ;  is  much  worse ;  and  is  rapidly  losing  strength ; 
pulse  fluttering,  cannot  be  counted  ;  every  fibre  is  trembling ; 
never  ceases  talking;  continued  getting  worse  till  11  o’clock 
P.M.,  when  he  died,  in  violent  muscular  contortions. 

Case  XII. — February  7,  1859.  At  9  o’clock  p.  m.  I  visited 
the  subject  of  the  following  case: — Mr.C.,  a  respectable  young 
man,  kind,  humane,  and  honourable,  beloved  by  every  one  who 
knew  him  ;  he  had  but  one  vice — irreclaimable  drunkenness ; 
his  unfortunate  end  was  often  foretold  to  him  by  many  of  his 
friends  ;  among  them  myself ;  but  his  promises  of  amendment 
“  were  made  but  to  be  broken.”  For  many  months  previous 
to  his  fatal  illness  he  was  observed  gradually  getting  up/a^, 
while  his  general  health  visibly  declined ;  he  suffered  from 
tremors  of  his  hands,  profuse  perspiration  from  the  slightest 
exercise,  frequent  diarrhoea,  with  bloody  stools,  night-sweats, 
loss  of  temper  and  appetite ;  and  he  also  acquired  a  habit  in 
conversation  of  repeating  over  and  over  the  same  matter,  sub¬ 
ject,  or  incident.  For  four  days  previously  to  my  seeing  him 
he  had  been  drinking  incessantly,  and  eating  very  little,  if  any, 
food.  On  entering  his  room,  I  found  him  sitting  up  in  bed, 
his  servant  holding  him  round  the  waist ;  a  heavy  stick  in  his 
hand,  defending  himself  from  some  imaginary  ruffians,  whom 
he  supposed  were  at  the  foot  of  the  bed ;  sufifused  with  perspira¬ 
tion  ;  his  eyes  standing  from  their  sockets;  his  hands  dripping 
with  cold  perspiration  ;  pulse  120,  small  and  weak:  his  bowels 
were  freely  moved  during  the  day  from  a  dose  of  castor-oil. 
As  soon  as  possible,  a  cold  shower-bath  was  given  to  him ;  he 
was  wrapped  in  warm  sheets,  and  put  to  bed,  and  twelve  minims 
of  Battley’s  solution  of  opium,  in  a  little  warm  punch,  given  to 
him.  For  an  hour  he  was  more  tranquil,  though  he  continued 
his  fixed  and  frightened  stare  towards  the  foot  of  the  bed ;  his 
draught  was  ordered  to  be  repeated  at  1  o’clock  A.  m.  if  he  did 
not  sleep.  I  left  him  at  12  o’clock.  Before  2  o’clock  a.  m.  I 
was  again  sent  for;  he  has  become  quite  outrageous;  two  of 
his  friends  who  have  sat  up  with  him  have  lost  all  control 
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over  him,  and  have  been  obliged  to  use  their  united  strength 
to  keep  him  quiet ;  he  immediately  lay  down  for  me  ;  six 
leeches  were  applied  to  his  temples,  his  hair  cut  off,  and  cold 
lotions  applied  to  his  head  ;  it  is  almost  impossible  to  count  his 
pulse,  so  weak  and  rapid  is  it.  He  got  five  grains  of  calomel, 
to  be  followed  by  an  enema.  He  took  a  little  bread  and  tea, 
but  the  entire  time  his  whole  frame  appeared  as  if  under  the 
action  of  a  series  of  galvanic  shocks,  and  he  never  for  a  moment 
ceased  speaking  ;  spectral  illusions  constant. 

I  had  the  able  advice  of  Dr.  Mease  (Cavan  Infirmary)  at  9 
o’clock  A.  M.  Before  his  arrival,  he  made  water  copiously,  of  a 
dark  red  colour,  similar  to  the  urine  in  bad  petechial  fever.  It 
was  agreed  to  give  him  chloroform,  with  acetated  tincture  of 
opium,  a  turpentine  enema,  beef-tea,  and  stimulants  according 
to  the  necessity  of  the  case.  He  was  carefully  attended  during 
the  day,  and,  though  rational  occasionally,  he  continued  to 
sink.  As  evening  approached,  his  mental  illusions  became  in¬ 
cessant;  a  stream  of  perspiration  flowed  from  him  ;  his  tongue 
never  for  a  moment  ceased  ;  he  appeared  as  if  speaking  to  every 
person  he  ever  knew,  addressing  them  sometimes  as  present ; 
again  telling  confused  anecdotes,  breaking  off,  and  mixing  one 
passage  of  his  life  with  another;  constantly  searching  for  things 
in  the  bed-clothes,  folding  them  up  as  parcels,  again  drawing 
them  up,  fancying  he  was  putting  on  his  stockings  and  trowsers. 
He  died  at  5  o’clock  a.  m.,  after  suffering  four  attacks  of  the 
most  frightful  convulsions  I  ever  witnessed :  lying  on  his  back, 
his  legs  and  arms  were  stretched  upwards,  and  his  entire  frame 
worked  with  a  frenzy  of  convulsive  action  perfectly  appalling 
to  witness.  For  about  half  an  hour  immediately  previous  to 
his  decease,  he  lay  quiet,  as  though  nature  was  quite  ex- 
liausted. 

One  of  the  greatest  difficulties  accompanying  the  study  and 
treatment  of  this  painful  disease  arises  with  the  questions — 
whether  it  owes  its  existence  to  functional  or  structural  lesion  ? 
which  function  takes  a  predominant  place,  or  which  structure  is 
primarily  affected?  whether  it  is  inflammatory  or  the  reverse? 

I  believe  it  is  essentially  a  functional  disease,  but  whether 
primarily  of  the  stomach  and  liver,  invariably  found  affected, 
or  of  the  cerebro-spinal  system,  as  certainly  found  engaged,  I 
hesitate  to  give  a  positive  opinion,  but  am  inclined  to  view  it 
as  having  its  predisposing  cause  in  a  vitiated  state  of  the  biliary 
system.  In  every  one  of  the  cases  I  have  seen,  vomiting, 
whether  spontaneous  or  the  result  of  medicine,  was  always  at¬ 
tended  with  large  quantities  of  blue,  green,  or  yellow  bile ;  and, 
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where  the  case  was  not  complicated  by  a  broken-down  consti¬ 
tution,  or  some  accidental  depressing  influence,  as  severe  loss  of 
blood,  such  as  preceded  the  attack  with  Mr.  P.  M.  (Case  XI.), 
the  nervous  system  w'as  readily  brought  under  the  influence  of 
anodyne  sedative  medicines.  Mr.  J.  M.’s  case  (No.  X.),  ushered 
in  by  epileptiform  convulsions,  treated  as  an  inflammatory  affec¬ 
tion  at  first,  with  mercury  and  blisters,  very  quickly  yielded  to 
the  combined  influence  of  tartar-emetic  and  tincture  of  opium, 
so  soon  as  the  primary  effect  of  the  tartarized  antimony,  vomit¬ 
ing,  accompanied  by  large  doses  of  vitiated  bile,  took  place.  No 
doubt,  inflammation  of  the  brain  or  its  membranes  may  some¬ 
times  accompany  true  delirium  tremens  as  well  as  any  other 
disease,  but,  that  inflammatory  action  is  essential  to  the  exist¬ 
ence  of  the  disease,  or  necessary  to  its  full  development,  I  do 
not  believe ;  first  attacks  of  this  disease  while  the  constitution  is 
yet  unimpaired,  readily  yield  to  emetics,  purgatives,  and  ano¬ 
dynes,  and  seldom  last  beyond  two  or  three  days.  In  those  cases 
one  woiild  naturally  look  for  evidence  of  the  existence  of  me¬ 
ningitis,  cerebritis,  or  some  other  form  of  inflammatory  action, 
but  I  never  found  a  patient  in  delirium  tremens  complain  of 
“intolerance  of  light,”  though  the  eye  was  often  suffused  and 
blood-shot;  neither  of  “  intolerance  of  sound,”  or  pain  in  the 
head,  at  least  of  that  persistent  “  corded”  pain  so  characteristic 
of  inflammatory  action  within  the  cranium.  But,  again,  there 
is  another  interesting  fact  in  connexion  with  the  delirium  and 
other  nervous  symptoms  in  delirium  tremens:  I  allude  to  their 
remittent  character,  which,  indeed,  appears  to  me  to  be  nearly 
symptomatic  of  this  disease.  I  never  saw  a  case  in  which  the 
nervous  symptoms  were  not  vastly  worse  at  night;  yet  this  is 
not  the  case  with  inflammatory  disease,  when  the  delirium,  &c., 
does  not  abate  until  the  inflammation  begins  to  yield  to  treat¬ 
ment,  nor  does  the  result  of  treatment  favour  the  idea  of  in¬ 
flammatory  action.  Depletion,  whether  accidental  or  remedial, is 
badly  borne.  Mr.  P.  M.  (Case  XI.)  lost  a  great  deal  of  blood  from 
the  wound  in  the  temporal  artery ;  but  the  third  day  after  the 
accident  he  was  attacked  by  delirium  tremens,  wdiich  proved 
fatal :  and  in  Mr.  C.  (Case  XII.)  the  application  of  six  leeches  to 
the  temples  (though  the  head  was  hot,  and  the  eyes  suffused 
and  blood-shot)  was  followed  by  manifest  increase  of  all  the  bad 
symptoms ;  and,  though  purgatives  and  emetics  are  well  borne,' 
and  attended  with  positive  benefit,  yet,  unquestionably,  their 
remedial  effect  is  not  to  be  attributed  to  their  depletory  or  anti¬ 
inflammatory  action,  but  to  their  efficient  removal  of  vitiated 
secretions. 

From  practical  observation  I  am  forced  to  the  belief  that 
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delirium  tremens  is  a  disease  of  debility.  In  the  victims  to  the 
inordinate  use  or  abuse  of  alcoholic  drinks,  I  have  observed  a 
gradual  decrease  in  the  normal  functions  of  every  organ  in  the 
system,  a  rapid  wearing  out  of  vital  energy,  loss  of  appetite, 
loss  of  rest,  deterioration  of  the  muscular  system,  and  its  replace¬ 
ment  by  fatty  matter,  loss  of  tone  in  the  exhalents,  vitiated  bi¬ 
liary  secretion,  loss  of  muscular  power  in  the  intestinal  canal, 
evidenced  by  frequent  diarrhcea,  loss  of  memory,  want  of  tone, 
both  in  the  voluntary  and  invojuntary  systems.  How  alcohol 
produces  all  these  destructive  results,  I  am  not  able  to  offer  an 
opinion,  but  I  have  seen  it  paralyze  the  vital  action  of  the  en¬ 
tire  human  system,  in  at  least  one  case.  About  two  years  ago 
I  was  called  at  10  o’clock  A.  M.  to  visit  a  young  man,  residing 
in  the  county,  aged  18,  married  three  days;  he  had  been  in 
town  with  the  wedding  party,  who  drank  a  great  deal;  some 
of  his  friends  sickened  on  the  road  home,  but  he  did  not ;  he 
was  not  apparently  drunk ;  but  on  arriving  home,  he  com¬ 
plained  of  great  weakness  in  his  limbs  and  back,  and  had  to  be 
assisted  to  bed.  From  what  I  heard  of  the  case,  I  took  with  me 
an  enema  apparatus  and  catheters.  I  found  him  in  bed,  com¬ 
plaining  of  great  pain  in  his  spine  and  abdomen ;  no  pain  else¬ 
where.  I  learned  he  had  not  made  water,  though  he  tried  at 
different  times  on  his  way  home.  I  found  his  bladder  empty ; 
I  administered  an  enema,  which  brought  away  some  hardened 
faeces,  and  had  him  put  into  a  hot  bath ;  ordered  a  bolus  of  ca¬ 
lomel,  croton-oil,  and  jalap,  with  a  stimulating  liniment  to  be 
rubbed  to  the  spine.  I  did  not  see  him  again,  but  I  learned 
from  an  intelligent  man  that  the  debility  in  his  limbs  increased, 
so  much  so  that  he  could  not  turn  in  the  bed ;  he  made  no 
water,  there  was  no  action  of  the  bowels ;  he  became  comatose 
early  in  the  morning,  and  died  in  the  course  of  the  day,  a 
victim  to  whiskey  poison.  In  all  probability  the  immediate 
cause  of  death  was  the  presence  of  urea  in  the  blood. 

The  aggravation  of  the  symptoms  of  delirium  tremens  dur¬ 
ing  the  night,  and  their  partial  remission  during  the  day,  is  a 
matter  of  great  moment,  which  never  should  be  lost  sight  of. 
This  day-remission  in  bad  cases,  and  in  these  it  is  more  marked, 
affords  the  only  opportunity  of  successfully  struggling  (if  pos¬ 
sible)  with  the  ravages  of  the  disease.  The  great  danger  is 
lest  the  practitioner  should  be  satisfied  with  the  partial  improve¬ 
ment,  and  slacken  his  energy  and  watchfulness.  I  fear  in  Mr. 
P.  M.  (Case  XI.)  this  error  was  committed ;  a  careful  perusal 
of  it  will  show  a  gradual  abatement  of  all  the  bad  symptoms 
under  the  steady  use  of  opium  in  1-J-grain  doses  every  fourth 
hour,  when  his  pulse  sank  to  80,  perspirations  less,  he  was 
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more  rational  and  quieter,  though  he  had  not  slept,  and  sleep 
was  all  which  was  wanted  to  secure  his  recovery.  My  friend, 
Dr.  Roe,  seeing  him  at  this  particular  moment,  6  o’clock 
p.  M.,  could  not  believe  he  had  passed  such  a  night  and  day ; 
and,  judging  from  the  case  as  it  was  before  him,  considered  one 
grain  of  opium  every  sixth  hour  sufficient.  The  alteration  was 
made  at  a  critical  moment  in  the  progress  of  the  case,  as  well 
as  in  the  advance  of  the  day ;  of  course  I  acquiesced  in  the  change 
of  treatment,  which  I  believe  was  a  fatal  error  of  judgment, 
and  tended  to  a  fatal  result ;  and  this  leads  me  to  a  remark  or 
two  on  the  dread  which  appears  to  haunt  some  practical  men 
in  the  use  of  opium.  I  believe  it  is  a  very  valuable  medicine, 
which  can  be  used  with  benefit  in  much  larger  doses  than 
usually  prescribed.  In  acute  rheumatism,  neuralgic  disease 
of  the  spine,  uterus,  painters’ colic,  &c.,  and  particularly  in  de¬ 
lirium  tremens,  where  we  have  a  great  object  to  be  gained,  as 
well  as  a  great  difficulty  to  be  overcome,  the  production  of 
sleep,  which  is  essential  to  recovery,  I  believe  there  is  greater 
risk  in  timid  practice  than  in  boldly  administering  the  drug. 

I  have  tried  the  cold  shower-bath  in  the  manner  recom¬ 
mended  by  Dr.  Law  in  the  pages  of  the  Dublin  Quarterly 
Journal,  but  without  deriving  the  amount  of  benefit  his  success 
led  me  to  anticipate.  It  cannot,  however,  be  said  to  have  got 
a  fair  trial  in  my  hands :  it  certainly  produced  temporary  al¬ 
leviation  of  the  bad  symptoms,  but,  after  an  hour  or  so,  reac¬ 
tion  set  in,  and  the  patient  became  worse.  That  it  is  a  valuable 
sedative,  I  have  no  doubt,  and,  adopted  in  cases  which  yet  hold 
out  a  hope  of  recovery,  may  be  attended  with  good  results,  but 
in  subjects  presenting  fatty  degeneration  with  loss  of  appetite 
and  long-continued  tremors,  though  free  from  any  regular  at¬ 
tack,  neither  the  cold  shower-bath  nor  any  other  treatment  will 
have  much  chance  of  success. 

In  private  practice  it  is  almost  impossible  to  manage  those 
cases  ;  nevertheless,  judicious  control  will  be  found  one  of  the 
surest  means  of  recovery;  friends  and  relations  seldom  have 
the  energy  and  tact  requisite,  nor  can  they  be  persuaded  of  the 
necessity  which  exists  for  quiet  determined  management;  the 
patient,  too,  will  be  more  disposed  to  yield  to  the  firmly  ex¬ 
pressed  will  of  strangers.  I  have  myself  found  it  comparatively 
easy  to  bring  the  most  headstrong  to  subjection,  and  during  my 
presence  keep  them  quiet ;  but  at  my  next  visit  I  have  been 
invariably  met  with  the  news,  “Oh  !  Doctor,  the  moment  you 
left  we  lost  all  control  over  him.”  This  is  the  more  to  be  re¬ 
gretted  in  the  country,  where  it  is  impossible  to  obtain  skilled 
nurses. 
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Art.  V.  —  Practical  deductions  from  an  Experimental  In¬ 
quiry  into  the  Influence  of  Foods.  By  Edward  Smith, 
M.  D.,  LL.  B.,  L.  R.  C.  P.,  Assistant  Physician  to  the 

Hospital  for  Consumption,  &c.,  Brompton. 

Whilst  engaged  in  a  lengthened  series  of  inquiries  into  the 
influence  of  foods  over  the  respiration,  which  have  been 
published  in  the  Philosophical  Transactions  for  1859,  various 
facts  have  been  observed  which  are  of  interest  to  medical  sci¬ 
ence  ;  and,  although  the  inquiry  is  a  physiological  one,  it  has 
afforded  data  calculated  to  direct  us  to  practical  truths. 

The  experiments  which  have  hitherto  been  made  as  to  the 
influence  of  individual  articles  of  food  have  been  almost  exclu¬ 
sively  made  upon  animals,  with  a  view  to  determine  their 
influence  upon  growth  and  fattening,  as  in  those  admirably 
conducted  by  Boussingault,  and  Messrs.  Lawes  and  Gilbert  of 
Harpenden ;  or  to  determine  how  long  an  animal  would  live 
upon  one  kind  of  food,  as  sugar  for  example,  exclusively.  A 
few  have  been  made  upon  man, — as  those  of  Prout  on  alco¬ 
hols;  Lehmann  on  tea  and  albumen;  Vierordt  on  white  wine; 
and  Bocker  on  tea,  coffee,  sugar,  and  alcohol :  but  in  respect 
of  most  of  these  it  may  be  remarked,  that  the  inquiries  were 
very  limited  in  number ;  were  not  serial,  as  those  of  Vierordt 
and  Prout;  were  not  made  at  the  only  period  of  the  day  when 
the  uniform  state  of  the  functions  permitted  the  investigator 
to  trace  the  changes  due  to  the  food  alone, — as  those  of  Bocker, 
Vierordt,  and  Prout;  were  made  with  excessive  quantities  of 
the  food,  as  when  Lehmann  ate  thirty-six  eggs,  and  Bocker 
ate  large  quantities  of  sugar  repeatedly ;  and  were  not  made 
whilst  the  ordinary  quantity  of  ordinary  nutriment  was  taken 
daily. 

Hence  much  that  is  known  is  not  applicable  to  the  deter¬ 
mination  of  the  daily  wants  of  the  body  in  man ;  and,  of  the 
rest,  much  is  exposed  to  error  from  the  defects  in  the  method 
adopted.  The  greater  part  of  the  knowledge  which  we  pos¬ 
sess,  and  upon  which  we  at  present  rely,  has  been  deduced 
from  the  chemical  constitution  of  the  various  kinds  of  food, 
and  in  this  respect  we  are  chiefly  indebted  to  Liebig,  the 
most  sagacious  chemist  of  the  day  ;  but  even  chemists  are  not 
slow  to  admit  that  much  of  this  kind  of  knowledge  is  hypo¬ 
thesis;  which,  if  true,  yet  needs  the  help  of  additional  proof, 
and,  when  admitted  to  the  full,  fails  to  explain  the  transfor¬ 
mations  which  the  food  undergoes  in  the  body,  and  the  precise 
mode  in  which  it  nourishes  the  animal  frame. 

Under  these  circumstances,  I  think  it  necessary  to  state. 
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that  the  observations  contained  in  the  following  paper  are  ex¬ 
clusively  derived  from  my  own  experiments.  These  experi¬ 
ments  (2000  in  number),  in  many  cases,  confirm  previous 
knowledge,  by  adducing  proof  which  had  not  been  hereto¬ 
fore  derived  from  the  human  system,  whilst  in  others  they 
tend  to  correct  error,  and  in  many  give  explanations  of  known 
facts,  as,  for  example,  the  inferior  value  of  starch  to  wheat-flour 
as  a  nutrient,  not  alone  (as  has  been  hitherto  supposed)  because 
the  latter  only  contains  material  to  build  up  the  tissues,  but, 
as  1  have  shown,  because  nitrogenous  compounds,  when  pre¬ 
sent,  promote  the  transformation  of  starch. 

Whenever  my  results  differ  from  those  obtained  by  pre- 
vious  observers,  I  offer  them  with  all  deference,  but  at  the  same 
time  with  confidence;  and  refer  to  the  fact  that,  up  to  the  pe¬ 
riod  of  my  experiments,  there  was  neither  opportunity  nor 
method  devised  by  which  such  experiments  could  be  made  in 
the  accurate  and  serial  manner  which  is  now  possible.  1  ven¬ 
ture  also  to  hope  that,  where  my  observations  refer  to  and 
support  facts  which  are  known,  they  will  not  be  deemed  out 
of  place,  seeing  that  they  are  based  upon  new  proofs  of  our 
knowledge. 

As  I  do  not  propose  to  enter  into  detail  with  reference  to  the 
experiments,  I  must  refer  to  thePhilosophical Transactions  for  a 
description  of  the  method  employed  and  the  results  obtained. 
The  aim  was  to  determine  the  effect  of  various  kinds  of  food 
(each  taken  alone  and  in  a  moderate  quantity,  and  all  under  pre¬ 
cisely  similar  circumstances)  upon  the  respiratory  function 
and  pulsation,  and  also  upon  some  other  functions  of  the 
body.  The  effect  was  isolated  by  taking  the  substance  when 
fasting,  before  breakfast,  and  in  a  state  of  perfect  rest,  and  by 
repeating  the  experiments  every  twelve  to  fifteen  minutes 
during  its  action.  The  persons  subjected  to  inquiry  were 
chiefly  myself  and  Mr.  Moul;  but  Professor  Frankland,  F.R.S., 
Mr.  Hoffman,  of  Margate,  and  Mr.  Reid,  of  Canterbury,  all  in 
perfect  health,  kindly  lent  their  aid.  The  apparatus  employed 
for  the  collection  of  the  carbonic  acid  is  described  and  figured 
in  the  papers  above-mentioned. 

Before  entering  upon  the  subject,  I  propose  to  offer  a  few 
introductory  observations. 

It  is  known  that  a  large  amount  of  vital  action  must  be 
maintained  in  order  to  preserve  life,  so  that  in  cases  of  starva¬ 
tion  the  sufferer  does  not  continue  to  live  until  every  vital 
change  is  progressively  lowered  to  zero  ;  but,  on  the  contrary, 
dies  whilst  there  is  still  a  large  amount  of  vital  action.  This 
is  not  explained  even  in  cases  of  starvation  by  stating  that  the 
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stock  of  nutriment  is  exhausted,  since  it  would  be  more  ra¬ 
tional  to  assume  that,  as  the  stock  diminished,  so  would  the 
vital  actions  diminish  until  both  subside  to  zero,  and  in  the 
present  state  of  our  knowledge  we  can  give  no  other  explana¬ 
tion  than  to  say  that  it  is  one  of  the  properties  attaching  to 
life.  The  determination  of  this  necessary  amount  of  action  is 
therefore  both  interesting  and  practically  important,  since  it 
shows  to  us  the  reason  for  the  rapid  exhaustion  of  the  sys¬ 
tem  in  the  absence  of  food.  Cases  have  occurred  in  which 
life  has  been  maintained  for  some  weeks,  both  in  health  and 
disease,  in  the  total  absence  of  food,  except  the  important  one 
of  water;  but  it  is  well  known  that  privation  of  food  is  a 
most  powerful  and  urgent  agent  in  the  hands  of  both  the 
physician  and  the  magistrate,  and  over  both  the  mind  and  the 
body.  In  my  experiments  I  did  not  feel  justified  in  fasting 
longer  than  twenty-seven  hours  (or  rather  forty  hours,  with 
only  a  moderate  breakfast  in  that  period),  for,  had  I  proceeded 
further,  I  should  probably  have  set  up  some  action  allied  to 
disease.  Two  facts  were  noticed  of  interest  to  the  physician, 
viz.,  that  in  this  total  absence  of  food  the  amount  of  respira¬ 
tory  action  was  still  seventy-five  per  cent,  of  that  which 
would  have  occurred  in  the  twenty-four  hours  with  food ;  and, 
second,  that  the  respiratory  function  was  almost  absolutely 
uniform  through  all  the  hours  of  the  daylight  day — that  is, 
at  the  periods  when  the  variations  with  food  are  extremely 
great.  In  my  case,  the  total  quantity  of  carbonic  acid  ex¬ 
haled  during  the  twenty-four  hours  of  fasting  (the  body  being 
at  rest)  was  nearly  twenty-two  ounces,  containing  a  quantity 
of  carbon  equal  to  that  found  in  twenty  ounces  of  bread. 
This  loss  would  soon  exhaust  whatever  excess  of  nutritive 
material  might  have  been  previously  found  in  the  system,  and 
hence  the  withholding  of  food  is,  as  has  been  long  known,  the 
most  natural  and  efficacious  remedy  in  some  forms  of  dyspep¬ 
sia,  disorders  of  the  liver,  and  inflammations,  and  in  numerous 
cases  of  threatened  disease. 

It  has  been  observed  in  experiments  on  animals,  that,  from 
the  moment  when  food  was  withheld,  there  was  a  gradual  and 
progressive  decline  in  the  carbonic  acid  emitted  until  it  was 
reduced  below  the  amount  observed  in  my  case.  In  myself 
there  was  not  such  a  progression  during  the  period  of  the  experi¬ 
ment  ;  but,  after  having  fasted  twenty-two  hours,  the  quantity  of 
carbonic  acid  evolved  was  precisely  that  which  had  occurred 
at  seven  hours  on  the  preceding  day,  and  the  total  variation 
in  the  twenty-seven  hours  did  not  exceed  half-a  grain  of 
carbonic  acid  per  minute  above  or  below  the  quantity  re- 
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corded  five  hours  after  the  last  meal.  Hence,  uniformity  of  vital 
action  is  the  most  remarkable  characteristic  of  a  fast  of  this  du¬ 
ration.  The  general  effect  upon  the  system  was  well  marked, 
since  the  blood  became  unduly  alkaline,  as  evinced  by  an  alka¬ 
line  state  of  the  urine,  and  an  increased  degree  of  alkalinity 
of  the  saliva,  which’were  noticed  after  twenty-five  hours^.  The 
urine  was  of  specific  gravity  1018,  and  high-coloured.  The 
pulse  was  very  soft,  and  wavy  or  jerking,  with  throbbing  in 
the  head,  and  a  most  unpleasant  headach  at  intervals,  de¬ 
pending,  doubtless,  upon  the  feeble  action  of  the  heart  and 
lessened  quantity  or  changed  character  of  the  blood.  There 
was  no  marked  sense  of  craving  for  food  or  drink,  but,  suc¬ 
ceeding  to  a  feeling  of  great  tameness,  was  a  peculiar  kind  of 
irritability,  which  is  the  prelude  to  the  delirium  known  to 
attend  inanition,  and  which,  as  Dr.  Copland  has  so  well  re¬ 
marked,  has  been  often  induced  by  the  exhausting  treatment 
of  disease.  The  alkaline  state  of  the  blood  whilst  fasting  is 
much  greater  than  the  degree  of  it  which  follows  the  admi¬ 
nistration  of  food,  and  has  a  peculiar  significance  in  relation 
to  Baron  Liebig’s  views  as  to  the  carrying  powers  of  blood  in 
reference  to  the  carbonic  acid,  and  must  be  attended  by  di¬ 
minished  respiratory  changes.  Having  ascertained  the  fact 
of  the  increased  alkalinity,  I  was  desirous  to  learn  if  the 
introduction  of  acid,  which  is  capable  of  being  resolved  into 
carbonic  acid,  would  increase  the  chemical  changes  and 
diminish  the  alkalinity  of  the  blood;  and  therefore  drank 
six  drachms  of  good  vinegar  in  water  ;  but  only  a  slight 
and  temporary  change  ensued.  There  was,  however,  a  fact 
which  is  worthy  of  note  ;  viz.,  that  the  unpleasant  sensation 
in  the  head  ceased  almost  instantly,  and  the  pulse  became  a 
little  quicker  and  sharper ;  but  after  the  lapse  of  a  few  mi- 
nutesthe  improvement  subsided*^.  Arrow-root  gave  no  relief, 

*  It  has  been  objected  that  the  state  of  the  excretions  is  not  sufficient  evidence 
as  to  the  degree  of  alkalinity  of  the  blood  ;  but  I  cannot  think  that  any  one  who, 
with  sufficient  knowledge,  reflects  upon  the  subject,  can  hesitate  to  adopt  views  si¬ 
milar  to  those  expressed  by  Liebig,  both  as  to  the  constitution  of  the  blood  and  the 
mode  by  which  it  carries  on  its  functions  through  a  perpetual  interchange  between 
various  acids  and  the  bases  in  the  blood,  and  that  he  must  admit  there  is  such  a  cor¬ 
respondence  between  the  state  of  the  urine  and  other  excretions  with  the  blood,  that 
the  condition  of  the  latter  may  be  reasonably  inferred  from  the  former.  If,  for  ex¬ 
ample,  we  find  an  unusual  quantity  of  acid  passing  off  by  the  urine  and  the  perspira¬ 
tion,  not  connected  with  an  unusual  ingestion  of  acid,  whence  could  it  have  been 
derived  but  from  the  blood  which  contained  it  in  excess ;  that  is  to  say,  in  greater 
amount  than  could  be  transformed  by  the  aid  of  the  alkalies  then  existing  in  the 
blood  ? 

^  Although  acetic  acid  is,  as  above  stated,  capable  of  being  resolved  into  carbonic 
acid,  itJias  yet  the  power  of  modifying  the  degree  of  alkalinity  of  the  blood,  for  it 
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but  rather  the  contrary ;  and  the  same  may  be  said  of  a  cup 
of  tea;  but  when  I  sat  down  to  dinner,  and  had  eaten  food 
about  five  minutes,  the  great  sense  of  exhaustion,  the  distress¬ 
ing  headach,  the  fluttering  pulse,  and  the  excess  of  alkalinity  of 
the  blood,  began  to  pass  away,  and  before  the  meal  was  over 
I  was  in  perfect  health.  Hence  it  was  again  proved  that 
physic,  however  well  directed,  is  of  little  use  to  the  starving 
man. 

The  other  preliminary  remark  which  I  venture  to  offer  is, 
that  this  low  and  uniform  line,  representing  the  respiratory 
changes  which  I  have  shown  to  occur  during  a  lengthened 
fast,  is  precisely  that  to  which  the  respiration  falls  at  the  end 
of  the  interval  between  meals ;  so  that,  whether  with  or  with¬ 
out  food,  there  is  a  tolerably  uniform  basal  line  below  which 
the  system  does  not  pass — the  elevation  of  the  line  differing 
at  different  periods  of  the  year.  Above  this  line  there  is  an 
elevation  from  the  influence  of  food — an  elevation  which  is 
also  tolerably  uniform,  and  restricted  to  a  maximum  increase 
of  from  two  to  three  grains  of  carbonic  acid  per  minute.  It 
is  not  the  same  after  every  kind  of  food,  and  with  meals  is  the 
greatest  after  the  breakfast  and  the  tea.  Thus  there  are  two 
degrees  in  which  food  may  be  proved  to  act,  both  of  which 
are  distinct  and  well  defined;  viz.,  that  which  maintains  the 
chemical  changes  to  the  minimum  line,  and  that  which  raises 
them  above  it.  It  is,  however,  clear  that  the  former  does  not 
suffice  alone  to  maintain  life,  and  therefore  that  the  latter, 
although  a  temporary,  is  an  essential  action. 

I  shall  next  refer  to  the  effects  of  several  substances  which 
act  in  one  or  both  of  the  degrees  now  pointed  out. 

Pure  starch  as  arrow-root,  and  fat  in  various  forms,  but 
chiefly  at .  the  present  day  as  cod-oil,  are  extensively  pre¬ 
scribed;  the  former  to  infants,  and  also  to  adults  with  an 
enfeebled  state  of  the  assimilative  function,  under  the  idea  that 
it  is  highly  nutritive  and  easy  of  digestion ;  and  the  latter,  in 
cases  of  wasting  and  cachectic  states  of  the  system.  My  ex¬ 
periments  have  shown  that,  although  they  are  respiratory  foods, 
they  do  not  excite  the  respiratory  function ;  or,  to  speak  more 
accurately,  starch  gives  a  very  slight  increase,  and  fat  causes 
a  decided  decrease.  The  action  does  not  exceed  that  minimum 
or  basal  line  which  I  have  just  shown  to  be  insufficient  to  main¬ 
tain  life. 

must  enter  that  fluid  as  free  acid,  and,  until  its  transformations  are  completed,  it  will 
necessarily  have  an  acid  reaction.  This  would  be  exerted  for  a  limited  period  only, 
as  was  shown  by  the  effects  described,  , 
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I  have  already  stated  that  after  a  long  fast,  when  the 
system  must  require  food,  arrow-root  and  water  gave  no  feeling 
of  satisfaction,  but,  on  the  contrary,  a  sense  of  sinking  at  the 
stomach  and  small  intestines;  and  its  effect  upon  the  respira¬ 
tion  was  scarcely  more  than  occurs  in  the  entire  absence  of 
food.  The  pulse  was  reduced  in  frequency.  Hence  we  find 
an  explanation  of  the  impropriety  of  attempting  to  feed  infants 
on  arrow-root  boiled  in  water,  under  the  idea  that  arrow-root 
alone  is  a  nutritive  food.  It  has  been  abundantly  proved  that 
animals  cannot  live  on  starch,  and  yet  it  is  not  uncommon 
to  find  mothers  with  deficient  milk  giving  to  their  infa  ts 
arrow-root,  or  some  of  the  fashionable  preparations  of  co  n, 
which  consist  almost  entirely  of  starch  freed  from  the  im-  • 
portant  nitrogenous  constituents,  and  using  water  instead  of 
cow’s  milk,  under  the  impression  that  the  latter  would  be  too 
rich  a  food.  Such  a  course  can  only  lead  to  starvation. 

But  starch,  apart  from  other  substances,  is  not  found  in 
nature,  and  the  result  of  its  action  is  very  different  when  it  is 
administered  in  the  combinations  so  universally  provided  for 
man,  viz.,  in  the  cereals.  These,  whether  wheat,  oats,  or  rice, 
have  a  most  powerful  and  enduring  influence  over  the  respi¬ 
ratory  function — an  influence  extending  to  an  increase  of 
two  grains  or  upwards  of  carbonic  acid  per  minute,  and  con¬ 
tinuing  to  the  extent  of  upwards  of  one  grain  per  minute  for 
between  two  and  three  hours.  With  these  foods,  moreover, 
there  is  a  complete  sense  of  satisfaction,  and  it  has  been  proved 
that  they  are  capable  of  sustaining  life.  Hence  the  admi¬ 
nistration  of  wheat,  flour,  or  bread,  instead  of  arrow-root,  where 
we  desire  to  improve  the  nutrition,  is  clearly  indicated.  The 
uniformity  of  action  of  these  three  cereals,  some  of  which  are 
found  in  nearly  all  parts  of  the  earth,  and  upon  which  the 
life  of  man  universally  depends,  is  an  interesting  fact,  for  in 
all  essential  respects  their  action  is  identical,  the  quantity 
being  varied  according  to  their  relative  variations  in  carbon 
and  nitrogen.  Rice,  however,  is  chiefly  used  in  hot  climates, 
and  tends  more  to  excite  pulsation ;  and  oatmeal,  which  is 
almost  exclusively  employed  in  cold  climates,  appears  to  have 
the  advantage  of  maintaining  a  tolerably  uniform  and  elevated 
line  of  respiratory  action  for  a  more  lengthened  period  than 
the  others.  Hence  oatmeal  is  not  only  a  good,  but  a  cheap 
food,  as  our  northern  brethren  know  well. 

There  is  also  another  fact  of  importance  connected  with  the 
use  of  the  cereals,  viz.,  that  however  valuable  more  highly  ni¬ 
trogenous  food,  as  beef  or  beef-tea,  maybe,  they  do  not,  when 
taken  alone,  at  all  equal  in  value  wheaten  bread ;  for,  whilst 
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the  former  can  at  the  most  only  sustain  the  waste  of  tissues, 
the  latter  is  capable  of  sustaining  every  function  of  the  body^. 
Hence,  in  cases  of  debility,  and  particularly  of  impending 
exhaustion,  where  the  system  has  probably  for  a  long  time 
experienced  more  waste  than  supply,  the  too  frequent  habit  of 
relying  upon  beef-tea  and  wine,  to  the  almost  total  exclusion 
of  the  cereals,  is  not  defensible.  In  all  such  cases,  whilst  we  may 
seek  to  arrest  waste  by  any  remedy  which  is  presumed  to  have 
that  power,  the  real  supply  must  be  derived  from  the  cereals. 
No  one  who  has,  when  fasting,  taken  even  good  beef-tea  alone 
can  have  failed  to  notice  the  very  insufficient  sense  of  satis¬ 
faction  which  it  gives,  and  how  soon  there  is  a  feeling  of 
•  sinking  or  malaise  about  the  stomach  and  small  intestines; 
and  it  may  be  laid  down  as  indisputable  that  a  food  which 
does  not  give  a  sense  of  satisfaction  is  insufficient  to  support 
all  the  processes  of  the  system.  I  am  desirous,  therefore,  of 
affirming  the  importance  of  the  use  of  the  cereals,  with  or 
without  other  food,  as  that  by  which  waste  must  be  repaired  in 
cases  of  prolonged  exhaustion,  whether  with  or  without  im¬ 
minent  peril.  In  the  opinion  of  Dr.  Maclagan,  expressed  in 
a  letter  with  which  he  has  kindly  favoured  me,  the  use  of 
beef-tea,  freed  from  albuminous  compounds,  is  simply  to  lessen 
waste;  an  important  influence,  no  doubt,  but  as  that  substance 
does  not  supply  the  material  which  is  required  by  the  system, 
it  only  delays,  and  does  not  cure  the  evil.  The  cereals  have  a 
quick  as  well  as  a  powerful  influence;  so  that  within  half-an- 
hour  they  cause  an  increase  of  one  grain  of  carbonic  acid  per 
minute ;  and  in  this  respect  they  are  not  exceeded  by  any  of 
the  substances  which  are  true  foods. 

The  true  influence  and  value  of  potato  have,  I  think,  been 
often  misunderstood.  I  find  that  it  differs  from  the  cereals 
in  the  lessened  duration  rather  than  in  the  amount  of  influ¬ 
ence,  for  with  eight  ounces  of  good  potatoes  I  always  obtained 
an  increase  of  one  and  a  half  grains  of  carbonic  acid  per  mi¬ 
nute.  The  effect  did  not  usually  endure  longer  than  one  and 
a  half  hours,  and  the  subsidence  of  it  was  very  rapid.  When 


*  If  it  be  objected  that  there  can  be  no  proper  comparison  of  beef-tea  and  the 
cereals,  on  the  ground  that  the  former  does  not  possess  plastic  compounds,  I  venture 
to  remark  that  it  is  far  from  being  a  settled  question  as  to  how  far  gelatinous  com¬ 
pounds  are  useless  in  the  formation  of  tissue,  and  that  the  well-known  “  Gelatine 
Commission”  by  no  means  settled  this  question.  I  have  proved,  as  will  be  seen 
further  on,  that  gelatine  acts,  like  other  nitrogenous  compounds,  as  a  respiratory  exci¬ 
tant  ;  and  moreover,  if  beef-tea  is  properly  prepared,  it  contains  much  albumen  and 
plastic  matter.  If  the  imperfect  knowledge  which  we  at  present  possess  is  to  be  the 
standard  by  which  all  new  investigations  are  measured,  we  can  make  no  progress, 
and  he  who  so  uses  it  is  an  obstructor  of  knowledge. 
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conjoined  with  mineral  matter,  it  has  been  abundantly  proved 
to  be  capable  of  sustaining  life,  and  hence  it  has  not,  I  think, 
obtained  that  credit  which  is  its  due.  There  are,  however,  two 
disadvantages,  in  respect  of  one  of  which  I  think  there  is  a  com¬ 
mon  error,  viz.,  that  a  large  quantity  must  be  taken  in  order  to 
aflPord  a  sufficiency  of  nutriment  for  the  respiratory  function, 
and  even  then  the  quantity  would  be  deficient  in  nitrogen ;  and 
in  this  quantity  it  is  a  much  dearer  article  of  food  than  the 
cereals.  It  is  in  this  latter  particular  that  popular  error  occurs, 
and  one,  moreover,  which  the  dietaries  of  our  prisons  and 
work-houses  show  to  have  extended  to  scientific  men  too.  To 
supply  a  given  amount  of  carbon  and  nitrogen  to  the  system, 
it  costs  two  and  a  half  times  as  much  to  obtain  it  from  potato 
as  from  bread,  and  it  cannot  be  too  widely  known  that  the 
cereals  are  not  only  the  best  but  the  cheapest  of  foods. 

Milk,  also  a  fundamental  article  of  food,  and  one  which  en¬ 
ters  largely  into  our  sick  dietaries,  either  as  new  milk,  skimmed 
milk,  or  cream,  appears  to  have  different  actions  upon  differ¬ 
ent  individuals,  if  we  may  judge  by  the  variety  of  tastes  re¬ 
garding  it,  and  the  ill  effects  which  many  ascribe  to  its  use. 
My  experiments  show  both  that  it  has  a  powerful  and  en¬ 
during  action,  and  that  it  differs  in  its  physiological  effects  in 
different  persons.  In  my  own  case  (I  am  fond  of  milk)  the 
effect  of  new  milk  is  extremely  analogous  to  that  of  the  cereals, 
both  in  the  extent  and  the  duration  of  its  action — a  fact  of 
great  interest,  since  each  is  able  to  support  life  alone  for  very 
considerable  periods — both  being,  in  fact,  alike  the  “  staff  of 
life”  at  different  periods^.  It  is  also  of  interest  to  know  that 
the  action  of  every  element  of  the  milk,  viz.,  the  sugar,  acid, 
casein,  and  cream,  tends  in  the  same  direction,  but  that  no 
artificial  combination  of  these  elements,  and  no  separate  ele¬ 
ment,  has  the  full  effect  of  the  natural  new  milk.  New  milk 
increases  both  the  respiration  and  the  pulsation,  and  in  the 
latter  effect  it  does  not  correspond  with  the  cereals. 

Skimmed  milk  is  held  in  great  repute  amongst  the  German 
physicians ;  and  in  Greece,  Turkey,  and  the  westernUnited  States 
of  America,  sour  milk,  or  milk  with  the  casein  coagulated,  is 
a  most  common  article  of  food.  In  skimmed  milk  we  still  re¬ 
tain  the  casein,  acid,  and  sugar,  and  I  have  proved  that  it  pro¬ 
duces  an  increase  of  the  respiratory  function  to  the  extent  of 
more  than  one  grain  of  carbonic  acid  per  minute.  Casein  alone, 

*  In  the  higher  mountainous  regions  of  the  Tyrol  Switzerland,  and  Sweden,  the 
mountaineers  drink  a  gallon,  or  other  very  large  quantity,  of  milk  daily,  and  in 
the  comparative  absence  of  the  cereals,  this  is  in  adult,  as  in  infant  life,  their  prin¬ 
cipal  sustenance. 
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and  sugar  of  milk  alone,  will  each  produce  nearly  the  same 
effect;  but  lactic  acid  scarcely,  in  ordinary  conditions  of  the 
system,  affects  the  respiration.  Hence,  I  believe  the  value  of 
skimmed  milk  to  be  chiefly  referable  to  the  casein,  and  that  not 
simply  as  a  plastic  material,  but,  as  I  shall  presently  show, 
from  its  power  to  increase  the  transformation  of  respiratory 
food,  in  fact,  increasing  the  assimilation  of  food.  On  this  ground 
only,  I  think,  can  we  account  for  the  fact  to  be  presently  noted ; 
thatthe  addition  of  onehalf  pint  of  skimmed  milk  to  the  ordinary 
dietary  of  prisoners  was  of  remarkable  benefit.  It  is  also  highly 
probable  that  in  states  of  the  system  in  which  there  is  an  un¬ 
usual  tendency  to  an  alkaline  state  of  the  blood,  as,  for  example, 
in  the  hot  season,  the  free  use  of  the  lactic  acid  in  sour  milk 
tends  also  largely  to  increase  the  transformation  of  material, 
and  thereby  to  improve  the  assimilative  function  by  causing  a 
more  rapid  interchange  of  the  acid  and  base  in  the  blood,  and 
the  more  rapid  disengagement  of  carbonic  acid.  Thus,  in  cases 
in  which  we  desire  to  avoid  increase  of  pulsation,  where  we 
wish  to  increase  the  transformation  of  nutritive  material  with¬ 
out  adding  to  the  carbon  in  the  system,  and  where  we  find  an 
acid  rather  than  an  alkaline  fluid  to  be  indicated,  skimmed 
milk,  or  sour  milk,  as  the  case  may  be,  is  preferable  to  new 
milk.  Such,  no  doubt,  are  many  cases  of  fevers.  Cream,  in 
days  gone  by,  supplied  the  fat  in  sick  dietaries  which  is  now 
given  in  a  more  nauseous  form,  and  in  many  cases  with  good 
reason,  for  it  has  a  greater  influence  over  the  respiratory  func¬ 
tion  than  separated  fats,  since  it  retains  a  certain  amount  of 
acid  and  sugar,  and  it  has  an  equal  influence  over  pulsation. 

Hence  we  find  an  explanation  of  the  well-known  fact  of 
the  great  propriety  of  combining  bread  with  milk  in  food 
when  we  desire  to  well  nourish  the  system,  and  the  proof  that 
they  are  in  truth  the  sustainers  of  animal  existence. 

I  have  already  stated  that  fats  do  not  increase  the  evolu¬ 
tion  of  carbonic  acid,  but,  on  the  contrary,  that  they  lessen  it. 
This  is  seen  in  both  butter  and  olive-oil,  the  two  kinds  of  oil 
or  fat  used  most  commonly  as  food;  but  it  is  most  evident 
in  cod-liver  oil,  the  fat  most  commonly  used  in  medicine. 
The  depression  is  not,  however,  great.  There  is  also  a  sooth- 
ing.^  effect  when  any  considerable  quantity  is  taken  at  once, 
as  one  ounce  of  butter  or  cod-oil  alone,  not  very  pronounced, 
but  sufficient  to  be  noticeable  and.  pleasant.  Fats  always 
increase  the  pulsation,  and  in  about  twenty  minutes  cause 
a  sense  of  satisfaction  and  of  slight  fulness  at  the  heart.  As  fats 
are  not  transformed  in  the  process  of  digestion,  but  pass  into 
the  lacteal's  in  a  molecular  state,  and  are  deposited  in  the 
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tissues  as  fat,  it  must  be  evident  bow  advantageous  a  mode  of 
administration  we  have  in  milk  with  its  alkaline  reaction,  in 
which  the  oil  is  ready  divided  into  molecules  and  associated 
wdth  albuminous  material  ready  to  its  use.  Hence  I  think 
that  new  milk  is  a  better  mode  of  administration  of  fat  than 
cream  even,  and  much  more  than  separated  oil,  provided  a 
quantity  be  taken  which  will  supply  the  required  quantity 
of  fat.  Each  pint  of  milk  contains  about  three-quarters  of  an 
ounce  of  butter. 

As  fat  and  starch  are  similar  aliments,  and  yet  both  seem 
to  be  necessary  to  the  system  and  to  be  agreeable  to  the  appe¬ 
tites  of  mankind,  it  is  of  the  greatest  interest  to  determine  the 
mode  by  which  they  severally  act,  so  as  to  ascertain  the  differ¬ 
ence  which  must  exist  between  them.  No  satisfactory  ex¬ 
planation  has  been  given;  and,  although  I  have  ascertained 
several  respects,  both  physically  and  physiologically,  in  which 
they  differ,  I  feel  that  further  observations  are  still  necessary. 
With  regard  to  the  influence  of  temperature,  I  am  assured  by 
Sir  James  Ross  that  no  large  increase  of  fat  is  necessary  to  our 
sailors  in  the  Arctic  regions;  and  by  Professor  Sandhal,  of 
Sweden,  that  the  peasantry  of  Lapland  do  not  take  food  ma¬ 
terially  differing  from  that  of  our  own  country.  Moreover,  in 
hot  climates,  as  in  Italy  and  China,  fat  is  used  largely  with  the 
starch,  and  hence  I  think  that  in  practice  there  is  less  differ¬ 
ence  amongst  mankind  than  is  commonly  supposed.  We  must 
also  recollect  that  the  flavour  of  fat  is  agreeable,  and  that  its 
physical  properties  render  the  mastication  and  deglutition  of 
bread  more  easy  and  agreeable;  and,  in  fact,  that  fat,  being 
taken  wuth  bread  or  flesh,  becomes  associated  with  substances 
which  tend  to  call  it  into  action.  In  reference  to  the  action  of 
fat  when  rubbed  into  the  skin,  and  which  has  been  often  shown 
to  be  beneficial,  I  venture  to  suggest  that  the  probable  mode 
of  action  is  chiefly  by  modifying  the  heat-dispersing  process  by 
that  organ.  Inunction  of  oil  has  ever  been  a  luxury  in  hot  cli¬ 
mates,  and  particularly  after  the  prolonged  use  of  the  hot  bath — 
that  is  to  say,  in  conditions  in  which  the  exhalation  of  vapour 
from  the  skin  is  exceedingly  rapid — also  where  the  direct  rays 
of  the  sun  have  induced  irritation  in  the  skin.  There  are  also 
many  conditions  of  system  in  our  own  climate  in  which  the  skin 
is  too  active  in  relation  to  the  amount  of  chemical  change  pro¬ 
ceeding  within  ;  and  hence,  with  less  generation  of  heat,  there 
is  increased  waste  of  it  by  this  great  refrigerating  organ  of  the 
body;  and,  as  a  consequence,  there  is  a  continually  increasing 
tendency  to  enervation.  If  in  such  cases  we  cannot  increase 
the  appetite,  or  by  any  other  means  increase  the  vital  actions. 
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by  lessening  the  waste  of  heat,  and  thereby  the  necessity  for 
heat,  we  effect  a  positive,  although  not  an  equivalent  good. 

That  a  layer  of  oil  suffices  to  close  the  pores  of  the  skin  for 
a  time,  and  thereby  lessens  the  transpiration  of  vapour,  may  be 
inferred  from  the  action  of  it  when  laid  upon  the  spiracles  of  an 
insect,  or  even  upon  the  skin  infested  with  parasites,  such  as  the 
pedicularis  pubis,  when  it  arrests  respiration,  and  the  creature 
dies.  Moreover  in  man,  if  the  skin  be  well  coated  with  a  thick 
fat  which  does  not  liquefy,  the  transpiration  of  vapour,  and,  d 
fortiori^  the  absorption  of  heat  which  occurs  with  evaporation, 
and  which  cools  the  body,  are  prevented.  This  effect  will  vary 
with  the  viscidity  and  quantity  of  the  oil,  the  rapidity  with 
which  it  is  removed  from  the  skin,  and  the  frequency  of  its 
application.  That  some  of  the  oil  is  absorbed  and  acts  as  a 
nutrient  is  possible ;  but  when  it  is  remembered  with  how 
much  difficulty  fats  are  absorbed  by  animal  membranes,  and  by 
the  capillaries  in  particular,  and  that  this  treatment  is  of  use 
in  certain  cases  only,  it  is  not  possible  that  this  is  its  chief  mode 
of  action.  The  cases  fitted  for  this  treatment  are  those  of  de¬ 
bility  with  lessenec^  appetite  and  feeble  digestion,  and  with 
moist  skin  and  relaxed  tissues.  Such  are  many  cases  of  phthisis 
and  many  others  recovering  from  severe  and  long-continued 
disease. 

But  starch  and  fat,  whatever  may  be  their  transformations 
and  modes  of  action,  are,  as  already  stated,  almost  exclusively 
restricted  to  that  amount  of  action  which  will  occur  in  the  ab¬ 
sence  of  food,  and  which,  as  has  been  shown,  is  insufficient  to 
maintain  life.  When,  however,  they  are  associated  with  cer¬ 
tain  other  substances,  as  they  usually  are  in  nature,  they  obtain 
the  power  to  increase  the  respiratory  action'  above  this  basis 
line.  This  class  of  substances  is  very  extensive  and  important, 
and  I  have  ventured  to  call  them  “  respiratory  excitants.” 
Without  some  of  them  we  could  not  live;  and  prominent 
amongst  them  are  the  well-known  nitrogenous  floods^  which 
hitherto  have  been  presumed  to  have  no  connexion  with  the 
respiratory  process.  The  cereals  contain  three  members  of 
this  class:  two  nitrogenous,  viz.,  gluten  and  albumen;  and  the 
other  non-nitrogenous,  viz.,  sugar.  Milk  offers  sugar  as  well 
as  a  fourth  nitrogenous  substance,  viz.,  casein.  Casein  and 
gluten,  when  taken  alone,  increase  the  respiratory  process  to  the 
extent  of  nearly  one  grain  of  carbonic  acid  per  minute,  the  in¬ 
crease  enduring  upwards  of  one  and  a  half  hours.  They  are  well 
known  as  powerful  ferments.  Gluten  is  at  the  present  time  a 
subject  of  dispute  in  reference  to  the  value  of  flours,  it  being 
understood  that  “strong”  flour,  as  it  is  termed,  contains  a  larger 
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quantity  of  gluten,  and  that  the  wheat  is,  ceteris  paribus,  valu¬ 
able  for  mixing  in  proportion  to  the  yield  of  gluten.  This  is  an 
important  corroboration  of  the  truthfulness  of  my  inquiry  into 
the  effects  of  this  substance,  and  shows  that  the  excito-respira- 
tory  elements  of  wheat  are  essential  to  the  due  action  of  the 
starch.  In  my  experiments,  however,  there  was  a  maximum 
result  obtainable,  whatever,  within  limits,  was  the  amount  of 
gluten  taken  ;  and  hence  it  appeared  that  gluten  being  present, 
the  quantity  of  it  received  within  a  limited  period  is  not  very 
material.  This  fact  seems  to  regard  gluten  as  a  ferment. 

Casein,  well  washed  from  skimmed  milk,  takes  the  place  in 
milk  that  gluten  occupies  in  bread,  and  is  an  important  member 
of  the  excito-respiratory  class.  This  substance  cannot  be  pro¬ 
perly  represented  by  cheese,  since  cheese  contains  much  fat, 
and  undergoes  secondary  changes  which  render  it  less  easy  of 
assimilation.  But  it  is  doubtless  to  the  casein  in  cheese  that 
must  be  ascribed  the  digestive  quality,  and  for  this  purpose 
it  is  known  that,  whilst  a  small  quantity  may  be  beneficial,  a 
large  quantity  is  a  cause  of  disturbance  to  the  functions  of  di¬ 
gestion — a  fact  analogous  to  that  just  mentioned  in  reference 
to  gluten. 

Sugar,  however,  is  the  most  powerful  respiratory  agent 
found  in  milk  and  cereals,  and,  of  the  different  kinds,  cane-sugar 
is  the  most  powerful.  The  effect  of  one  ounce  of  white  sugar 
dissolved  in  water  is  to  increase  the  respiration  nearly  one  grain 
of  carbonic  acid  per  minute  in  less  than  eight  minutes,  and  to 
produce  a  maximum  increase  of  from  one  and  a  half  to  two 
and  a  half  grains  of  carbonic  acid  per  minute  in  twenty- five  to 
forty  minutes,  after  which  period  the  effect  rapidly  subsides. 
The  amount  of  influence  is,  however,  probably  in  some  degree 
dependent  upon  the  state  of  the  blood,  and  the  rapidity  of  its 
absorption  into  the  blood ;  for  in  some  conditions  the  addition 
of  an  acid  increased  and  shortened  its  action,  whilst  an  al¬ 
kali  had  the  contrary  effect.  The  importance,  therefore,  of 
sugar  with  our  food  is  very  great,  and  is  in  accordance  with  the 
appetites  of  persons  of  all  nations  and  of  all  ages.  It  is  probable 
that  certain  ill  effects  have  been  unduly  exaggerated.  The 
great  desire  for  sugar  and  water  on  the  continent  is  w^ell  ex¬ 
plained  by  the  gratifying  coolness  of  the  fresh-made  beverage, 
its  agreeable  flavour  and  innocuousness,  and  also  by  the  great 
freedom  and  ease  of  respiration  which  attends  its  immediate 
action.  In  many  of  these  respects  its  action  is  very  different 
from  that  of  alcohol,  so  much  used  in  this  country.  The  effect 
upon  the  respiration  is  very  marked;  and,  although  the  quan¬ 
tity  of  air  inspired  is  sometimes  increased  so  much  as  one 
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hundred  cubicinches  perminute,  the  greatfreedom  of  inspiration 
seems  to  indicate  a  still  greater  increase.  The  pulsation* vvas 
commonly  increased,  and  the  pulse  became  fuller.  There  vas 
a  sense  of  satisfaction  after  it  had  been  taken,  but  this  was  only 
for  a  short  time ;  and  after  about  an  hour  and  a  half  there  was 
craving  for  food.  Hence  it  has  been  with  some  propriety 
called  by  the  Germans  a  “Genuss  mittel”  and  not  a  “  Nahrungs 
mittel.”  It  does  not,  in  fact,  supply  the  place  of  food.  The 
component  parts  of  flesh,  as  albumen,  fibrine,  and  gelatine,  are 
recommended  with  a  view  to  increase  the  plastic  material  and 
tissues  of  the  body;  but  whilst  they  undoubtedly  have  this 
power,  they  also  possess  an  excito-respiratory  action,  and  that 
in  a  degree  but  little  inferior  to  casein  and  gluten. 

Fibrine^  as  excellent  lean  beef-steak,  has,  however,  less  re¬ 
spiratory  action  than  any  of  the  others.  The  extreme  increase 
in  carbonic  acid,  after  having  taken  albumen  in  the  form  of  two 
eggs,  was  1T2  grains  per  minute;  while  a  maximum  increase 
of  between  three-quarters  and  one  grain  per  minute  will  repre¬ 
sent  the  ordinary  influence  of  gluten,  casein,  albumen,  and 
gelatine. 

Hence  we  arrive  at  the  important  fact  that  all  the  nitroge¬ 
nous  foods  have,  in  addition  to  their  power  of  forming  protein 
compounds, or  of  otherwise  sustaining  the  changes  in  the  tissues, 
a  most  important  action  over  the  respiratory  changes ;  and  it  is 
now  proved  that  it  is  one  thing  to  supply  respiratory  food,  and 
another  to  call,  or  aid  in  calling,  that  food  into  action.  In  illus¬ 
tration  of  the  importance  of  this  class  of  foods,  the  following 
statement  is  very  interesting.  In  1853,  the  prisoners  at  the 
Wakefield  Gaol  lost  weight  so  much  that  22*35  per  cent,  were 
continually  on  extra  diet.  The  surgeon,  Mr.  Milner,  advised  an 
addition  of  half-a-pint  of  skimmed  milk  to  the  general  dietary 
for  breakfast,  after  w^hich  the  extra  diet  was  reduced  to  fifteen 
per  cent,  in  the  following  nine  months,  and  to  fourteen  per 
cent,  in  1856.  This  could  not  have  been  due  to  the  amount 
of  nutriment  in  the  milk,  but  to  the  nitrogenous  compounds 
acting  indirectly.  The  importance,  therefore,  of  nitrogenous 
food  is  thus  rendered  greater  than  has  been  hitherto  regarded, 
and  the  indivisibility  of  the  two  classes  of  food,  viz.,  respira¬ 
tory  and  plastic,  is  rendered  more  evident  than  chemistry  has 
of  late  years  sought  to  prove.  Physiology  has  ere  this  shown 
that,  with  the  body  at  rest,  the  evolution  of  carbon  by  the  respi¬ 
ration  is  attended  with  that  of  nitrogen  in  the  excretions,  and 
that  increase  of  respiration  w^as  accompanied  by  a  propor¬ 
tionate  increase  in  the  excretion  of  both  carbon  and  nitrogen, 
and  in  such  a  manner  that  there  was  a  close  correspondence  in 
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the  increase  of  each.  Both  of  these  circumstances  seem,  there¬ 
fore,  to  prove  not  only  the  indissolubility  of  the  two  processes, 
but  that  both  occur  at  the  same  time  and  also  in  the  same  place, 
viz.,  in  the  tissues. 

Tea  is  a  substance  which  has  hitherto  been  regarded  as 
a  nutrient^,  because  it  contains  a  little  nitrogen  in  its  active 
principle,  and  has  a  proportion  of  gluten  in  the  leaf.  No¬ 
thing  can  be  clearer  from  my  experiments  than  that  it  pro¬ 
motes  chemico-vital  action,  and  causes  the  evolution  of  more 
carbon  than  it  supplies;  and  Lehmann  has  ere  this  proved 
that  it  increases  the  elimination  of  nitrogen.  As  this  is  a  sub¬ 
ject  of  great  interest,  I  have  investigated  it  in  every  direction ; 
and,  under  all  circumstances,  in  every  proportion,  and  in  every 
experiment,  it  has  proved  itself  to  be  a  powerful  respiratory 
-  excitant.  It  is  equally  efficacious  when  taken  cold,  and  after 
it  has  been  prepared  two  days,  as  when  hot  and  recently  made. 
Green  tea  is  somewhat  more  powerful  than  black ;  but  both 
kinds,  when  strong,  caused  a  temporary  nausea,  or,  sometimes, 
narcotism.  The  addition  of  an  acid,  as  is  practised  ffiy  the 
poorer  inhabitants  of  China  and  by  the  Russians  of  all  classes, 
renders  it  more  stimulating,  whilst  the  addition  of  an  alkali 
makes  it  more  soothing  or  narcotic.  Both  acids  and  alkalies 
rather  lessen  its  power,  and  a  fixed  alkali  totally  destroys  its 
influence.  Acids,  moreover,  usually  shorten  the  duration  of  its 
action,  whilst  an  alkali  prolongs  it;  but  this  varies,  as  the  action 
of  acids  and  alkalies  taken  alone  varies  with  the  existing  state 
of  the  blood.  The  maximum  increase  in  the  carbonic  acid  was 
from  one  and  a  half  to  three  grains  per  minute,  and  was  ob¬ 
tained  in  twenty-six  to  fifty  minutes ;  but  an  increase  T  a  half 
to  one  grain  per  minute  was  found  in  ten  minutes.  The  total 
duration  of  its  influence  is  usually  about  two  hours.  The  re¬ 
petition  of  small  doses,  as  twenty-five  grains  every  quarter  of  an 
hour  six  times,  produced  an  increase  in  the  evolution  of  two 
hundred  grains  of  carbonic  acid,  a  quantity  nearly  four  times 
that  obtained  when  the  whole  quantity  was  taken  at  once. 
With  this  increase  of  the  chemical  changes  there  was  an  equal 
increase  in  the  volume  of  air  inspired,  and  a  great  increase  in 
the  depth  of  inspiration,  accompanied  by  a  sensation  of  light¬ 
ness  and  clearness  of  the  mind,  and  great  ease* and  complete¬ 
ness  in  the  respiratory  effects — results  which  correspond  with 
popular  observation. 

As  the  action  of  tea  has  not  been  understood,  it  has  not 


*  See  Johnson’s  Chemistry  of  Common  Life. 
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obtained  that  place  in  medicine  to  which  it  is  certainly  en¬ 
titled;  and  hence  I  am  desirous  to  place  its  action  promi¬ 
nently  before  the  profession.  A  remedy  which  speedily  and 
most  powerfully  increases  the  respiratory  function,  which  has 
a  rapid  accumulative  action,  which  can  be  kept  for  some  days 
without  injury,  and  taken  either  in  a  dilute  or  concentrated 
form,  must  be  a  good  remedy  in  many  diseases.  Liebig  has 
with  great  sagacity  pointed  out  the  correspondence  between  this 
substance  and  the  active  principle  of  the  bile ;  and  there  can  be 
no  doubt  that,  with  deficient  action  of  the  liver,  with  or  with¬ 
out  deficient  action  of  the  respiration,  in  relation  to  the  nutritive 
material  and  effete  matters  remaining  in  the  system,  tea  is  a 
most  suitable  remedy.  In  cases  of  general  debility  and  in 
phthisis,  in  both  of  which  we  have  deficient  respiratory  action, 
it  seems  at  first  sight  to  be  contra-indicated,  because  there  is 
already  in  such  cases  deficient  supply ;  but  even  then,  when  it 
is  conjoined  with  nutriment,  I  believe  it  to  be  one  of  the  most 
efficient  agents  which  we  possess.  The  same  reasoning,  viz., 
the  balancing  of  waste  and  supply,  will  point  out  the  cases  in 
which  this  agent  is  not  free  from  harm,  so  that  it  is  fortunate, 
perhaps,  that  the  poor  woman,  with  her  morsel  of  bread  and  her 
half-a-dozen  cups  of  tea,  is  obliged  to  be  content  with  a  weak  in¬ 
fusion,  and  a  tea  not  very  pure.  A  very  striking  illustration  may 
be  derived  from  an  experiment  made  at  the  Wakefield  Gaol, 
in  which  Mr.  Milner  gave  one  pint  of  tea  for  supper  instead 
of  one  pint  of  gruel,  containing  two  ounces  of  oatmeal,  and  he 
immediately  found  the  prisoners  to  lose  weight.  He  then  added 
the  tea  to  the  gruel,  and  found  that  they  still  lost  weight  in  a 
greater  degree  than  with  gruel  alone.  Hence,  tea  without  excess 
of  food  may  do  positive  injury.  Thepowerful  excito-respiratory 
action  of  tea  would  also  probably  contra-indicate  its  action  in 
cases  of  inflammation  of  the  respiratory  organs.  There  are  two 
other  circumstances  under  which  I  venture  strongly  to  recom¬ 
mend  its  use,  viz.,  to  soldiers  on  march  in  hot  climates,  and  in 
cases  of  suspended  animation.  It  has  been  abundantly  proved 
that  the  use  of  spirituous  liquors  increases  the  evil  effects  ofexpo- 
sure  to  the  sun,  and  that  a  principal  source  of  danger  arises  from 
deficient  action  of  the  lungs,  as  is  well  pointed  out  by  Mr.  Ranald 
Martin,  F.  R.  S.,  in  his  papers  recently  published  in  the  Lancet, 
and  particularly  in  a  very  valuable  report  just  published  by  Mr. 
Longmore.  Moreover,  I  have  proved  that  with  increase  of  tempe¬ 
rature  there  is  diminished  respiration  and  increased  pulsation. 
Tea  appears  to  be  very  peculiarly  fitted  to  avert  the  dangers  if 
properly  administered,  since  it  not  only  excites  the  respiration. 
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but  increases  muscular  energy,  determines  to  the  skin,  and 
thereby  cools  the  body, andthat  without  increasingthe  pulsation. 
The  proper  mode  of  administration  would  be  for  the  soldier  to 
carry  cold  infusion  with  him,  and  to  drink  a  due  portion  (say 
twenty-five  grains)  every  half  hour  or  hour  during  exposure. 

The  same  objection  to  spirituous  liquors,  and  the  same  ad¬ 
vantage  from  tea,  may  be  applied  to  cases  of  restoration  from 
drowning;  as  an  adjunct  to  other  efforts,  and  the  more  so 
that  we  have  no  better  remedy,  it  is  highly  desirable,  although 
its  action  is  not  so  instantaneous  as  could  be  wished.  In  all 
such  cases  the  prime  object  is  to  restore  the  suspended  respira¬ 
tion,  since  by  it  chiefly  can  the  action  of  the  heart  be  excited 
and  maintained,  and  the  chemical  changes  renewed. 

Coffee  has  a  similar  but  not  quite  so  powerful  an  influence 
over  the  respiration  as  tea.  It  differs,  however,  from  tea  in 
commonly  lessening  the  action  of  the  skin,  as  shown  by  the 
dryness,  heat,  and  pulsation,  and  increasing  the  action  of  the 
bowels,  as  proved  by  the  tendency  to  diarrhoea  which  occurs 
from  a  large  dose.  Hence,  in  cases  of  debility  where  there  is 
excessive  action  of  the  skin — a  perspiring  and  soft  skin — with 
the  excessive  loss  of  animal  heat  which  accompanies  it,  coffee 
is  clearly  preferable  to  tea. 

Cocoa  and  chicory  are  both  respiratory  excitants,  but  in 
a  less  degree  than  coffee;  and  hence,  chicory  can  only  in  a 
modified  sense  be  regarded  as  an  adulteration  of  coffee. 

Coffee-leaves  have  an  action  opposed  to  that  of  the  fruit. 
They  are  extensively  employed  by  the  poor  in  the  island  of 
Sumatra,  and  from  their  cheapness  efforts  are  being  made  to 
introduce  them  into  use  in  Europe.  Their  action  is,  however, 
mildly  narcotic,  so  that  they  lessen  instead  of  increase  the  re¬ 
spiratory  changes.  When  taken  in  doses  of  half  an  ounce,  the 
maximum  decrease  in  the  carbonic  acid  was  so  much  as  0-89 
grains  per  minute  in  myself,  and  1*42  grains  per  minute  in 
another.  The  quantity  of  air  inspired,  and  the  rate  of  both 
respiration  and  pulsation,  all  fell.  Hence  it  has  the  qualities 
of  a  valuable  febrifuge  medicine,  and  is  applicable  also  to  many 
cases  of  nervous  irritability. 

The  subject  of  the  action  of  alcohols  is  one  of  the  greatest 
interest  to  the  physician,  and  one  which  the  present  state  of 
science  has  left  in  a  very  unsatisfactory  state.  The  term  has 
been  made  to  include  every  article  of  food  which  contains  al¬ 
cohol,  viz.,  all  kinds  of  spirits,  wines,  and  beers;  and  it  is  as¬ 
sumed  that  these  various  substances  have  a  similar  mode  of 
action.  Hence,  Vierordt  drank  half  a  bottle  of  white  wine 
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and  placed  the  results  to  the  credit  of  alcohol.  Common  ex¬ 
perience  is  on  this  subject  far  in  advance  of  science  ;  for  it  is 
well  known  that  not  only  has  each  of  the  classes  just  mentioned 
different  effects,  but  that  each  member  of  each  class  has  a  spe¬ 
cial  mode  and  degree  of  action.  Further,  various  qualities  of 
each  of  these  substances  are  well  recognised,  so  that  our 
northern  friends  know  well  the  difference  between  what  is 
called  good  and  bad  whiskey,  although  each  shall  be  equally 
strong,  or,  as  is  very  common,  the  worst  shall  be  the  strongest. 
The  gin-drinker  and  the  rum-drinker  are  very  different  men, 
as  are  also  the  gin-drinker  and  the  beer-drinker^.  Moreover, 
in  practice  we  do  not  prescribe  each  of  these  substances  indis¬ 
criminately,  much  less  do  we  ever  think  of  administering  seven¬ 
teen  per  cent,  of  alcohol  with  water  instead  of  giving  wine,  or  six 
to  ten  per  cent,  of  alcohol  with  water  instead  of  beer.  Experience 
has  shown  that  the  effect  of  these  articles  is  not  in  proportion 
to  the  alcohol  which  they  contain,  although  we  have  been,  with 
regard  to  wines  and  spirits,  too  much  inclined  to  refer  the 
effect  to  the  alcohol. 

It  is  quite  clear  that  the  presence  of  alcohol  in  varying  quan¬ 
tities  is  quite  insufficient  to  give  a  common  action  to  these  sub¬ 
stances,  and  hence  it  would  be  quite  consonant  with  reason  if 
it  were  ascertained  that  their  influence  over  the  vital  changes 
of  the  system  varied  according  to  the  one  selected.  Chemical 
analysis  has  not  done  much  to  elucidate  this  subject;  but  we 
know  that  wines  and  spirits  contain  soluble  ethers,  and  that  a 
good  wine  is  known  as  much  by  its  aroma  or  volatile  consti¬ 
tuents  in  quantity  and  quality  as  by  its  flavour.  Wines  also 
contain  sugar,  vegetable  acids,  and  salts.  Inferior  spirits,  as 
raw  whiskey,  for  example,  also  contain  fusel  oil.  Beers  are 
known  to  contain  sugar  and  gluten  amongst  other  things, 
besides  alcohol. 

I  have  made  these  trite  remarks  because  I  have  found  that 
each  member  of  these  clas.ses  has  a  distinct  action,  and  that  each 
one  must  be  studied  alone.  Alcohol  does  not  lessen  the  respira¬ 
tory  changes,  but,  on  the  contrary,  rather  increases  them ;  and 
when  the  quantity  is  sufficient  to  act  upon  the  sensorium,  the 
influence  is  chiefly  a  disturbing  one.  Notwithstanding  that  this 
result  is  not  in  accordance  with  received  opinions,  I  have  not 


*  I  am  informed  that  in  the  rum-producing  countiy,  Jamaica,  it  is  the  habit  to 
drink  old  rum  with  water,  as  an  ordinary  and  oft-repeated  beverage,  and  that  it  is 
done  with  impunity ;  but,  when  brandy  is  substituted  for  rum,  the  effect  is  so  dif¬ 
ferent,  and  so  much  more  injurious,  that  the  change  of  habit  is  at  once  recognised  by 
the  acquaintances  of  the  victim. 
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the  least  doubt  of  its  truthfulness,  for  the  experiments  have 
invariably  given  the  same  results.  The  maximum  increase 
varied  from  a  half  to  one  and  a  half  grains  of  carbonic  acid  per 
minute,  with  a  corresponding  increase  in  the  quantities  of  air 
inspired ;  but,  before  the  experiment  terminated,  the  whole 
increase  was  often  lost.  When  a  smaller  quantity  was  taken, 
every  fifteen  minutes,  the  effect  became  ultimately  greater, 
more  uniform,  and  enduring.  Bbcker  remarks  that  it  les¬ 
sened  the  appetite;  and,  consequently,  there  would  be  an  in¬ 
direct  and  secondary  diminution  in  the  vital  processes.  My 
experiments  do  not  show  how  alcohol  acts  ;  but,  from  the 
rapidity  of  its  action  (often  within  five  minutes)  and  the  un¬ 
usual  variations  in  the  returns  from  succeeding  experiments, 
due  evidently  to  a  disturbing  cause,  it  is  highly  probable 
that  it  acts,  at  least  in  part,  through  the  nervous  system,  and 
hence  may  excite  the  respiratory  function  in  an  indirect  man¬ 
ner.  It  was  also  proved  in  our  experiments  that  it  lessened 
the  action  of  the  rnuscles  subject  to  volition,  but  increased  in 
a  certain  degree  those  acting  more  or  less  independently  of  vo¬ 
lition;  as,  for  example,  those  of  the  heart  (the  most  important 
effect,  I  think,  of  the  action  of  alcohols),  and  the  respiration — 
a  difference  not  in  relation  to  the  structure  of  voluntary  and 
involuntary  rnuscular  fibre,  ,but  to  a  partial  suspension  of  the 
act  of  volition,  and  to  contact  of  the  alcohol  with  the  walls 
of  the  heart.  It  is  known  that  sexual  intercourse  is  ren¬ 
dered  less  possible  after  having  taken  alcohol,  even  in  small 
quantities ;  and  the  explanation  is  probably  found  in  the  fore¬ 
going  paragraph.  We  also  noticed  two  stages  in  the  effect  of 
all  spirits  when  taken  in  quantity  to  affect  the  sensorium.  In 
the  first,  there  was  heat  with  determination  of  blood  to  the 
skin,  lessened  volition,  and  perception  of  light,  sound,  and  sen¬ 
sation,  increased  pulsation,  jumping  inspiration,  and  merrinesa 
of  spirits.  In  the  second,  sudden  sensation  of  cold,  yawning 
or  sighing,  feeble  respiration,  returning  consciousness,  and  ta¬ 
citurnity.  There  was  lessened  action  of  the  skin  and  mucous 
membranes,  and  increased  action  of  the  kidneys;  the  former 
appearing  chiefly  in  the  first ;  the  latter,  in  the  second  stage. 
The  increase  in  the  respiratory  changes  was  chiefly  in  the  first 
stage.  The  sudden  sensation  of  cold ;  the  returning  conscious¬ 
ness,  and  the  desire  to  urinate,  occurred  nearly  simultaneously. 

Brandy  and  gin^  and  particularly  the  latter,  always  lessened 
the  respiratory  changes.  Whiskey  commonly  lessened  them, 
but  sometimes  it  increased  them.  Rum  increased  them  almost 
always,  and  to  a  greater  extent  than  alcohol  alone.  The  nu- 


62  Dr.  Smith  on  the  Influence  of  Foods, 

« 

merous  experiments  which  I  have  made  during  the  last  two 
years,  both  on  myself  and  others,  establish  this  fact  beyond  any 
reasonable  doubt. 

The  vapour  of  all  spirits,  when  inhaled,  decreases  the  quan¬ 
tity  of  carbonic  acid,  but  increases  the  amount  of  water  exhaled 
from  the  lungs.  The  vapour  consists  of  alcohol  and  the  volatile 
ethers.  The  vapour  of  fine  old  port-wine  had  the*  same  influ¬ 
ence,  but  in  a  greater  degree.  Sherry- wine,  when  drank  in 
doses  of  three  ounces,  had  no  very  marked  influence,  the  eflfect 
being  sometimes  slightly  increased,  and  at  others  decreased. 

Ale  and  stout  uniformly  and  invariably  increased  the  re¬ 
spiratory  changes,  and  maintained  the  increase  for  a  lengthened 
period.  Rum  and  milk  had  a  very  powerful  and  enduring  in¬ 
fluence  in  increasing  the  respiratory  phenomena,  and  proved 
that  their  influence,  as  a  restorative,  is  extremely  great.  The 
combination,  moreover,  prevented  any  eflect  upon  the  sen- 
sorium. 

Hence  I  draw  the  following  deductions : — 

1st.  Alcohol  does  not  act  principally  upon  the  respiratory 
function;  and  when  it  lessens  the  vital  changes,  it  does  so, 
not  by  retarding  waste,  but  by  lessening  supply.  It  is  a  dis¬ 
turber  of  the  system,  and  cannot  be  regarded  as  a  food. 

2nd.  Beers  act  upon  the  respiratory  function  probably  by 
the  saccharine  and  nitrogenous  elements,  and  hence  act  after 
the  manner  of  ferments. 

3rd.  Wine  acts  upon  the  respiration  probably  by  its  saccha¬ 
rine  and  acid  elements,  and  increases  the  respiration  in  propor¬ 
tion  to  their  quantity,  whilst  it  decreases  it  in  proportion  to  the 
excellence  and  quantity  of  their  volatile  elements.  Fine  old 
wine  lessens  the  respiration  more  than  a  newer  and  inferior 
wine. 

4th.  Rum  and  ale  are  true  restoratives;  that  is,  they 
sustain  and  increase  the  vital  powers ;  whilst  brandy  and  gin 
act  in  a  negative  manner  by  lessening  action.  The  old  com¬ 
bination  of  rum  and  milk  is  the  most  powerful  restorative  with 
which  I  am  acquainted,  but  it  is  less  conservative  than  brandy. 

5th.  It  is  probable  that  the  common  action  of  all  the  spirits 
in  diminishing  the  action  of  the  skin,  and  thus  lessening  the 
waste  of  animal  heat,  has  a  conservative  tendency ;  whilst  their 
power  in  increasing  the  action  of  the  heart  is  a  chief  cause  of 
the  temporary  benefit  obtained  from  them. 

The  very  different  action  of  tea,  and  such  spirits  as  brandy 
and  gin,  is  very  striking,  as  the  following  abstract  will  show : — 
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CERTAIN  ALCOHOLS. 

Lessen  respiratory  action. 

Lessen  action  of  skin  and  mu- 
cons  membranes. 

Increase  action  of  kidneys. 

Increase  pulsation. 

Decrease  consciousness  and  sen¬ 
sibility. 

Decrease  voluntary  muscular  ac¬ 
tion. 

Are  followed  by  reaction  and  a 
miserable  feeling. 

Lessen  the  desire  for  the  supply 
of  food. 


TEA. 

Largely  increases  respiratory  ac¬ 
tion. 

Increases  action  of  skin. 

Rather  lessens  pulsation. 

Increases  consciousness,  sensibi¬ 
lity,  and  mental  perception. 

Increases  all  muscular  action. 

There  is  no  reaction,  and  the 
lightness  and  cheerfulness  con¬ 
tinue. 

Does  not  lessen  supply,  but  in¬ 
creases  waste. 


Having  thus  described  the  influence  of  the  most  important 
articles  of  food,  I  shall  conclude  this  communication  with  two 
or  three  general  remarks  and  a  short  resume  of  the  principal 
points  which  have  been  indicated : — 

1st.  It  is  known  that  whilst  there  is  a  general  correspond¬ 
ence  amongst  men  in  the  food  which  they  desire,  there  are  many 
exceptions,  both  in  the  healthy  and  diseased  system.  In  my 
inquiries  I  found  that  with  a  disrelish  for  an  article  of  food 
there  was  less  influence  from  it  than  under  ordinary  circum¬ 
stances,  so  that,  in  reference  to  milk,  the  eflect  of  every  element 
was  less  in  Mr.  Moul  (one  of  the  subjects  of  .experiment)  than 
in  myself,  and  neither  he  nor  any  member  of  his  family  can 
take  milk  or  cheese.  Hence,  appetite  for  food  is  the  expres¬ 
sion,  not  only  of  desire,  but  of  fitness.  Moreover,  it  was  found 
that  in  the  same  person  the  various  substances  which  were 
disliked  had  a  common  mode  of  action  ;  also,  that  with  this  dis¬ 
relish  there  was  an  unusual  enjoyment  of  some  other  article 
having  a  similar  mode  of  action.  Thus,  one  disliking  milk  and 
sugar  was  very  fond  of  tea.  It  is,  therefore,  very  question¬ 
able  how  far  it  is  proper  to  induce  a  person  to  take  that  which 
he  disrelishes  (assuming  that  it  is  not  mere  wilfulness),  and  whe¬ 
ther  it  is  not  better  to  seek  out  and  remove  the  state  of  system 
causing  the  disrelish,  and  to  administer  another  article  of  food 
of  an  analogous  action.  Thus,  an  important  meaning  is  given 
to  that  which  is  commonly  regarded  as  irrational  or  capri¬ 
cious. 

2nd.  The  effect  of  small  quantities  of  a  substance  often  re¬ 
peated  is  much  greater  than  when  the  whole  is  given  at  once. 
This  was  found  in  both  tea  and  alcohols.  Twenty-five  grains 
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of  tea,  given  every  quarter  of  an  hour,  produced  more  than 
three  times  the  effect  of  one  hundred  and  fifty  grains  taken  at 
once;  and  half  an  ounce  of  rum,  or  alcohol,  taken  every  half 
hour,  produced  a  later  but  a  much  more  lasting  influence. 
The  value  of  small  doses  of  medicine  has  been  appreciated  of 
late  years,  but  the  frequent  repetition  of  them  is  not  sufficiently 
understood.  Hence,  one  ounce  or  two  ounces  of  wine  are  given 
in  an  important  case  at  intervals  of  several,  and  sometimes  of 
many  hours,  whereas  the  influence  of  the  wine  begins  in  a  few 
minutes,  obtains  its  maximum  in  less  than  one  hour,  and  soon 
afterwards  disappears  or  manifests  its  secondary  influence.  If 
a  small  quantity  were  given  every  quarter  or  half-hour,  the 
stimulating  effects  would  be  greater  ultimately,  and  it  would 
be  longer  sustained.  In  a  case  of  imminent  peril  from  ex¬ 
haustion  with  fever,  but  with  the  skin  soft,  I  gave,  to  a  female 
patient,  one  wine-glass  of  port-wine  so  frequently  that  six 
bottles  were  taken  in  forty-eight  hours,  bringing  the  pulse 
down  progressively  from  one  hundred  and  fifty  to  ninety  per 
minute.  In  such  cases  the  interval  should  not  be  greater  than 
half-an-hour. 

The  importance  of  the  class  of  ‘‘respiratory  excitants” 
having  been  pointed  out,  and,  in  a  paper  published  in  the 
Medico-Chirurgical  Transactions  of  1859,  the  cyclical  varia¬ 
tions  of  the  respiratory  phenomena  having  been  demonstrated, 
it  is  of  importance  to  determine  what  relation  exists  between 
them,  viz.,  whether  “  respiratory  excitants”  are  more  demand¬ 
ed  at  the  season  when  the  respiratory  phenomena  are  the  least 
active.  This  also  applies  to  climate,  and  is  essentially  con¬ 
nected  with  the  influence  of  the  two  most  powerful  members  of 
the  class,  viz.,  exertion  and  cold.  It  is  clear  that,  in  propor¬ 
tion  to  the  amount  of  starch  or  other  material  to  be  trans¬ 
formed,  so  must  be  the  necessity  for  the  action  of  some  of  the 
respiratory  excitants ;  and  also  that  in  hot  seasons  the  influence 
of  the  two  most  powerful,  viz.,  cold  and  exertion,  is  lessened 
whilst  there  is  a  diminution  of  the  respiratory  changes.  Hence 
it  is  highly  probable  that  in  the  hot  season  the  free  administra¬ 
tion  of  certain  of  the  azotized  excitants  is  more  necessary  than 
is  believed  when  the  amount  of  carbonaceous  food  is  not  ma¬ 
terially  lessened.  The  free  use  of  tea  and  coffee  in  hot  climates 
is  connected  with  the  same  requirement ;  and  the  necessity  for 
animal  food,  which  is  said  to  occur  in  prisons  during  a  long  im¬ 
prisonment,  is  explained  by  the  necessity  for  respiratory  exci¬ 
tants,  and  not  for  the  plastic  action  of  the  nitrogenous  food — 
there  being  an  unusual  absence  of  exertion,  and  therefore  of 
waste.  The  diseases  of  the  hot  season  are  those  indicating 
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lessened  chemical  change,  whilst  those  of  cold  seasons  are  such 
as  are  commonly  associated  with  highly  nitrogenized  food  and 
hyperoxygenation^ 

The  following  are  some  of  the  principal  points  to  which  I 
wish  to  draw  attention: — 

The  impropriety  of  administering  arrow-root,  or  any  form 
of  pure  starch  alone  from  its  deficiency  in  excito-respiratory 
material. 

The  great  advantage  of  supplying  oil'  as  it  is  combined  in 
milk,  cream,  and  flesh. 

The  imperative  necessity  for  the  use  of  the  cereals  or  milk 
when  we  wish  to  sustain  and  increase  the  vital  powers.  The 
conservative  action,  or  tendency  to  lessen  waste ^  of  beef- tea  and 
brandy. 

The  very  diverse  modes  of  action,  in  these  respects,  of  rum 
and  milk  on  the  one  hand,  and  brandy  and  beef-tea  on  the 
other,  and  the  necessity  for  discrimination  as  to  the  action 
which  we  desire. 

The  respiratory  as  well  as  plastic  action  of  all  animal  and 
nitrogenous  substances. 

The  powerfully  stimulating  action  of  tea,  both  for  good  and 
for  evil,  as  the  case  may  be,  over  all  the  vital  processes  of  the 
system,  and  particularly  over  those  of  the  skin  and  lungs.  The 
distinction  between  tea  and  coflee  in  their  action  upon  the  skin, 
and  therefore  upon  the  heat-dispersing  process. 

The  very  diverse  action  of  brandy  and  gin  from  tea,  but 
the  nearer  approach  to  similarity  with  coffee  in  consequence 
of  their  action  upon  the  skin. 

The  very  marked  advantage  of  small  and  often  repeated 
doses  of  substances  which  control  nutrition  but  do  not  supply 
nutriment,  as  tea  and  alcohol,  over  large  and  isolated  doses. 

The  indications  of  dislikes  of  foods. 


See  a  paper  “  On  some  of  the  Cyclical  Changes  connected  with  Season,”  in  the 
Medico- Chirargical  Transactions  for  1859. 
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Art  VI. — Remarks  on  a  Critique  of  Dr.  Printouts  on  my  Me¬ 
moir  on  a  little  known  Function  of  the  Pancreas.  By  Lucien 
Corvisart,  M.D.,  Paris^. 

Dr.  Brinton  has  done  me  the  honour  to  submit  to  the  test  of 
his  own  experiments*^  my  researches®  on  the  pancreas,  or  rather 
some  points  in  these  researches.  *• 

Dr.  Brinton’s  work  would  have  had  more  weight  if  the 
author  had  not  shrunk  from  repeating  the  vivisections  from 
wliich  I  have  derived  so  much  information;  and,  above  all,  if, 
before  undertaking  or  recording  his  researches,  he  had  been 
more  fully  acquainted  with  the  medical  literature  of  the  subject. 

In  fact,  at  the  period  at  which  Dr.  Brinton  published  his 
observations.  Professor  Meissner‘S  had,  under  the  title  of  “  In¬ 
vestigations  as  to  the  Digestion  of  Albuminous  Bodies”®,  com¬ 
pletely  confirmed  the  fact  of  the  energetic  digestive  action  of 
the  pancreas  on  albuminous  aliments,  which  it  would  have  been 
well  to  have  repeated 

Moreover,  I  had  pointed  out,  in  a  short  notice^,  the  gross 
error  which  had  misled  MM.  Keferstein  and  Halwachs. 

It  is  well  known  that  Montegre,  in  studying  the  gastric 
secretion,  sought  in  vain  for  the  gastric  juice,  because  he 

always  sought  it  in  the  fasting  state,  and  that  by  this  obstinate 
course  he  was  led  to  deny  the  existence  of  the  gastric  juice, 
which,  nevertheless,  thrust  itself  forward  before  the  eyes  of  all. 

MM.  Keferstein  and  Halwachs,  my  opponents,  falling  into 
an  error  ofthe  same  kind,  had  rendered  themselves  powerless, 
and  had,  so  to  speak,  concealed  from  themselves  the  action  of 
the  pancreas,  by  forgetting  that  it  is  not  during  fasting  and  re¬ 
pose  that  the  gland  must  be  taken,  to  find  in  it  its  ferment  and 
its  activity,  but  during  the  very  act  of  digestion  (five  or  six 
hours  after  a  meal  in  the  dog). 

But  if  I  thus  dwell  upon  publications  anterior  to  that  of 
Dr.  Brinton,  it  is  because  he,  as  well  as  Montegre  and  MM. 
Keferstein  and  Halwachs,  has,  without  knowing  it,  very  evi¬ 
dently  divested  most  of  his  observations  of  any  force. 

I  had  taken  some  pains  to  spare  experimenters  the  annoy- 


“  Translated  for  M.  Corvisart,  from  his  Manuscript,  by  William  Daniel  Moore, 
M.B.,  M.  R.  l.A. 

b  See  the  Number  of  this  Journal  for  August,  1859. 

c  Sur  une  function  peu  connue  du  Pancreas,  etc.,  par  Lucien  Corvisart.  Paris] 
Victor  Masson.  8vo,  pp.  123. 

^  Zeitschrift,  f.  rat.  Med.  1859,  dritte  Reihe,  Band  viii.  - 
•  Untersuchungen  iiber  die  Verdauung  der  Eiweisskorper. 
i  The  Lancet,  June  18,  1859,  and  Union  Medicale,  23rd  July,  1859. 
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ance  of  the  troublesome  groping  through  which  I  had  to  pass, 
and  to  enable  them  to  avoid  negative  or  doubtful  facts  like 
those  of  Dr.  Brinton. 

“  It  is  necessary,”  I  said%  “in  preparing  an  infusion  of  the 
pancreas  for  the  purposes  of  study,  to  avoid  crushing  the  gland, 
or  agitating  it  too  frequently  in  the  water,  or  protracting  the 
infusion  beyond  the  period  when  the  fluid  becomes  clouded.” 

I  had  even  taken  care  to  point  out  this  state  as  an  indication 
for  rejecting  beforehand  infusions  which  might  have  attained 
to  opalescence,  as  inert,  and  unfit  for  the  search  after  positive 
results.  “  Commonly,”  I  added,  “  an  infusion  which  is  long  fil¬ 
tering,  and  is  cloudy,  has  partly  lost  its  efiSicacy . The 

turbidity  shows  that  the  pancreatic  juice  is  beginning  to  act 
upon  the  fatty  matters  in  the  gland  itself;  at  a  later  period  it 
will  have  begun  to  act  upon  the  azotized  substance,  since, like 
the  gastric  juice,  the  pancreatic  fluid  exhausts  itself  by  agita¬ 
tion”'’.  Taken  in  this  state,  the  infusion  of  the  pancreas  would 
no  longer  exhibit  to  the  experimenter  any  digestive  action‘d. 
Now  these  very  unfavourable  conditions,  which  I  have  pointed 
out  in  order  that  they  might  be  avoided.  Dr.  Brinton  has  se¬ 
lected  and  observed,  and,  what  is  more,  he  congratulates  him¬ 
self  on  having  done  so ! 

“  The  method  I  generally  adopt  is,  to  mince  a  given  weight 
of  pancreas  very  finely,  before  pounding  it  to  a  pulp  in  a 
porcelain  mortar.  Twice  or  thrice  as  much  distilled  water  is 
then  gradually  added  to  and  rubbed  down  with  the  pulpy 
mass;  the  whole  is  then  filtered,  so  as  to  yield  an  opalescent 
(almost  milky-looking)  fluid”  [?]  “  This  process  is  in  many 

respects  superior  to  that  of  Corvisart”  (Brinton).  Thus  we 
see  the  application  of  the  adage  “  le  mieux  est  quelquefois 
I’ennemi  du  bien.”  The  process  followed  by  Dr.  Brinton,  and 
which,  before  him,  I  had  pointed  out,  not  as  a  process,  but  as 
a  mischance,  is  therefore  fit  only  to  show  that  it  is  possible  in 
an  instant,  either  in  an  entire  pancreas,  or  in  half  a  pancreas, 
to  exhaust  all  digestive  power  on  the  albuminoids,  hy  'pounding 
it;  which  complete  or  partial  exhaustion  is  recognised  even 


*  Lancet,  June  18,  1859,  page  607.  Lancet,  loc.  cit.  ' 

Facts  are  no  doubt  to  be  found  in  Canstatt  for  this  year,  due  to  Professors  V. 
and  S.,  which  are  completely  confirmatoiy  of  another  action  described  by  me  (Lancet, 
loc.  cit.)  and  which  will  much  surprise  physiologists  :  when  the  pancreas  is  taken 
from  a  dog  five  hours  after  a  meal,  the  juice  contained  in  it  is  so  energetic,  that  if  the 
infusion  of  the  gland  be  a  little  too  prolonged,  if  the  latter  have  been  cut  up  in 
very  small  pieces,  and,  above  all,  if  it  be  too  often  and  violently  agitated,  the  tem¬ 
perature  being  maintained  at  104°  F.,  the  gland  in  part  disappears,  dissolved  and 
digested  in  its  own  juice,  which  has  escaped  fromlhc  channels  whei’e  normally  it  is 
confined  during  life. 
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before  the  digestive  experiment,  by  the  fact,  that  the  liquid 
is  milky  and  filters  persistently  turbid,  facts  which  I  had  ex¬ 
pressly  stated,  as  has  been  seen. 

The  precaution^  I  adopted  of  taking  the  pancreas  imme¬ 
diately  after  the  expiration  of  the  fifth  hour  after  a  meal,  of 
avoiding  before  and  after  death  bruising  or  pounding  the  gland, 
or  protracting  the  infusion  beyond  a  period  easily  determined 
by  observation,  had  led  me  to  tlfe  discovery  of  facts  invariably 
as  similar  as  physiological  facts  usually  are.  It  will  be  ob¬ 
served  that  Dr.  Brinton’s  unfortunate  deviation  from  this  mode 
has  led  him,  on  the  contrary,  to  fluctuate  incessantly  between 
my  views  and  those  of  ray  opponents.  At  one  time  Dr.  Brin- 
ton  writes: — “  Sometimes  we  may  see  no  solution  at  all;”  at 
another,  he  declares  that  “  a  rapid,  energetic  solution”  occa¬ 
sionally  occurs.  In  one  place  he  writes: — “The  solution  is 
accompanied  with  unmistakable  putrefaction  in  another,  on 
the  contrary,  he  says,  “that  an  energetic  solutionis  often  seen 
to  occur  when,  as  yet,  none  but  a  peculiar,  penetrating,  quasi- 
syrupy  odour  is  discernible.”  Now  he  declares,  with  me,  that 
the  solution  is  “  rapid again  he  considers  it  to  be  “  slow.” 
Such  are  the  uncertainties  Dr.  Brinton  would  have  been  spared, 
if  he  had  been  acquainted  with  the  publications  which  have 
preceded  his  experiments. 

Dr.  Brinton  seems,  moreover,  in  the  second  place,  to  have 
made  the  same  mistake  as  MM.  Keferstein  and  Halwachs,  in 
not  choosing  for  his  experiments  the  pancreas  taken  after  the 
fifth  hour  after  a  meal. 

Lastly,  I  may  in  the  third  place  add,  that  although  Dr. 
Brinton  appears  to  trace  a  certain  connexion  between  putre¬ 
faction  and  digestion,  all  the  observations  he  has  made,  and  in 
which  some  putrefactive  odour,  however  slight,  was  developed, 
will  never  be  considered  by  me,  nor,  I  think,  by  any  physio¬ 
logist,  as  cases  of  digestion.  I  would  particularly  reject  the 
experiment  where,  having  proved  the  digestive  ineflScacy  of  a 
pancreas,  he  allows  the  fluid  to  putrefy  during  five  whole  days, 
then  places  it  in  contact  with  albumen,  and  pronounces  that 
there  was  subsequent  solution,  and  that  the  digestive  power 
was  increased  by  the  putrefaction.  The  experimenter  should 
always  stop  before  there  is  any  odour  or  possibility  of  putre¬ 
faction®'. 


a  The  pancreas  is  one  of  the  organs  most  liable  to  putrefaction,  and  this  is  an  ad¬ 
ditional  reason  for  vigilance  in  making  experiments  on  the  digestive  action  of  its  juice 
or  of  its  infusion.  At  the  temperature  of  104°  F.,  the  digestion  of  fibrin  is  usually 
accomplished  without  putrefaction  in  the  third  hour;  that  of  albumen  in  the  eighth, 


Dr.  Corvisart  on  a  little  known  Function  of  the  Pancreas.  69 

In  this  latter  fact  I  see  only  two  things : — 

1.  In  the  first  instance,  the  pancreas,  taken  doubtless  in  the 
fasting  state  (nothing  is  specified  on  this  capital  point),  is 
inert. 

2.  It  was  allowed  to  putrefy,  and  then  communicated  its 
putrescent  liquefaction  to  the  surrounding  matters. 

To  recapitulate : — 

1.  Let  Dr.  Brinton  never  protract  his  experiments  on  ar¬ 
tificial  digestion  beyond  the  period  [when  the  odour  is  the 
odour  sui generis  of  the  pancreas  taken  at  the  very  moment  of 
killing  the  animal. 

2.  When  he  meets  with  an  inert  pancreas,  let  him  not  seek 
in  putrefaction  an  aid  to  solution. 

3.  Let  him  never  crush  the  pancreas. 

4.  Let  him  reject  beforehand  as  inert  any  infusion  which 
passes  through  the  filter  turbid  and  lactescent. 

5.  Let  him  never  take  a  pancreas  except  at  the  time  I  have 
thought  it  right  to  indicate. 

6.  Let  him  prefer  the  pancreas  of  a  carnivorous  animal,  like 
the  dog,  where  the  periods  of  digestion  are  well  marked. 

7.  Let  him  repeat  the  vivisections  which  he  has  very  gra¬ 
tuitously  refused  to  do,  and,  without  referring  to  the  confirma¬ 
tory  experiments  of  Professor  Meissner,  or  those  witnessed  by 
MM.  Kiihne,  Snellen,  Professor  Moris,  Schiff,  &c.,  I  have 
more  than  a  hope  that,  disengaged  from  a  false  starting-point, 
the  experiments  instituted  by  Dr.  Brinton’s  able  and  methodical 
intellect  will  quickly  and  decidedly  convince  him  as  to  the 
point  in  my  memoir  which  has  appeared  to  him  interesting. 
Moreover,  I  earnestly  invite  experimental  criticism  of  the 
others;  whether  they  be  regarded  with  favour  or  disfavour, 
they  are  closely  connected  with  the  physiology  of  digestion, 
and  from  the  courteous  collision  of  opinions,  however  evoked, 
the  truth  will  be  elicited. 

if  the  pancreas  has  been  taken  out,  and  the  infusion  made  within  the  preceding  four 
hours.  One  hour’s  infusion  at  104°  F.  suffices  to  remove  from  the  gland  all  its  juice. 
If  the  pancreas  and  its  infusion  he  older,  or  if  the  digestion  be  more  protracted,  the 
experimenter  is  at  fault,  and  allows  the  almost  fatal  supervention  of  putrefaction. 
Any  infusion  of  the  pancreas  which  requires  more  than  an  hour’s  digestion  at  104°  F. 
ought  to  be  considered  as  inert. 
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Art.'  VII. —  Observations  on  the  Mortality  of  Inf  ants  horn  in 
Workhouses.  By  H.  Minchin,  M.  B.,  F.  R.  C.  S.  I.,  Phy¬ 
sician  to  the  Hospital  of  the  North  Dublin  Union;  Lec¬ 
turer  on  Anatomy,  Steevens’  Hospital  School  of  Medicine, 

&cr 


[Read  at  a  Meeting  of  the  Obstetric  Society,  December  3,  1859.]  • 

Within  the  last  few  years  the  pens  of  several  able  and  expe¬ 
rienced  medical  observers  have  been  engaged  upon  the  impor¬ 
tant  subject  of  the  prevalence  of  disease  and  mortality  in  the 
early  periods  of  life ;  and  the  more  the  subject  is  inquired  into, 
the  more  does  the  interest  attaching  to  the  inquiry  appear  to 
increase.  But,  notwithstanding  that  the  general  bearings  of 
this  question,  as  far  as  statistical  data  have  been  attainable  for 
the  purpose,  have  already  obtained  a  considerable  amount  of 
attention,  and  have  been  placed  in  a  strong  light  before  the 
profession,  it  would  appear  that  much  remains  to  be  done  in  the 
way  of  exploring  the  several  social  subdivisions  into  which  a 
matter  of  this  kind  naturally  resolves  itself.  “  So  serious,” 
says  Dr.  West^,  “  are  their  diseases,  that  one  child  in  five  dies 
within  a  year  after  birth,  and  one  in  three  before  the  comple¬ 
tion  of  the  fifth  year.”  These  figures  have  reference  to  the  in¬ 
fant  portion  of  the  population  at  large  throughout  England,  as 
deduced  from  the  tables  of  the  Registrar-General.  We  cannot, 
however,  err  very  far  in  assuming  that  a  similar  rate  of  morta¬ 
lity  prevails  in  our  own  part  of  the  kingdom ;  but  the  unifor¬ 
mity  of  the  proportion  between  the  deaths  of  infants  and  the 
total  number  of  births  being  liable  to  disturbance  from  a  great 
variety  of  influences,  this  proportion,  exhibiting  probably  a 
considerable  fluctuation  according  to  the  habits,  resources, 
means  of  subsistence,  as  well  as  the  locality,  occupation,  cli¬ 
mate,  and  a  number  of  other  social  and  sanitary  contingencies 
affecting  the  several  classes  of  persons  among  whom  the  births 
take  place,  there  is  no  doubt  that,  by  adopting  a  judicious  di¬ 
vision  of  labour,  in  investigating  the  causes  of  the  comparative 
viability  of  infants  in  the  different  conditions  of  life,  a  valua¬ 
ble  amount  of  statistical  information  would  in  a  short  time  be 
accumulated,  and  much  useful  matter  be  brought  together  in 
reference  to  the  important  question — “  Quare  mors  immatura 
vagatur^  ?” 

*  Lectures  on  Diseases  of  Infancy  and  Childhood,  page  1. 

^  Lucret.,  v.  221. 
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The  number  of  infants  born  in  the  163  union  workhouses 
of  Ireland,  during  the  year  ending  September  29,  1857,  was 
2369,  and  the  number  during  the  succeeding  year,  2454.  In 
reference  to  the  mortality  among  this  class,  an  unusual  degree 
of  interest  began  to  be  excited  about  the  early  part  of  last  sum¬ 
mer,  and  the  popular  feeling  on  the  subject  has  been  prevented 
subsiding  altogether  by  the  occasional  appearance  of  a  fresh 
article  in  some  of  the  Journals  on  the  “wholesale  infanticide” 
which  some  newspaper  writers  have  conceived  to  be  in  syste¬ 
matic  operation  throughout  our  land ;  the  publication  of  the 
results  of  the  Cork  Union  Inquiry  appearing  to  have  sug¬ 
gested  the  theme. 

The  question  as  to  whether  the  infantile  mortality  which 
alFects  those  born  within  the  workhouses  observes  a  higher 
ratio  than  that  which  obtains  among  a  similar  class  in  the 
homes  of  the  destitute,  is  doubtless  one  which  well  deserves  the 
attentive  consideration  alike  of  physicians  and  philanthropists; 
for  if,  upon  due  inquiry,  the  reply  be  in  the  affirmative,  then 
indeed  is  some  modification  of  infant  management  called  for, 
and  upon  the  medical  officers  of  the  above-named  institutions 
would  appear  to  devolve  the  moral  responsibility  of  determin¬ 
ing  the  defects,  and  suggesting  the  sanitary  improvements.  I 
am  disposed,  however,  to  believe  that  when  all  the  peculiarities 
which  characterize  the  condition  of  those  children  who  have 
entered  upon  existence  within  the  walls  of  the  workhouse  are 
fairly  considered,  their  chance  of  survival  will,  perhaps,  be 
found  considerably  greater  than  that  of  an  equal  number  of 
children  of  like  parentage  outside  the  house.  In  the  work- 
house  of  the  North  Union,  the  infants  born  in  the  house  con¬ 
stitute  but  a  small  proportion  of  the  entire  occupants  of  the 
hursery,  the  average  ratio  of  births  to  admissions,  during  the 
last  five  years,  being  as  17-5  to  82*5  in  every  100.  In  the  pre¬ 
sent  communication,  however,  I  shall  omit  the  consideration 
of  the  latter  class,  and  limit  my  observations  to  a  concise 
report  of  the  results  of  218  deliveries  which  took  place  in 
the  Hospital  of  the  North  Dublin  Union  from  31st  March, 
1857  (the  period  at  which  I  received  charge  of  the  Obstetric 
department),  to  the  30th  September,  1859,  with  reference  es¬ 
pecially  to  the  viability  of  the  infants.  An  accurate  registry 
is  kept  in  the  Hospital,  in  which  are  inserted  the  particulars 
of  every  labour  that  takes  place,  together  with  any  circum¬ 
stances  worthy  of  observation  in  the  subsequent  history  of  the 
cases.  I  have  been  thus  enabled  to  collect  together  some 
facts  and  figures,  which,  perhaps,  may  possess  some  interest 
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with  reference  to  the  question  of  the  alleged  excess  of  morta¬ 
lity  among  workhouse  children. 

During  the  period  above  specified,  the  number  of  obstetric 
cases  admitted  into  hospital  was  225  ;  of  these,  1  left  the  house 
undelivered ;  6  were  cases  of  hemorrhage  in  the  earlier  months, 
attended  with  abortion;  and  the  remaining  218  were  cases  of 
delivery  from  the  sixth  month  to  the  full  term — 3  of  these  be- 
inff  cases  of  twin  birth;  the  number  of  infants  born,  therefore, 
was  221. 

Of  these  221  children,  183  were  born  living,  and  83  were 
still-born,  the  proportion  of  the  latter  to  the  total  being  as  17’15 
to  100,  or  1  in  every  6,  very  nearly ;  on  comparing  these  num¬ 
bers  with  the  proportions  stated  in  the  reports  of  some  of  the 
principal  lying-in  charities  of  the  kingdom,  the  ratio  of  still¬ 
births  herein  observed  will  doubtless  appear  very  large.  It  should 
be  stated,  therefore,  that,  of  the  38  children,  13  were  prematurely 
born,  and  8  of  these  13  were  putrid ;  while,  of  the  remaining  25 
who  had  arrived  at  full  term,  13  were  putrid.  Thus  it  appears 
that  21,  or  more  than  one-half,  were  putrid,  and  13,  or  more 
than  one-third,  were  premature.  Of  the  38,  the  number  of  cra¬ 
nial  presentations  was  27 ;  5  presented  with  the  nates  ;  2  with 
the  feet ;  1  with  the  arm  ;  2  were  complicated  with  prolapse  of 
the  funis  umbilicalis ;  and  1  presented  the  hand  along  with  the 
head. 

Of  those  labours  which  produced  living  infants,  169  were 
purely  natural,  according  to  the  commonly  received  definition. 
The  average  duration  was  between  seven  and  eight  hours. 
70  were  primiparse;  45  were  second  confinements;  19  were 
third;  13  were  fourth;  8  were  fifth;  4  were  sixth;  2  were 
seventh ;  3  were  eighth ;  3  were  ninth ;  and  2  were  tenth  con¬ 
finements.  In  each  of  the  70  primiparous  cases,  the  average 
duration  of  labour  was  about  ten  hours. 

Besides  these  169,  there  were  10  cases  in  which  labour  was 
either  tedious  or  complicated.  To  these  are  to  be  added  4 
cases  in  which  the  nates  or  lower  extremities  presented ;  mak¬ 
ing  a  total  of  183  children  born  alive. 

Of  these  infants,  125  remained  in  the  house  for  periods 
varying  from  a  few  days  to  fourteen  months,  and  were  ulti¬ 
mately  taken  out  by  their  mothers,  every  one  of  them  being  in 
a  good  state  of  health;  18  remained  in  the  house  at  the  close 
of  the  period  included  in  this  report ;  and  40  died  in  the  house. 

The  several  periods  at  which  death  took  place  in  the  40 
infants  are  as  hereunder  stated : — 
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40  =  21*85  per  100. 

The  fact  that  two-fifths  of  the  entire  number  of  deaths  oc¬ 
curred  within  the  first  month  after  birth  is  worthy  of  notice, 
corresponding,  as  it  does,  pretty  nearly  with  what  is  observed 
among  the  infants  of  the  general  population;  many  of  these 
deaths  take  place  within  the  first  few  days  or  hours,  and  are 
manifestly  referable  to  a  congenital  delicacy  of  constitution, 
although,  from  the  circumstance  of  their  being  frequently  at¬ 
tended  with  convulsions,  they  are  generally  attributed  to  the 
latter  cause,  primarily  or  solely.  It  should  be  remembered  that 
a  large  majority  of  those  born  in  the  house  are  the  children  of 
women  who  have  been  confessedly  living  irregular  lives  pre¬ 
viously  to  their  admission,  and  who  have  availed  themselves  of 
the  shelter  of  the  house  in  many  instances  not  until  after  their 
labour  has  commenced.  Most  of  these  unfortunate  women  are 
but  ill  adapted  to  discharge  the  functions  of  a  mother,  while 
their^  infants  are  usually  delicate,  stunted,  or  diseased,  and  a 
large  number  of  them  die  before  the  mother’s  convalescence 
from  parturition  is  established.  That  this  early  mortality  is 
not  to  be  attributed  to  any  supposed  unwholesome  condition  of 
the  obstetric  wards  of  the  hospital  may  be  inferred  from  the 
fact  that  the  house  has  been  remarkably  free  from  puerperal 
disease  for  many  years,  only  two  cases  of  peritoneal  fever  hav¬ 
ing  occurred  during  the  entire  period  comprised  in  this  report. 
A  very  good  criterion,  moreover,  by  which  one  may  judge  of 
the  favourable  sanitary  state  of  these  wards,  is  the  almost  com¬ 
plete  immunity  from  infantile  ophthalmia  which  has  been  en¬ 
joyed  therein,  even  during  those  seasons  when  the  elder  children 
in  the  house  have  been  visited  most  severely  by  ophthalmic 
disease. 

Subjoined  is  a  tabular  arrangement  of  the  40  cases  that  died 
within  the  period  already  specified.  It  will  be  seen  that  23 
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were  cases  of  first  children,  and  that  in  20  of  these  the  mothers 
were  unmarried;  7  were  second  children;  4  were  third;  4 
fourth  ;  1  fifth  ;  and  1  sixth : — 


4 

No.  of  Cases. 

Motlier’s  Age. 

Married  or  Single. 

1 

No.  of  Confinement. 

Sex  of  Infant. 

Cause  of  Infant’s  Death. 

Age. 

1 

30 

s 

3 

m 

Syphilis. 

4  weeks. 

2 

24 

s 

2 

f 

Purpura. 

3  „ 

3 

20 

s 

1 

f 

Measles. 

13  months. 

4 

28 

M 

5 

f 

Pemphigus. 

4  „ 

5 

30 

S 

2 

f 

Measles. 

11  » 

6 

22 

S 

1 

f 

Bronchitis. 

5  „ 

7 

30 

M 

4 

f 

Tuberculosis. 

11  „ 

8 

38 

M 

6 

f 

Do. 

15  „ 

9 

38 

M 

3 

m 

Atrophy. 

8  „ 

10 

22 

S 

1 

f 

Syphilis. 

2  )j 

11 

26 

S 

1 

m 

Atrophy. 

3  „ 

12 

20 

s 

1 

m 

Syphilis. 

2  u 

13 

24 

M 

1 

m 

Convulsion. 

6  „ 

14 

25 

M 

2 

f 

Do. 

7  days. 

15 

25 

S 

1 

m 

Atrophy. 

1  month. 

16 

30 

M 

2 

m 

Convulsion. 

8  days. 

17 

24 

S 

2 

f 

Do. 

12  „ 

18 

20 

S 

1 

m 

Measles. 

5  months. 

19 

23 

M 

1 

m 

Convulsion. 

7  days. 

20 

25 

S 

1 

m 

Atrophy. 

2  months. 

21 

18 

s 

1 

m 

Do. 

4  weeks. 

22 

21 

s 

1 

f 

Convulsion. 

1  month. 

23 

24 

s 

1 

f 

Cholera. 

6  „ 

24 

34 

M 

4 

f 

Hydrocephalus. 

9  „ 

25 

22 

s 

1 

m 

Syphilis. 

2  „ 

26 

20 

s 

1 

m 

Atrophy. 

6  weeks. 

27 

25 

s 

1 

ra 

Convulsion. 

4  months. 

28 

30 

3  ' 

m 

Do. 

10  „ 

29 

25 

M 

4 

f 

Atrophy. 

6  „ 

30 

30 

M 

4 

f 

Cyanosis. 

1  day. 

31 

27 

M 

2 

m 

Convulsion. 

6  months. 

32 

18 

S 

1 

f 

Bronchitis. 

1  M 

33 

20 

s 

1 

f 

Cancrum  oris. 

8  „ 

34 

23 

s 

1 

f 

Convulsion. 

6  weeks. 

35 

23 

M 

2 

m 

Syphilis. 

5  „ 

36 

22 

M 

1 

m 

Convulsion. 

1  month. 

37 

40 

S 

1 

m 

Do. 

2  davs. 

38 

23 

s 

1 

f 

Do. 

2  „ 

39 

24 

M 

3 

f 

Do. 

18  „ 

40 

20 

S 

1 

f 

Do. 

6  hours. 

It  may  be  necessary  to  make  a  few  brief  remarks  upon 
some  of  the  cases  in  the  foregoing  table.  These  will  be  re¬ 
ferred  to  by  the  numbers  in  the  first  column. 
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Case  II. — A  face  presentation  ;  infant  suffered  from  con¬ 
gestion  ;  took  erysipelas  on  the  fifteenth  day,  and  purpura  on 
the  eighteenth. 

Case  IV _ Mother  far  advanced  in  phthisis ;  infant  deli¬ 

cate  from  birth. 

Case  V. — Delicate  from  birth ;  had  been  suffering  for  some 
time  from  the  irritation  of  teething,  when  measles  supervened. 

Case  VII. — Mother  phthisical;  infant  delicate  from  birth. 

Case  VIII. — Delicate  from  birth;  mother  died  of  phthisis. 

Case  IX. — Very  small  and  delicate  from  time  of  birth. 

Case  XI. — Prematurely  born. 

Case  XII. — Mother  had  been  under  treatment  for  pri¬ 
mary  syphilis  about  two  months  before  her  confinement.  The 
presentation  was  natural,  but  there  was  considerable  delay  in 
the  first  stage ;  the  labour  lasted  twenty-seven  hours,  and  the 
infant  was  apparently  healthy  at  birth.  In  about  a  month 
syphilitic  symptoms  made  their  appearance,  first  about  the  anus 
and  scrotum.  Died  in  the  second  month,  the  mother’s  milk 
having  completely  failed  for  more  than  a  fortnight  before  the 
child’s  death. 

Case  XIII. — Cachectic  from  birth;  mother  had  suffered 
from  syphilis. 

Case  XVI. — Mother  a  strong,  healthy  woman ;  twin  case ; 
the  first  was  a  footling  presentation,  a  small  and  delicate  child ; 
died  on  the  eighth  day';  the  second  a  strong,  sound  female,  pre¬ 
sented  naturally,  and  was  born  one  hour  after  the  first.  There 
was  but  one  placenta.  Mother  and  infant  remained  in  the 
house  for  thirteen  months. 

Case  XVII. — Mother  very  delicate ;  second  confinement. 
Labour  lasted  but  six  hours.  The  infant  presented  naturally, 
and  was  of  small  size ;  it  took  convulsions  on  the  second  day, 
and  was  relieved  by  castor-oil  and  a  warm  bath.  Convulsions 
recurred  on  the  fifth  day,  and  were  again  relieved.  It  died 
suddenly  on  the  12th  day. 

Case  XVIII. — Mother  had  syphilis ;  infant  born  syphi¬ 
litic,  but  recovered  under  treatment.  Died  afterwards  of  measles. 

Case  XIX. — Mother  healthy,  primipara;  labour  natural, 
and  of  six  hours’  duration;  infant  appeared  to  be  not  more 
than  of  eight  months’  development ;  it  had  a  very  large  spina 
bifida  over  the  sacrum. 

Case  XXIII. — Very  delicate  from  the  period  of  birth; 
mother  labouring  under  chronic  hepatitis. 

Case  XXIV. — Mother  aged  34 ;  fourth  confinement.  All 
her  former  children  dead.  In  this  case  the  breech  presented, 
and  the  labour  proceeded  very  well  till  it  came  to  the  extrac- 
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tion  of  the  head ;  there  was  a  delay  of  several  minutes,  owing 
to  the  large  size  of  this  part,  and  the  infant  was  nearly  lost ; 
ultimately,  however,  we  succeeded  in  inducing  respiration,  and 
the  mother  and  child  were  discharged  on  the  eighth  day.  This 
child  enjoyed  good  health  till  the  seventh  month. 

Case  XXVI. — Mother  very  delicate,  and  quite  unable  to 
suckle. 

Case  XXIX. — Very  badly  nursed,  and  very  unkindly 
treated  by  its  mother. 

Case  XXX. — Mother,  aged  30 ;  fourth  confinement;  la¬ 
bour  short  and  easy.  Infant  appeared  to  be  of  about  eight 
months’  growth ;  very  small  and  delicate.  Respiration  was  very 
imperfect,  and  it  died  in  fifteen  hours. 

Case  XXXII. — Very  delicate  from  period  of  birth. 

Case  XXXIII. — Badly  nursed ;  mother  very  delicate  ; 
lacteal  secretion  scanty. 

Case  XXXIV. — Mother  aged  23,  primipara.  In  this  case 
there  had  been  several  smart  gushes  of  hemorrhage  before  the 
patient  came  into  hospital.  On  examination,  the  os  was  found 
thin  and  dilatable,  membranes  entire ;  edge  of  placenta  attached 
to  the  border  of  the  os.  On  rupturing  the  membranes,  the 
cranium  pressed  against  the  edges  of  the  opening,  and  stayed 
the  hemorrhage.  Labour  then  proceeded  naturally,  and  in 
about  eight  hours  the  child  was  expelled.  Uterine  action  then 
ceased.  Placenta  retained  for  twelve  hours,  notwithstanding 
the  employment  of  friction,  compression,  &c.  It  was  then  ex¬ 
tracted,  and  the  cause  of  its  retention  ascertained  to  be  a  mor¬ 
bid  adhesion.  Hemorrhage  again  in  about  two  hours  after  the 
completion  of  labour ;  checked  by  the  usual  means.  Patient 
recovered  without  any  unfavourable  symptoms,  save  that  the 
lacteal  secretion  never  made  its  appearance.  The  infant,  which 
was  originally  healthy,  died  probably  from  unskilful  or  injudi¬ 
cious  feeding. 

Case  XXXV. — Mother  a  delicate  woman;  second  con¬ 
finement;  infant  also  delicate.  About  the  eighth  day  a  suspi¬ 
cious-looking  eruption  appeared  on  the  mother;  both  nipples 
also  became  sore,  and  a  circumscribed  abscess  formed  in  the 
left  breast.  The  milk  receded  completely  from  both  in  the 
third  week,  and  about  the  same  time  the  infant  began  to  ex¬ 
hibit  symptoms  of  syphilis  about  the  mouth  and  the  anus ;  it 
died  in  a  fortnight  afterwards. 

Case  XXXVI. — A  premature  child;  the  mother  had  suf¬ 
fered  from  syphilis. 

Case  XXXVII. — A  twin.  Tln^  mother,  a  very  delicate 
woman,  aged  40,  primipara.  Both  infants  presented  naturally 
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The  first  was  of  small  size,  and  very  delicate ;  it  lived  but 
forty-eight  hours.  The  second  was  of  good  development,  hut 
putrid.  But  one  placenta.  There  was  no  secretion  of  milk. 
This  woman  had  all  the  appearance  of  syphilitic  cachexia, 
complained  of  nocturnal  pains  in  the  bones,  and  her  hair  was 
falling  out  in  large  quantity.  Although  she  would  not  con¬ 
fess  to  this  cause  of  ill  health,  she  improved  rapidly  upon  bark 
with  iodide  of  potassium.  ’ 

Case  XXXVIII. — Congenital  delicacy ;  unable  to  suck. 

Case  XL.  The  mother  of  this  child  came  into  hospital 
three  weeks  before  her  confinement,  labouring  under  anasarca, 
with  albuminuria ;  improved  very  much  under  treatment ;  the 
renal  secretion,  when  examined  on  the  day  before  labour  set 
in,  was  found  to  be  free  from  all  trace  of  albumen.  In  this 
case  the  labour  was  natural,  and  lasted  eight  hours.  The  in¬ 
fant  was  very  small  and  delicate. 

The  cases  of  congenital  malformation  were  but  few :  one 
of  varus,  a  twin  male,  at  present  living  and  healthy,  aged  six 
months:  one  of  double  varus,  a  male,  now  ten  months  old, 
and  quite  healthy:  one  of  spina  bifida,  of  which  I  have  al¬ 
ready  spoken.  To  these  may  be  added  one  of  inguinal  hernia, 
which,  as  it  presented  an  anomaly  not  often  met,  is  entitled  to  a 
further  description : — Ay  oung  woman,  who  had  been  confined  in 
the  house  about  five  weeks  previously,  requested  me  to  ex- 
-  amine  the  infant,  which  was  a  female^  as  she  had  perceived,  on 
the  previous  evening,  a  small  tumour  in  the  pubic  region  of 
the  child.  On  examination  there  was  a  visible  prominence, 
just  above  the  commissure  of  the  labia,  towards  the  right  side ; 
and  beneath  the  skin  could  be  felt  a  smooth,  firm,  elastic  tu¬ 
mour,  which  increased  in  size  during  the  efforts  and  cries  of 
the  patient,  becoming  then  more  prominent,  and  extending 
downward  in  the  direction  of  the  right  labium.  A  distinct 
gurgling  noise  accompanied  the  reduction  of  the  tumour,  which 
was  effected  without  difficulty.  The  point  of  the  finger  ap¬ 
plied  to  the  ring,  could  feel  that  this  opening  was  much  en¬ 
larged,  the  boundaries  being  very  distinctly  marked.  The 
child’s  mother,  being  an  intelligent  young  woman,  stated  that 
she  perceived  the  tumour  first  on  the  day  before  she  showed 
it  to  me;  it  is  probable,  however,  that  the  condition  of  the 
parts  was  congenital.  In  other  respects  the  child  was  quite 
healthy  and  well  formed. 

She  left  the  honse  in  a  few  days  afterwards,  and  in  about 
fifteen  months  she  returned  for  the  purpose  of  having  some¬ 
thing  done  for  the  child,  the  tumour  having  become  much 
larger.  The  child  at  that  time  being  strong,  and  able  to  walk 
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about,  a  truss  was  applied,  and  the  case  was  lost  sight  of 
shortly  afterwards. 

The  only  case  of  this  kind,  of  which  I  have  been  able  to 
find  a  record,  is  one  related  by  M.  Billard^  It  was  the  case 
of  a  female  infant,  seventeen  days  old,  in  whom  a  rounded 
tumour  existed  in  the  left  inguinal  region ;  the  tumour  was 
about  the  size  of  a  hazel-nut,  somewhat  hard  to  the  touch,  in¬ 
capable  of  reduction  within  the  abdomen  by  the  taxis,  but  nei¬ 
ther  diminishing  by  pressure,  nor  increasing  during  the  cries  of 
the  infant.  M.  Billard,  although  at  first  disposed  to  believe 
this  to  be  a  congenital  inguinal  hernia,  was  cautious  enough  to 
decline  giving  a  positive  opinion  to  that  effect,  alleging  that  “  the 
sex  of  the  child  forbade  the  supposition.'^  However,  in  less  than  four 
weeks  afterwards,  the  child  died  of  pneumonia ;  and  on  dissec¬ 
tion  the  tumour  was  found  to  consist  of  the  left  ovarium, 
which  had  descended  through  the  canal  and  inguinal  ring; 
these  parts  having  been  much 
females. 

The  very  favourable  sanitary  condition  of  the  obstetric 
wards,  as  evinced  by  the  absence  of  any  tendency  to  zymotic 
disease  therein,  has  been  already  alluded  to.  During  the  entire 
period  there  were  but  two  cases  of  serious  illness  among  the 
mothers,  and  both  were  cases  of  peritoneal  fever. 

In  the  first  case,  the  patient,  aged  27,  primipara,  unmarried, 
had  been  in  delicate  health  for  a  long  time  before  admission, 
having  had  syphilis  more  than  once.  The  foetus  was  pu¬ 
trescent,  and  the  placenta,  which  was  morbidly  adherent,  re¬ 
quired  the  introduction  of  the  hand  for  its  removal.  Perito¬ 
neal  symptoms  set  in  on  the  fourth  day,  and  were  treated 
unsuccessfully.  In  the  next  case,  which  occurred  seventeen 
months  afterwards,  the  patient  was  thirty-six  years  of  age, 
unmarried ;  second  confinement.  The  labour  was  easy  and 
natural,  of  about  four  hours’  duration.  The  foetus,  a  male  of 
about  eight  months,  was  putrid.  In  her  former  confine¬ 
ment,  about  seven  years  previously,  the  child  was  still-born, 
but  at  full  term.  Symptoms  of  peritonitis  were  observed  on 
the  third  day.  The  treatment  in  the  beginning  consisted  in 
leeches,  followed  by  bran  stupes,  with  calomel,  James’  pow¬ 
der,  and  ipecacuanha,  internally ;  also,  mercurial  inunction.  On 
the  fifth  day,  the  system  being  fully  under  the  influence  of  the 
mercury,  this  was  omitted,  and  half-grain  doses  of  opium 
every  third  hour  were  given  instead.  There  was  a  marked 
improvement  in  all  the  symptoms  on  the  sixth  day,  from 
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which  period  the  convalescence,  although  slow,  proceeded 
satisfactorily.  The  strength  was  supported  throughout  by 
arrow-root,  beef-tea,  and  wine;  and  she  left  her  bed  on  the 
nineteenth  day.  In  less  than  a  fortnight  afterwards  she  had  a 
severe  attack  of  asthenic  pneumonia,  for  which  she  was  treated 
successfully,  with  large  doses  of  sulphate  of  quinia.  She  left 
the  house  quite  well. 

Abstract. 

Number  of  obstetric  cases  admitted  in  two  vears  and  a  half  =  225. 

«/ 

Abortions  in  early  months, . 6  \ 

Left  the  house  undelivered, . M  ~ 

Deliveries  at  or  near  full  term,  .  .  .  .  218  ) 

215  gave  birth  to  single  children,  .  .  .  215 


3  ,,  twins, . 6 

218  women.  221  children. 


Males.  Females. 

Children  born  alive,  .  .  103  +  80  =  183  1  _  991 
,,  still-born,  ...  24  +  14  =  38  )  ~ 

Proportion  of  still-born  to  total  =  17T5  to  100. 

Of  the  38  still-born,  25  were  at  full  term;  13  premature. 

Of  the  25  mature,  13  were  putrid  (52  per  100). 

Of  the  13  premature,  8  were  putrid  (61  *54  per  100). 

Of  the  183  infants  born  alive: 

The  number  that  left  the  house  was,  .  .  125  =  68‘32  per  100. 

,,  died, .  40  =  21*85  ,, 

„  remained  Oct.  1,  1859,  18  =  9*83 


183  =  100*00 

Left  the  house,  70  males,  55  females;  =  56*0  to  44*0. 
Died,  .  .  .  19  males,  21  females;  =47*5  to  52*5. 

Kemaining,  .  14  males,  4  females;  =  77’77  to  22*23. 


103  males,  80  females. 

Of  the  224  women  delivered,  1  died;  =  0*446  per  100. 

The  deaths  of  the  40  infants  were  due  to  the  following  causes, 
viz.: — 

Convulsions,  including  some  cases  of  congenital  asthenia,  15; 
atrophy,  7 ;  syphilis,  5  ;  measles,  3 ;  bronchitis,  2 ;  tuberculosis,  2 ; 
pemphigus,  1;  purpura,  1;  cancrum  oris,  1;  hydrocephalus,  1; 
cholera,  1 ;  cyanosis,  1 .  Total,  40. 
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Art.  VIII.  —  On  Strangulated  Femoral  Hamia.  By  E. 

Whittle,  M.D.,  M.R.I.A.,  Senior  Surgeon  to  the  South 

Dispensary,  Liverpool. 

The  interesting  paper  by  Dr.  Wilmot  in  the  fifty-sixth  Num¬ 
ber  of  the  Dublin  Quarterly  Journal  has  led  me  to  look  over 
some  notes  of  several  cases  of  strangulated  femoral  hernia, 
which  have  come  under  my  notice  during  the  last  twelve  years. 
In  eight  out  of  nine  cases  the  operation  was  resorted  to,  and  in 
every  case  with  success:  in  one  case  the  operation  was  not  had 
recourse  to,  for,  singularly  enough,  in  the  first  instance  the  na¬ 
ture  of  the  attack  was  not  recognised  by  the  surgeons  in  at¬ 
tendance,  and  the  patient’s  life  consequently  was  very  nearly 
sacrificed  by  this  error. 

Case  I. — A  woman,  about  46  years  of  age,  of  rather  spare 
habit,  had  felt  a  small  tumour  in  the  left  groin  for  the  two  pre¬ 
vious  years,  from  time  to  time.  She  had  never  had  advice  for 
it  until  this  occasion,  when  it  became  painful  and  hard,  and  she 
found  it  impossible  to  return  it.  Her  bowels  were  constipated 
for  two  or  three  days ;  there  was  a  good  deal  of  vomiting,  but 
the  matter  was  not  stercoraceous.  The  taxis  was  carefully  ap¬ 
plied  for  some  time  ineffectually ;  the  symptoms  not  being  very 
urgent,  it  was  determined  to  administer  a  full  dose  of  opium, 
to  apply  cold,  and  to  postpone  the  operation  until  morning. 
This  was  about  eleven  o’clock  p.  m. 

At  ten  o’clock  the  next  morning,  the  symptoms  being  more 
urgent,  and  the  vomited  matter  in  some  measure  stercoraceous, 
we  decided,  on  consultation,  to  operate  at  once.  The  sac  was 
quickly  exposed,  carefully  opened,  giving  exit  to  about  a 
drachm  of  fluid,  when  a  knuckle  of  small  intestine,  about  the 
size  of  a  good  marble,  came  into  view ;  on  dividing  the  stric¬ 
ture  the  intestine  was  easily  reduced.  The  patient  was  relieved 
immediately,  and  recovered  rapidly  without  a  bad  symptom. 

Case  II. — This  case  presented  the  same  train  of  symptoms 
as  the  last,  and  the  patient  made  a  good  recovery. 

Case  III. — In  this  case  the  patient  was  advanced  in  life, 
about  65  years  of  age,  corpulent,  and  of  a  feeble  constitution. 
She  had  suffered  from  hernia  for  many  years,  had  worn  a 
truss,  but  had  worn  it  out,  and  had  neglected  to  get  a  new  one ; 
when  I  saw  her,  the  hernia  had  been  strangulated  for  four  days, 
and  she  was  getting  low  and  exhausted.  The  taxis  had  been 
already  tried  again  and  again  ineffectually.  I  decided  on  pro¬ 
ceeding  at  once  with  the  operation;  for  this  purpose  chloro¬ 
form  was  administered,  and  an  attempt  was  made  to  reduce  it 
by  the  taxis  while  she  was  under  the  influence  of  chloroform ; 
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this  attempt  failed,  and  the  operation  was  commenced.  The 
quantity  of  adipose  tissue  that  had  to  be  cut  through  rendered 
it  rather  difficult  to  reach  the  seat  of  stricture ;  when  the  sac 
was  opened,  a  mass  of  omentum,  about  as  large  as  a  pigeon’s 
egg,  was  exposed,  blackened,  bruised,  and  full  of  coagulated 
blood,  and  entangled  in  the  neck  of  the  hernia  was  discovered 
a  small  knuckle  of  intestine,  livid  and  congested,  but  apparently 
sound ;  as  the  stricture  was  divided,  and  the  intestine  slipped 
into  the  abdomen,  a  mass  of  fresh  omentum  was  forced  down 
by  the  patient  coughing;  this  I  gently  returned.  I  then  re¬ 
moved  with  the  knife  the  most  crushed  parts  of  the  old  omen¬ 
tum,  leaving  in  the  wound  what  was  adherent  to  the  sac,  and 
yet  retaining  some  vitality.  This  patient  at  first  went  on  very 
well,  but  on  the  fourth  day  the  wound  became  erysipelatous 
and  sloughy ;  however,  no  very  serious  symptoms  followed ; 
some  of  the  omentum  sloughed  away,  and  she  made  a  very  good 
recovery. 

Case  IV. — A.  H.,  a  woman  of  thin,  spare' habit,  48  years 
of  age,  had  felt  a  small  tumour  for  a  few  weeks  in  the  left  groin, 
but  it  gave  her  no  pain  until  a  week  before,  since  which  time 
it  has  continued  painful ;  her  bowels  have  been  obstinately  con¬ 
fined;  she  has  been  very  sick,  and  has  now  stercoraceous  vomit¬ 
ing.  The  tumour  in  the  groin  is  small,  not  larger  than  a 
marble,  and  very  hard :  no  impression  can  be  made  on  it  by 
the  taxis.  A  consuUation  was  held,  and  it  was  decided  to  ope¬ 
rate  immediately ;  the  patient  having  been  now  a  week  suffer¬ 
ing  from  symptoms  at  least  of  incarceration,  and  for  the  last 
two  days  of  strangulation.  From  the  smallness  and  hardness  of 
the  tumour,!  thought  it  prudent  to  operate  with  special  caution, 
and  it  was  fortunate  that  I  did  so,  as  the  sac  was  found  closely 
investing  the  black  intestine,  there  not  being  a  single  drop  of 
fluid  in  the  sac.  The  intestine  was  easily  reduced,  and  the 
patient  was  well  in  a  few  days,  the  wound  almost  healing  by 
the  first  intention ;  there  was  no  omentum  in  the  sac.  This 
case  taught  me  an  important  lesson:  viz.,  the  danger  of  injur¬ 
ing  the  intestine  by  a  too  vigorous  application  of  the  taxis. 
I  have  seen  the  taxis  applied  with  a  force  that  I  have  no  doubt 
would  have  been  sufficient,  in  this  case,  to  have  ruptured  the 
intestine.  i 

Case  V. — M.  A.  D.,  an  old  woman,  73  years  of  age;  she 
had  suffered  from  an  old  femoral  hernia  in  the  right  groin  for 
several  years.  I  was  called  hastily  to  see  her  about  three 
o’clock,  p.  M.,  on  a  winter’s  afternoon,  under  the  following  cir¬ 
cumstances: —  She  had  been  seen  by  two  of  my  colleagues  the 
evening  before ;  the  symptoms  were  not  then  thought  urgent, 
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and  she  was  left  in  the  care  of  our  house  surgeon  until  the 
next  morning.  My  colleague — who  was  to  have  operated — was 
called  out  of  town  in  the  morning,  and  I  had  also  gone  out  to 
visit,  so  that  some  time  was  lost  before  I  could  be  founds 
When  I  first  saw  the  patient,  her  state  was  so  critical  that  I 
hardly  felt  inclined  to  subject  her  to  the  ordeal  of  an  opera¬ 
tion.  She  appeared  approaching  a  moribund  condkion.  Her 
pulse  was  very  small  and  compressible,  about  80,  and  occa¬ 
sionally  intermittent;  her  countenance  indicated  a  state  of  ex¬ 
treme  depression  ;  her  voice  was  husky ;  her  belly  tympanitic, 
and  there  was  continual  vomiting  of  stercoraceous  matter. 
The  hernial  tumour  was  about  as  large  as  a  goose-ogg. 

There  was  evidently  no  time  to  be  lost  if  any  operation 
were  to  be  performed;  to  have  summoned  my  colleagues  to  a 
consultation  would  have  caused  a  delay  of  two  or  three  hours 
at  least ;  so  it  was  decided,  after  a  little  consideration  between 
myself  and  the  house  surgeon,  to  give  her  the  benefit  of  the 
operation.  We  gave  her  a  little  chloroform,  just  enough  to 
lessen  her  sensibility,  without  inducing  complete  anaesthesia. 
On  laying  open  the  hernial  sac,  a  great  mass  of  disorganized 
omentum  was  sound  occupying  it,  with  a  knuckle  of  intestine, 
about  as  large  as  a  walnut,  entangled  in  the  folds  of  the  omen¬ 
tum,  in  the  neck  of  the  sac,  and  very  tightly  strangulated. 
When  the  hernia  was  reduced,  a  mass  of  fresh  omentum  im¬ 
mediately  slipped  down ;  this  was  carefully  replaced,  and  the 
whole  of  the  disorganized  omentum  was  removed  by  the  knife 
without  any  hemorrhage.  (This  condition  of  the  omentum 
was  evidently  caused  ,  by  the  application  of  the  taxis.) 

As  nothing  remarkable  arose  in  the  course  of  the  operation, 
it  was  happily  over  in  a  very  few  minutes.  She  lost  scarcely 
any  blood,  but  felt  very  faint  from  the  shock.  We  gave  her 
brandy  freely  at  first,  and  soon  after  a  little  opium.  She 
rallied  quickly,  passed  a  quiet  night,  had  her  bowels  freely 
open  early  in  the  morning ;  and  in  fine,  made  a  quick  and  good 
recovery. 

Case  VI. — This  was  a  case  very  similar  to  the  first  and  se¬ 
cond  :  the  operation  was  performed  in  good  time,  and  the  pa¬ 
tient  made  a  good  recovery. 

Case  VII. —  J.  J.,  a  tradesman,  48  years*  of  age,  of  florid 
complexion,  but  rather  spare  habit.  I  first  saw  him  late  on  a 
Saturday  evening:  he  complained  of  occasional  pains  in  the 
abdomen;  of  a  feeling  of  distention,  as  if  from  flatulence;  of con¬ 
stipation  ;  and  of  a  feeling  of  sickness ;  but  as  yet  there  was  no 
vomiting.  He  said  he  never  had  hernia,  nor  any  enlargement 
in  the  groins ;  for  fear  of  any  oversight,  I  examined,  and  in 
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the  left  groin  I  found  a  little  hard  tumour,  not  a  great  deal 
bigger  than  a  large  pea;  this  tumour  was  exactly  situated,  if 
not  in,  on  the  situation  of  the  femoral  ring.  I  immediately 
suspected  that  I  had  a  small  femoral  hernia  in  the  male  to  deal 
with.  When  I  questioned  him  about  this  lump,  he  insisted 
that  it  was  nothing,  and  that  it  had  always  been  there.  He 
was  a  man  of  peculiar  temper,  in  fact  very  eccentric,  so  that  I 
did  not  place  much  reliance  on  his  statement.  On  that  night, 
and  throughout  the  next  day,  I  administered  strong  purgative 
medicines,  and  several  enemata,  without  any  good  effect.  He 
also  had  a  warm  bath,  and  the  taxis  was  tried  several  times. 
He  vomited  frequently  during  the  day,  and  was  evidently 
getting  gradually  worse.  1  felt  now  convinced  that  there  was 
a  small  hernia  strangulated,  and  with  some  difficulty  convinced 
him  of  the  necessity  of  an  operation.  He  was  put  fairly  under 
the  influence  of  chloroform,  and  I  then  carefully  dissected 
down  to  the  sac,  which,  when  exposed,  was  not  larger  than  the 
tip  of  the  ring-finger.  On  carefully  dividing  it,  the  intestine 
came  into  view,  closely  enveloped  in  the  sac,  as  in  Case  iv. ; 
the  sac  containing  no  fluid ;  the  knuekle  was  not  larger  than 
the  tip  of  the  little  finger,  very  black,  and  very  tightly  strangu¬ 
lated.  When  the  intestine  was  returned  into  the  abdomen, 
the  tip  of  the  little  finger  could  merely  be  inserted  into  the 
ring ;  the  wound  healed  by  the  first  intention,  except  a  little 
bit  between  the  two  sutures,  but  the  second  day  the  patient  was 
sitting  up,  and  on  the  fourth  he  went  out  about  his  affairs ;  he 
never  had  a  bad  symptom.  I  think  it  very  fortunate  that  the 
operation  was  performed  so  early  in  this  case,  as,  from  the 
condition  in  which  the  intestine  was  found,  it  must  have  very 
soon  passed  into  a  gangrenous  condition. 

Case  VIH. — A  tailor,  fifty-six  years  of  age.  This  was  a  si¬ 
milar  case  in  the  right  groin,  but  larger ;  the  sac  contained  some 
omentum,  and  a  knuckle  of  intestine  about,  as  large  as  a  wall- 
nut.  He  did  not  consent  to  the  operation  until  the  fourth 
day.  At  first  he  did  well,  but,  two  days  after  the  operation, 
an  attack  of  peritonitis  set  in,  which  kept  him  in  a  precarious 
state  for  some  days,  but  ultimately  he  recovered  very  well. 

Case  IX. — In  July,  1854,  H.  W.  called  on  me,  and  gave 
me  the  following  history  of  his  case.  He  had  resided  in  a  tro¬ 
pical  climate  for  about  twenty  years :  he  was  now  forty-four  years 
of  age.  He  was  of  spare  habit,  and  had  an  inguinal  hernia  in 
the  right  groin.  In  the  spring  of  1852  he  had  a  sudden  attack 
ofconstipation,  accompanied  with  vomiting,  excessive  pain,  and 
great  prostration.  At  the  same  time  a  very  small  tumour  ap¬ 
peared  in  the  left  groin.  The  medical  men  in  attendance  ex- 
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amined  this  tumour  with  great  care  and  anxiety,  felt  satisfied 
that  it  was  not  a  hernia,  but  were  not  agreed  as  to  its  nature ; 
he  was  subjected  to  very  active  treatment,  bled  freely,  leeched, 
and  blistered,  without  relief;  at  the  end  of  eight  days  his  case 
was  considered  hopeless.  He  was  in  this  position,  when  a 
younger  brother,  arriving  opportunely  from  England,  insisted 
upon  further  advice  being  called  in.  Another  physician  was 
consulted,  who  recommended  a  prolonged  warm  bath,  and  re¬ 
peated  enemata  of  sweet  oil;  he  was  kept  in  the  bath  more 
than  an  hour,  when  he  fainted.  The  bath  and  enemata  had 
the  desired  efiPect  ;  his  bowels  were  freely  moved,  and  he 
rapidly  recovered.  I  should  have  mentioned  that  before  the 
last  physicion  was  called  in,  the  small  tumour  had  subsided. 
He  had  since  several  similar  attacks  of  a  milder  character,  al¬ 
ways  relieved  by  taking  a  smart  purgative,  the  small  swel¬ 
ling  appearing  with  the  attack,  and  disappearing  upon  the 
operation  of  the  medicine.  The  medical  men  were  still  un¬ 
decided  about  the  nature  of  this  swelling.  Upon  this  case  I 
felt  it  difficult  to  give  an  opinion ;  all  the  facts  of  the  case 
seemed  to  point  to  a  hernia  as  the  cause,  and  he  had  a  hernia 
in  the  other  groin,  but  all  the  medical  men  who  had  seen  the 
swelling  were  satisfied  that  it  was  not  a  hernia. 

My  friend  was  going  to  spend  the  autumn  and  winter  in 
the  neighbourhood  of  Leamington ;  thither  he  went,  determined 
to  come  straight  to  Liverpool,  if  the  symptoms  should  again  re¬ 
turn.  In  the  following  October  an  attack  came  on,  apparently 
excited  by  a  fit  of  coughing  in  church  ;  not  feeling  relieved  by 
a  dose  of  aperient  medicine,  he  came  off  by  express  to  Liver¬ 
pool.  Upon  examining  the  swelling,  I  found  a  small  hard  tu¬ 
mour,  not  larger  than  half  a  horse  bean, and  a  little  pear-shaped, 
occupying  the  situation  of  the  femoral  ring.  I  said  at  once, 
without  any  hesitation,  “  This  is  certainly  a  femoral  hernia.”  His 
mind  was  so  impressed  with  the  idea  that,  whatever  it  was,  it 
could  not  be  a  hernia,  that  I  found  it  difficult  to  make  any  im¬ 
pression  upon  him;  he  was  suffering  a  good  deal  from  sickness, 
to  relieve  which  I  administered  ice,  then  an  opiate,  and  after 
an  interval  of  an  hour  I  tried  the  taxis  ineffectually ;  I  then 
tried  a  tobacco  enema,  with  no  better  effect.  The  next  morn¬ 
ing  we  called  in  a  physician,  who  agreed  wdth  me  in  my  dia¬ 
gnosis,  and  we  then  tried  the  effect  of  chloroform  and  the  taxis, 
when  he  was  under  the  influence  of  chloroform.  In  this  way 
the  hernia  was  easily  reduced,  with  complete  relief  of  all  the 
symptoms.  He  was  provided  with  a  suitable  truss,  and  a  few 
months  afterwards  he  returned  to  South  America,  where  he  has 
ever  since  led  a  very  active  life,  and  never  been  troubled  by 


Dr.  Whittle  on  Strangulated  Femoral  Hernia.  85 


these  attacks  except,  I  think,  twice,  when  on  each  occasion,  he 
had  allowed  his  truss  to  get  out  of  order.  Now,  with  regard  to 
the  dangerous  attack  in  1852,  can  there  bak  any  doubt  that  he 
then  suffered  from  an  attack  of  incarcerated  femoral  hernia? 
It  could  not  have  been  quite  strangulated,  or  he  would  not  have 
recovered,  considering  the  treatment  adopted.  How  can  we 
account  for  medical  men  in  large  practice  making  such  a  serious 
mistake?  The  comparative  rarity  of  femoral  hernia  in  the 
male,  and  the  minute  size  of  this  one,  probably  caused  them  to 
ignore  the  probability  of  the  swelling  being  caused  by  femoral 
hernia,  their  attention  being,  perhaps,  too  exclusively  directed 
to  the  relations  of  the  tumour  to  the  inguinal  canal.  However, 
the  mistake  is  pregnant  with  warning  to  others,  never  to  lose 
sight  of  any  point  that  may  have  the  slightest  bearing  upon  a  case. 

The  history  of  these  nine  cases  strongly  corroborates  Dr. 
Wilmot’s  opinion  that  in  femoral  hernia  an  operation  should  be 
early  resorted  to.  In  the  case  of  H.  W.  it  was  not  necessary; 
but  it  is  very  clear  that  in  1852  his  life  was  very  nearly  sacri¬ 
ficed  for  want  of  the  operation.  In  Case  V.  also,  though  the 
result  was  fortunate  the  operation  was  too  long  delayed.  In 
the  case  of  the  tailor,  No.  VHI.,  his  life  was  nearly  lost  by  his 
putting  off  the  operation  to  the  last  moment. 

I  think  tobacco  often  objectionable  on  account  of  the  very 
depressing  effects  that  sometimes  follow  its  use ;  and  the  chance 
of  an  operation  being  necessary,  after  all,  makes  the  objection 
still  stronger.  Chloroform  is,  however,  so  much  safer,  and  so 
much  simpler  in  its  application,  and  moreover,  such  a  much 
more  efficient  aid  to  the  taxis,  that,  for  the  last  few  years,  I  have 
abandoned  the  use  of  tobacco  in  toto. 

My  practice  now  is,  first,  a  turpentine  enema,  a  warm  bath, 
and  a  full  opiate ;  then  the  taxis ;  next  the  taxis  under  chlo¬ 
roform  :  all  these  failing,  to  operate ;  but  with  the  aid  of  chlo¬ 
roform  I  find  hernia  generally  so  reducible,  that  for  the  last 
two  years  I  have  not  had  occasion  to  operate  for  this  affection. 

In  conclusion,  I  may  say  that  I  think  Sir  Astley  Cooper’s 
hernia  knife  an  awkward  and  objectionable  instrument.  The 
long  blunt  point  always  felt  to  me  as  if  it  pressed  too  tightly 
against  the  intestine,  and  I  could  not  help  fearing  that  if  the 
intestines  were  distended  with  gas,  the  point  might  perforate  it. 
On  this  account,  I  early  in  my  career  rejected  it,  and  I  have 
ever  since  operated  with  a  plain  probe-pointed  bistoury  with  a 
slight  curve.  I  have  perfect  command  of  this  instrument,  and 
operate  with  it  with  the  greatest  facility. 
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Art.  IX. — Contributions  to  the  Surgical  History  of  Syphilis. 

II.  On  Syphilitic  Stricture  of  the  (Esophagus.  By  James 

F,  West,  Surgeon  to  the  Queen’s  Hospital,  Birmingham. 

The  cases  which  I  propose  to  cite  on  this  subject  will,  I  think, 
bear  me  out  in  giving  the  above  written  title  to  this  paper. 
They  are,  as  far  as  I  know,  or  am  able  to  learn,  unique,  and 
although  some  of  my  professional  brethren,  following  the  dic¬ 
tates  of  experience  and  the  highest  surgical  authorities,  may 
be  inclined  to  doubt  the  existence  of  such  a  disease,  still  I  shall 
be  able  to  prove,  without  fear  of  contradiction,  that  such  an 
occurrence  may  and  does  occasionally  arise  in  the  history  of 
aggravated  cases  of  constitutional  syphilis. 

The  actual  existence  of  syphilitic  stricture  of  the  oesopha¬ 
gus  has  often  been  surmised ;  numerous  cases  bearing  upon  this 
point  have  been  at  different  times  reported ;  but  all,  having 
wanted  the  final  proof  of  a  pathological  examination,  have 
,  been  considered  unreliable,  and  of  insufficient  importance  to 
warrant  their  being  brought  forward  as  legitimate  instances  of 
the  disease. 

I  intend  going  fully  into  the  consideration  of  this  subject, 
and  shall  give  the  particulars  of  several  cases  which  are  to  be 
found  among  the  older  writers  on  syphilis,  in  which,  had  the 
history  been  fully  investigated  and  brought  to  a  close  in  the 
post-mortem  room,  ample  opportunity  would,  I  believe,  have 
been  afforded  for  setting  this  qucestio  vexata  entirely  at  rest. 

I  will  first  give  the  report  of  the  case  on  which  I  mainly 
found  my  observations;  then  examine  the  various  authors  who 
have  bestowed  attention  on  the  subject ;  and  lastly,  bring  for¬ 
ward  a  case  which  is  now  under  my  treatment,  in  which  there 
is  but  too  great  reason  to  fear  that  this  fearful  disease  has  in¬ 
vaded  the  oesophagus. 

Jane  M.,  aged  21,  single,  of  14,  Nelson-street,  Birming¬ 
ham,  was  admitted  into  the  Queen’s  Hospital,  May  18,  1858. 
The  dresser’s  account,  taken  at  the  time  of  admission,  states 
that  she  is  a  delicate  girl,  and  has  many  times  been  an  appli¬ 
cant  for  hospital  relief,  with  various  forms  of  secondary  syphi¬ 
lis.  At  one  time  her  hearing  was  much  impaired,  and,  after  a 
purulent  discharge  had  continued  from  the  left  ear  for  some 
months,  a  necrosed  fragment  of  the  temporal  bone  was  dis¬ 
charged.  At  another  time  she  had  a  scaly,  cutaneous  eruption, 
and  during  the  last  six  months  she  has  suffered  more  or  less  se¬ 
verely  with  sore  throat.  She  has  had  two  children ;  her  last 
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confinement  being  in  October,  since  which  time  she  has  not 
menstruated. 

She  had  gonorrhoea  three  years  ago,  but  denies  having  had 
either  sores  or  a  bubo.  The  discharge  lasted  at  that  time  for 
about  a  month ;  it  again  showed  itself  previous  to  her  delivery 
in  October ;  but  since  that  time  she  has  not  noticed  it  at  all. 
She  has  had  what  she  calls  “  rheumatic  pains”  in  the  arms  for 
a  long  time,  but  never  had  any  distinct  attack  of  acute  rheu¬ 
matism.  She  now  complains  that  she  cannot  swallow  anything, 
and  that  her  food  returns  during  the  act  of  swallowing:  about 
twice  a  day  she  is  able  to  swallow  without  much  difficulty.  She 
has  no  pain  except  during  deglutition.  The  throat  is  very  much 
ulcerated,  both  tonsils,  as  well  as  the  fauces  and  soft  palate, 
being  involved:  the  surface  is  ash-coloured,  with  red  patches 
dispersed  here  and  there.  She  is  much  emaciated,  and  very 
anemic.  Pulse  weak ;  tongue  clean ;  bowels  open ;  urine 
scanty,  but  clear  and  healthy.  Ordered  to  take  five  grains  of 
iodide  of  potassium  in  an  ounce  of  decoction  of  bark  three 
times  a  day,  and  to  use  the  hydrochloric  acid  gargle.  Diet — 
milk,  arrow-root,  beef-tea,  and  three  ounces  of  wine  daily. 

21st.  She  was  about  the  same,  both  as  to  the  condition  of 
the  throat,  and  as  to  the  power  of  deglutition :  she  was  ordered 
to  have  the  fauces  sponged  night  and  morning  with  a  solution 
of  nitrate  of  silver,  one  grain  to  the  ounce,  and  to  use  mel  bo- 
racis  as  a  gargle. 

This  treatment  was  persevered  in  till  the  28th  instant,  but 
without  benefit;  she  got  weaker,  and  the  ulceration  of  the 
fauces  became  more  extensive,  while  swallowing  was  even 
more  difficult;  she  took  scarcely  any  food,  and  had  no  relish 
for  anything.  An  attempt  was  made  to  pass  a  small-sized 
oesophagus  bougie,  but  it  was  ineflfectual.  The  throat  was  or¬ 
dered  to  be  touched  each  day  with  linimentum  aeruginis ;  and 
she  was  to  take  quinia  in  three-grain  doses  instead  of  the 
iodide  of  potassium,  with  an  occasional  dose  of  morphia  at  bed¬ 
time.  For  some  days  the  linimentum  aeruginis  appeared  to  give 
relief,  and  she  could  swallow  fluids  a  little  better;  however, 
her  strength  diminished,  and  she  was  unable  to  take  the  quina 
in  consequence  of  its  affecting  her  head. 

Attempts  were  made  every  other  day  to  pass  a  gum-elastic 
catheter,  and,  although  the  stricture  could  not  be  penetrated, 
yet,  when  pressure  was  made  against  it  for  some  minutes,  she 
generally  found  that  she  was  enabled  to  swallow  better  after  a 
few  hours.  Citrate  of  quinia  and  iron,  in  doses  of  five  grains 
three  times  a  day,  was  substituted  for  the  quinia  on  the  19th 
of  June,  and  a  gargle,  consisting  of  equal  parts  of  liquor  hydrar- 


88  Mr.  West  on  Syphilitic  Stricture  of  the  (Esophagus. 

gyri  bichloridi  and  water,  in  tlie  place  of  the  linimentum  aeru- 
ginis. 

No  improvement  occurred  from  this  change  in  the  treat¬ 
ment.  She  was  gradually  getting  lower,  and  the  progress  of 
the  disease  in  the  throat  was  not  arrested.  I,  therefore,  deter¬ 
mined,  on  the  10th  of  July,  in  spite  of  her  debilitated  state,  and 
of  her  having,  as  an  out  patient,  been  more  than  once  treated 
with  mercury  either  in  the  form  of  blue  or  Plummer’s  pill, 
to  give  that  remedy  again  a  trial.  She  was  ordered  to  take  ten 
drops  of  the  liquor  hydrargyri  bichloridi  in  decoction  of  bark 
three  times  a  day,  and  to  have  mercurial  ointment  rubbed  into 
the  axillae.  By  the  28th  of  July  the  gums  had  become  spongy ; 
and,  consequently,  all  mercurials  were  stopped.  For  some 
days  slight  amendment  was  perceived ;  deglutition  was  less  pain¬ 
ful  and  difficult.  She  asked  for  ale  and  cider,  and  fancied  she 
could  swallow  them  better  than  milk  or  other  fluids.  She  was 
also  allowed  brandy  and  eggs. 

August  6th.  She  had  relapsed  into  her  former  condition, 
and  could  not  swallow  anything  for  hours  together ;  all  attempts 
at  deglutition  being  attended  with  the  most  painful  straining 
and  spasm.  Small  blisters  were  now  applied  on  each  side  of  the 
neck,  in  the  hope  that  counter-irritation  might  be  serviceable; 
however,  the  expectation  proved  fallacious.  At  this  time  I  left 
town  for  a  few  days,  and  she  was  placed  under  the  care  of  my 
colleague,  Mr.  Langston  Parker.  He  resolved  upon  resorting 
to  mercurial  fumigation,  and  for  that  purpose  ordered  ten  grains 
of  calomel  to  be  inhaled  every  night  and  morning.  The  re¬ 
port  in  his  case-book,  taken  at  that  time,  states  “  that  she  had 
now  at  times  complete  dysphagia  for  hours  together,  at  one 
time  for  as  many  as  thirty-six  she  could  not  swallow  anything. 
Neither  an  ordinary  oesophagus  bougie,  a  small  catheter,  nor 
an  ordinary  urethral  bougie,  could  be  passed,  but  when  an  in¬ 
strument  was  carried  down  to  the  apparent  point  of  obstruc¬ 
tion,  and  pressed  gently  against  it  for  a  short  period,  the  pa¬ 
tient  could  swallow  liquids  a  few  hours  after.  When  this  was 
done  in  the  morning,  she  generally  swallowed  in  the  afternoon. 
She  could  not  swallow  brandy  and  milk,  or  beef-tea,  but  she 
could  swallow  cider,  and  at  all  times.” 

The  bougie  was  used  daily,  and  it  gave  some  temporary  re¬ 
lief.  The  mercury  affected  the  mouth- sensibly,  and  was  then 
discontinued.  Towards  the  end  of  August  it  was  evident  that 
her  case  was  desperate,  and  that  the  constriction  of  the  oesopha¬ 
gus  could  in  no  way  be  relieved.  A  consultation  of  the  medical 
staff  was  held,  and  the  question  of  gastrotomy  was  raised,  but 
the  prospect  of  success  was  deemed  so  slight,  owing  to  her 
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very  enfeebled  state,  and  to  the  existence  of  vomicae  having 
been  discovered  in  the  apices  of  each  lung,  that  the  idea  was 
abandoned.  She  was  recommended  chloric  ether  and  morphia 
to  ease  her  sufferings,  and  a  liniment  consisting  of  half  an 
ounce  of  extract  of  belladonna  to  three  ounces  of  linimentum 
saponis,  to  use  to  the  throat. 

She  died  exhausted  on  the  2nd  of  September.  The  ne¬ 
cropsy  was  performed  by  Dr.  Bond,  and  from  his  pathological 
register  I  made  the  following  extract : — 

Body  much  emaciated.  Lungs  :  both  more  or  less  adherent 
to  parietes  of  chest ;  the  right  being  also  inseparably  attached 
to  the  diaphragm.  Both  lungs  also  contained  tubercular  de¬ 
posit  in  different  degrees  of  softening,  with  several  small  cavi¬ 
ties  in  the  upper  lobe  of  each,  one  in  the  left  apex  being  as 
large  as  a  pigeon’s  egg.  Heart:  tissue  soft;  valves  healthy, 
but  much  reddened,  as  was  also  the  lining  of  the  aorta.  Sto^ 
mach  contained  about  a  quart  of  green  viscid  fluid.  The  up¬ 
per  portion  of  the  oesophagus  for  about  four  inches  was  much 
dilated  ;  its  mucous  membrane  thickened,  and  marked  by  spots 
having  the  appearance  of  recent  cicatrices.  At  this  distance 
from  the  upper  end  it  was  suddenly  constricted,  and  terminated 
in  a  narrow  canal  which  would  barely  admit  a  No.  4  catheter. 
This  constricted  portion,  which  was  about  two  inches  and  a  half 
in  length,  was  formed  by  the  thickening  of  the  mucous  mem¬ 
brane,  and  by  fibrous  deposit  in  the  form  of  bands  and  bridles,, 
having  very  much  the  appearance  of  an  old  stricture  of  the 
urethra.  Below  this  track  the  oesophagus  continued  perfectly 
healthy  to  its  termination  in  the  stomach.  Liver  weighed 
2  lbs.  4oz. ;  was  soft,  and  apparently  fatty;  the  surface  marked 
by  fibrous  streaks,  and  its  capsule  in  part  slightly  thickened. 
Spleen  softer  than  normal,  with  its  capsule  closely  resembling 
that  of  the  liver  in  appearance.  Kidneys  pale  and  soft,  but  ap¬ 
parently  healthy ;  capsules  slightly  adherent.  Uterus  and  va¬ 
gina  presenting  nothing  unusual,  with  the  exception  of  a  small 
suspicious-looking  spot  on  the  lower  part  of  the  orifice  of  the 
latter  (cicatrix?). 

The  fact  of  stricture  of  the  oesophagus  in  this  case  is  per¬ 
fectly  patent,  and  it  remains  to  consider  whether  any  cause,  other 
than  that  to  which  1  have  referred  it,  can  have  produced  this 
lesion.  Certainly,  no  positive  proof  of  the  primary  sore  can  be 
advanced;  but  the  secondary  symptoms  extending  over  a  long 
series  of  years  are  distinctly  marked  ;  and  in  how  very  many  cases 
do  we  find  persons  in  the  class  of  life  of  this  girl  denying  that 
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they  have  ever  had  sores,  when  their  effects  are  but  too  plainly 
visible  in  the  scarred  skin,  the  ulcerated  throat,  and  the  carious 
ossa  frontis  and  tibiae  of  the  unfortunate  sufferers?  Such  a 
sore,  no  doubt,  existed  at  some  period  of  her  career,  and  its 
probable  site  was  manifested  in  the  post-mortem  examination 
by  a  cicatrix  at  the  lower  part  of  the  vagina.  We  have  no  ac¬ 
count  of  the  swallowing  of  any  caustic  or  irritating  fluid,  so 
that  we  cannot  attribute  the  stricture  to  that  cause.  But  we 
find  a  patient  gradually  exhibiting  the  symptoms  of  well- 
marked  syphilitic  cachexia,  and  also  experiencing  frequent  ulce¬ 
ration  of  the  fauces  and  pharynx.  At  first,  slight  dysphagia 
alone  led  to  the  suspicion  that  there  was  narrowing  of  the 
oesophageal  canal ;  but,  with  its  persistence  and  tendency  to  be¬ 
come  worse,  the  suspicion  became  augmented,  until  at  last  all 
doubt  was  removed  on  an  attempt  being  made  to  pass  a  small 
oesophagus  bougie. 

Aggravation  of  the  local  symptoms,  and  deterioration  of 
the  general  health,  kept  pace  with  each  other.  From  being 
able  in  the  early  stage  to  swallow  small  lumps  of  solid  food, 
she  w'as  obliged,  in  course  of  time,  to  confine  herself  to  viscid 
and  glutinous  nutrients,  as  beef-tea  and  soups ;  and,  towards 
the  last,  thin  acid  fluids,  such  as  cider,  could  alone  be  taken. 
The  post-mortem  examination  revealed  just  the  condition  of 
parts  that  might  have  been  anticipated:  contraction  of  the 
lower  part  of  the  oesophagus  for  a  considerable  extent,  and  dila¬ 
tation  of  its  upper  part  from  the  continued  pressure  of  fluid  and 
solid  matters  upon  its  walls.  To  the  inanition  which  arose 
from  this  contraction  of  the  oesophagus,  death  is  obviously 
referable,  for,  though  the  lungs  were  found  to  be  diseased, 
there  was  not  sufficient  destruction  of  lung  tissue  to  have  led  to 
such  an  issue,  had  the  case  been  uncomplicated  with  other  or¬ 
ganic  mischief. 

The  presence  of  numerous  recent  cicatrices  clearly  indi¬ 
cated  that  ulceration  had  existed  in  the  walls  of  the  oesopha¬ 
gus.  The  deposit  in  the  submucous  tissue  was  fibrous ;  it  was 
exactly  similar  in  nature  to  that  which  is  so  well  described  by 
Dr.  Wilks®'  as  characteristic  of  syphilitic  ulceration,  and  could 
not  under  any  supposition  be  referred  either  to  cancerous  or 
tubercular  degeneration. 


‘  Pathological  Anatomy,  page  258. — “When  a  syphilitic  ulcer  is  examined 
after  death,  it  may  generally,  I  think,  be  told,  for  the  reason  I  named  when  speaking 
of  the  larynx,  by  the  adventitious  fibrous  deposit  or  lymph,  wliich  is  formed  in  the 
tissue ;  and  thus,  besides  the  ulceration,  you  find  the  adjacent  parts  much  thickened 
and  indurated.” 
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It  is  remarkable  that  pathologists  have  made  little  or  no 
mention  of  this  form  of  disease  of  the  oesophagus. 

Rokitansky,  usually  so  ample  and  lucid,  in  his  descriptions 
of  the  morbid  phenomena  of  the  various  viscera,  does  not  refer 
to  it,  though  he  carefully  classifies  the  “  textural  diseases”  of 
the  oesophagus  thus — 

“  1.  Inflammation, — a.  Catarrhal,  h.  Croupy  (exudative). 
c.  Pustular.  d.  That  which  is  produced  by  caustic  sub¬ 
stances. 

“  2.  Softening. 

“  3.  Morbid  growths. — a.  Fibrous  and  fibro-cartilaginous 
tumours  and  polypi,  b.  Tubercular  deposits,  c.  Carcinoma¬ 
tous  affections,  includingboth  scirrhus  and  medullary  sarcoma 
and  in  another  place  he  alludes  to  the  subject  of  contraction  of 
the  oesophagus  in  the  following  manner: — “The  fauces  and  oeso¬ 
phagus  are  not  unfrequently  subject  to  contraction,  from  being 
compressed  by  the  enlarged  thymus  gland,  by  aortic  aneurisms, 
adventitious  growths,  &c. ;  but  the  contractions  resulting  from 
textural  changes  in  the  coats  are  of  much  importance ;  and 
among  these  we  must  more  particularly  allude  to  stenoses 
brought  on  by  cicatrization  after  corrosion,  by  caustic  sub¬ 
stances,  and  by  cancerous  affections  (cancerous  strictures).” 

No  distinct  allusion  is  made  to  this  cause  of  contraction  of 
the  oesophagus  by  Dr.  Handheld  Jones%  and  although  such  an 
inference  might  be  drawn  from  this  paragraph, — “  the  oeso¬ 
phagus  is  liable  to  be  constricted,  either  by  the  com^pression  of 
external  growths,  or  by  cicatrices  in  its  own  walls,  the  result 
of  former  ulceration  or  sloughing;  or  by  cancerous  formations 
in  its  coats:” — still  it  is  more  than  probable  that  the  author’s 
attention  is  directed  to  the  ulceration  or  sloughing  which  fol¬ 
lows  the  imbibition  of  caustic  fluids,  rather  than  to  that  which 
has  its  origin  in  the  syphilitic  virus. 

Dr.  Wilks’^  admits  the  existence  of  such  a  kind  of  stricture 

»  Manual  of  Pathological  Anatomy.  By  Dr.  H.  Jones  and  Dr.  Sieveking. 

^  “  Dilatation. — Cases  are  recorded  where  the  oesophagus  has  been  dilated.  I 
have  never  met  with  a  case  of  the  kind,  not  even  where  strictiire  exists,  for  the  rea¬ 
son,  I  suppose,  that  little  or  no  food  is  taken  in  such  cases,  and  the  disease,  which  is 
generally  cancerous,  runs  too  rapid  a  course  for  dilatation  to  occur. 

“  Contraction  or  stricture  is  a  form  of  disease  very  commonly  spoken  of,  as  if  the 
oesophagus  could  be  strictured  in  the  same  way  as  the  urethra.  This,  however,  is 
exceedingly  rare,  for  in  the  vast  majority  of  cases  where  obstruction  exists,  it  is  due  to 
disease  within  the  tube,  or  to  some  tumour  pressing  from  without :  thus,  if  the  cause 
be  an  organic  one,  a  cancer  of  the  oesophagus  or  aneurism  of  the  aorta  may  generally 
be  predicted.  As,  however,  it  is  not  often  certain  in  the  living  subject  that  such  se¬ 
vere  affections  cannot  exist,  the  term  ‘  stricture’  must  still  be  conventionally  used 
in  those  cases  where  there  is  a  mere  difficulty  of  swallowing ;  remembering  that 
it  is  exceedingly  rare  to  demonstrate  such  a  condition,  for  during  several  years’  obser- 
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and  describes  from  analogy,  what  the  character  and  appearance 
of  such  a  stricture  would  be :  he  has  not,  however,  seen  any  case 
in  the  post-mortem  room  either  of  contraction  or  dilatation  of  the 
oesophagus ;  and,  although  he  refers  to  a  specimen  of  the  latter 
disease  in  the  Museum  of  Guy’s  Hospital,  which  he  thinks  may 
be  referable  to  syphilis,  he  quite  ignores  the  idea  of  the  oeso¬ 
phagus  being  strictured  “in  the  same  way  as  the  urethra.” 
Nevertheless,  in  the  case  which  I  have  related,  I  quote  Dr. 
Bond’s  own  words,  when  I  say  that  this  specimen  had  “  very 
much  the  appearance  of  an  old  stricture.” 

Lastly,  Nelaton*^,  after  describing  most  thoroughly  the  dif¬ 
ferent  kinds  of  contraction  of  the  oesophagus,  hints  at  the  pos¬ 
sibility  of  it  arising  from  secondary  syphilis,  but  evidently  is 
indisposed  to  admit  the  probability  of  such  an  event.  This  is 
indicated  in  the  following  sentence: — “  Pour  completer  cette 
longue  enumeration  citerons  nous  les  retrecissemens  syphili- 
tiques  ?  Ceux-ci  ne  paraissent  pas  etables  sur  des  observations 
assez  exactes,  pour  que  nous  pouvons  les  adrnettre  sans  aucune 
reserve,  et  si  certains  cases  de  retrecissemens  ont  pu  etre  gueris 
par  les  preparations  mercurielles,  cela  ne  prouve  pas  rigorouse- 
ment  qu’il  s’agissait  d’une  affection  syphilitique.” 

Recent  authors  on  this  subject  are  equally  silent. 

Mr.  Langston  Parker,  in  his  valuable  work  on  Syphilitic 
Diseases,  appears  from  the  following  quotation  to  consider  such 
an  event  as  stricture  of  the  oesophagus  unlikely,  as  one  of  the 
sequelse  of  secondary  syphilis: — “Persons  who  have  suffered 
from  constitutional  syphilis  frequently  complain  of  pains  in 
the  throat,  increased  by  deglutition,  and  referred  to  various 
points  about  the  pharynx  and  larynx :  the  parts  which  are  the 
seats  of  those  pains  have  previously  been  affected  by  ulcers  or 
inflammation ;  but,  although  the  ulcers  had  healed,  the  pains  re¬ 
mained.  I  have  frequently  been  unable  to  detect  any  lesion 
in  parts  thus  affected,  and  been  led  to  regard  many  of  these 
cases  as  pure  syphilitic  “  neuroses.” 

Mr.  Parker,  however,  informs  me  that  since  his  last  edition 

vation  in  the  post-mortem  room,  I  have  never  yet  met  with  an  instance  of  it.  We 
have  here,  however,  from  the  Museum  one  or  two  specimens,  which  seem  to  show  that 
an  ulcerative  process  ma}’  give  rise  to  a  cicatrization  and  subsequent  contraction. 

“  Here  is  such  a  contraction  [referring  to  a  preparation  in  the  Guy’s  Hospital  Mu¬ 
seum]  at  the  lower  part  of  tbe  pharynx,  where  it  joins  the  oesophagus;  it  is,  no  doubt, 
a  contracted  ulcer,  and  may  be  syphilitic.  Here  is  one  with  an  idcer  of  a  doubtful 
character ;  and  this  oesophagus  from  a  boy  is  a  very  remarkable  specimen,  showing 
great  thickening  of  the  wall  at  its  lower  part ;  this  had  caused  much  difficulty  Of 
swallowing,  and  was  probably  due  to  the  imbibition  of  some  irritating  fluid  during 
infancy.  The  other  cases  I  shall  presently  show  you  in  connexion  with  cancer.” — 
Wilks,  page  262. 

*  Elemens  de  Pathologie  Chirurgicale,  vol.  hi.,  P.  410. 
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appeared,  he  has  met  with  one  case  in  private  practice  in  which 
unmistakable  stricture  of  the  oesophagus  existed.  It  occurred 
in  the  person  of  a  gentleman  who  had  led  a  very  gay  life,  and 
who  had  suffered  severely  from  primary  and  secondary  syphilis. 
In  him  the  dysphagia  was  so  extreme  that  great  weakness  and 
emaciation  rapidly  ensued.  Thinking  that  a  sea  voyage  might 
do  him  service,  he  started  for  the  Cape  of  Good  Hope,  but  died 
exhausted  on  the  passage. 

Mr.  Acton^  details  the  numerous  varieties  of  syphilitic  sore 
throat,  giving  a  full  account  of  their  history  and  progress,  and 
yet  does  not  advert  to  the  occurrence  of  stricture  as  one  of  the 
terminations  of  extensive  and  long-standing  ulceration  of  the 
pharynx. 

In  his  instructive  chapter  on  the  causes  of  death  from  sy¬ 
philis,  no  mention  is  made  of  such  a  cause,  nor  is  there  any  al¬ 
lusion  to  it  in  his  account  of  the  symptoms  of  that  state  of  the 
system,  embracing  many  of  the  complications  and  sequelas  of 
tertiary  syphilis,  to  which  M.  Ricord  has  given  the  name  of 
“  syphilitic  cachexia.”  No  case  illustrating  this  feature  of  sy¬ 
philis  appears  in  the  works  of  Vidal  de  Cassis,  Ricord,  or 
Swediaur;  and,  in  fact,  all  modern  surgeons  seem  to  have  re¬ 
ceived  implicitly,  and  coincided  with  the  opinion  which  John 
Hunter^  enunciated,  namely,  that  “  there  are  also  a  number  of 
diseases  described  by  authors  as  venereal,  especially  by  Astruc 
and  his  followers,  which  are  almost  endless,”  making  special 
mention  among  them  to  that  “  which  results  from  want 

of  nourishment.” 

In  the  older  writers  on  syphilis  we  find  frequent  allusion 
to  the  fact  of  dysphagia  coming  on  in  the  course  of  confirmed 
syphilis,  and  producing  by  its  continuance  great  emaciation  and 
debility ;  and  in  the  works  of  Carmichael  and  Turner  cases  are 
related,  which  give  great  weight  to  the  opinion  that  stricture 
of  the  oesophagus  has  been  from  the  time  of  the  earliest  ravages 
of  syphilis  one  of  the  protean  phenomena  which  that  disease 
has  exhibited,  when  the  virus  has  fully  developed  itself  in  the 
system,  and  become  constitutional. 

Astruc^,  in  his  fourth  book  “  On  the  (Etiology,  Diagnostic, 
Prognostic,  and  Cure  of  the  Venereal  Disease  when  it  has  be¬ 
come  universal,”  speaks  of  “  the  mucus  of  the  fauces,  if  it  par¬ 
takes  of  the  venereal  infection,”  producing  “  inflammation  of 
the  tonsils,  uvula,  and  fauces,  with  a  difficulty  in  swallowing ;” 
and  he  goes  on  to  state  that  “  by  degrees  it  becomes  acrimo- 

*  Diseases  of  the  Urinary  and  Generative  Organs. 

Palmer’s  edition  of  Hunter’s  Works,  vol.  ii.,  p.  423. 

®  Translation  by  William  Barrowby,  M.  B.,  published  in  1737. 
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nious,  and  then,  by  corroding  these  parts,  it  forms  ulcers ;  from 
hence  proceed  ill-digested,  malign,  stubborn  ulcers  of  the  ton¬ 
sils,  uvula,  fauces,”  &'c. — thus  clearly  distinguishing  the  dif¬ 
ference  between  the  slight  affection  of  the  throat  which  attends 
the  early  stage  of  secondary  syphilis,  from  that  deep,  far- 
spreading  ulceration  which  destroys  the  walls  of  the  pharynx 
and  oesophagus,  and  ends  in  their  contraction  under  the  influ¬ 
ence  of  cicatrization. 

Falck,  in  his  treatise  on  Venereal  Disease,  published  in  1774, 
after  comparing  the  symptoms  of  Job’s  illness  to  those  observed 
in  aggravated  cases  of  lues,  asserts  that,  among  the  final  symp¬ 
toms  denoting  that  “  a  crisis  is  now  at  hand,”  are  “  difficulty  of 
speech,  swallowing,  and  respiration;”  but  does  not  give  any 
cases  in  illustration®". 

A  very  interesting  case,  which'  evidently  shows  that  the 
disease  had  attracted  the  attention  of  some  of  the  earlier  writers 
on  syphilis,  is  given  by  Dr.  Daniel  Turner^  He  gives  the 
history  of  a  “  person  several  years  advanced  beyond  his  meri¬ 
dian,  and,  for  many  of  these  last  past,  a  great  friend  of  the 
bottle,”  who  became  exceedingly  emaciated,  and  suffered  much 
from  a  cough,  which  his  physicians  attributed  to  phthisis.  On 
his  being  placed  under  Dr.  Turner’s  care,  he,  according  to 
Dr.  Turner’s  own  graphic  description,  “  appeared  a  very  fright¬ 
ful  object.”  He  says:  “On  depressing  the  tongue,  I  found 
the  uvula  gone,  with  the  greater  part  of  both  amygdalae,  the 
whole  palate,  and  behind,  on  the  muscles  of  the  pharynx,  as 
far  downwards  as  could  be  seen,  over-run  with  depascent  ulcers 
covered  with  sordes ;  and  it  was  with  much  difficulty,  holding 
my  ear  to  his  mouth,  that  I  could  understand  one  word  in  three, 
though  straining  himself  with  his  utmost  effort  to  pronounce 
them.  I  then  applied  to  his  relations,  inquiring  how  he  got 
down  his  nourishment,  who  told  me  that  his  liquor,  here  of  late 
especially,  though  given  by  spoonfuls,  returned  instantly  by  the 
passage  of  the  nostrils ;  and  that  any  other  aliment,  as  chicken- 
broth,  with  bread  or  panada,  could  find  no  admittance  to  his 
stomach;  for  that  the  muscles  inservient  to  the  swallow,  being 
preyed  upon  by  the  virulent  humours,  tied  down,  as  it  were, 
and  withal  so  tender,  that  they  were  unable  to  perform  their 
office;  insomuch,  that  in  like  manner  icith  those  labouring  under 
a  cancer  of  these  parts,  he  was  in  real  danger  of  being  famished, 
through  want  of  conveyance  of  sustenance  to  the  same.  This  was, 
indeed,  the  real  case  of  this  unhappy  man,  who,  as  I  under- 

“  Page  277. 

A  Practical  Dissertation  on  the  Venereal  Disease.  By  Daniel  Turner.  1732. 
Part  I.,  p.  306. 
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stood  by  his  friends,  had  not  for  many  days  past  been  able  to 
let  down  his  nourishment  of  any  kind.” 

A  previous  attack  of  the  venereal  disease  having  been  ad¬ 
mitted  by  the  patient,  he  was  at  once  put  under  cinnabar  fumi¬ 
gations,  and  with  so  much  advantage,  “that  the  miserable  man, 
who  just  before  could  not  let  down  one  drop  of  broth  or  gruel 
of  any  sort,  by  the  time  a  month  was  expired,  devoured  a 
large  chicken  at  a  meal;  his  drink  also,  taking  heed  in  swal¬ 
lowing  leisurely,  passing  with  very  little  rising  up  to  the  pas¬ 
sage  through  the  nose.” 

“  The  fume  did  all  in  this  surprising  recovery.” 

The  nature  of  the  disease  in  this  case  cannot  be  questioned : 
that  narrowing  of  the  oesophageal  canal  existed  is  amply  de¬ 
monstrated  by  the  symptoms,  and  that  such  was  the  doctor’s 
own  impression  is  evident  from  his  comparing  the  symptoms 
to  those  which  would  be  found  in  any  well-marked  case  of 
cancerous  degeneration.  The  success  of  the  mercurial  treatment 
further  assists  in  proving  the  correctness  of  Dr.  Turner’s  dia¬ 
gnosis. 

Carmichael®,  among  his  many  varied  and  ably  reported 
cases,  narrates  two  which  bear  upon  the  subject,  and  which, 
though  wanting  in  positive  evidence  as  to  the  fact  of  stricture 
of  the  oesophagus  having  been  clearly  shown,  still  are  useful  as 
assisting  in  its  elucidation. 

Luke  Boland  was  admitted  “  on  account  of  an  extensive 
ulcer  of  the  back  of  the  pharynx,  the  entire  of  which,  as  far  as 
could  be  seen,  was  engaged  in  the  ulceration,  and  covered  with 
a  white,  slimy  adhesive  matter.  The  velum  and  surrounding 
parts  were  inflamed ;  and  he  swallowed  with  pain  and  diffi¬ 
culty.” 

After  three  weeks’  use  of  the  antimonial  solution,  with  a 
gargle  of  borax  and  honey,  he  was  ordered  “  mercurial  fric¬ 
tions.”  For  two  months  this  treatment  was  persevered  in,  al¬ 
though  at  the  end  of  three  weeks  “  his  mouth  was  severely  af¬ 
fected  by  the  mercury.”  Upwards  of  six  ounces  of  ointment 
were  used,  and  that  very  little  benefit  resulted  from  it  is  shown 
from  the  report,  which  states  that  “  the  ulcer  of  the  pharynx 
looked  foul,”  and  “was  almost  as  extensive  as  at  the  time  of 
admission.”  Sarsaparilla  in  powder  and  decoction  was  ordered. 
This  he  took  for  four  months  as  an  out-patient,  when  “  he  was 
again  admitted  with*the  same  ulceration  as  before  on  the  pha¬ 
rynx.” 

Recourse  was  again  had  to  mercurial  frictions ;  and  for  six 

Essay  on  the  Venereal  Disease.  1814. 
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weeks  salivation  was  kept  up.  AmenQment  was  followed  by 
relapse;  but  at  the  end  of  thirteen  months  he  was  after  a  third 
course  of  mercury  discharged,  cured,  with  directions  to  return 
if  he  again  became  ill. 

“  Pain  and  difficulty  of  swallowing”  in  such  an  aggravated 
case  of  syphilitic  disease  of  the  pharynx  may,  with  great  show 
of  probability,  be  referred  to  the  contraction  of  cicatrized 
ulcers,  rather  than  to  any  other  cause. 

The  following  case,  that  of  Margaret  Malone,  presents  a 
very  similar  history;  but  the  symptoms  of  stricture  of  the  pha¬ 
rynx  and  oesophagus  are  more  marked  : — 

“  Difficulty  of  swallowing”  was  throughout  the  prominent 
symptom ;  and  after  a  lapse  of  six  months,  during  which  time 
she  had  been  mercurialized  several  times  without  the  slightest 
benefit,  she  was  removed  from  the  hospital,  the  ulceration 
in  the  throat  “  continuing  to  extend ;”  and  her  friends  seeing 
no  hope  of  her  recovery.  She  died  shortly  afterwards;  but  in 
Carmichael’s  report  her  death,  strangely  enough,  is  attributed 
rather  to  the  “  exhaustion  of  her  strength”  than  to  the  ravages 
of  the  ulcer. 

Is  it  not  more  likely  that  the  true  cause  of  the  exhaustion 
was  a  narrowing  of  the  canal  of  the  oesophagus,  which  pre¬ 
vented  her  taking  sufficient  nourishment  to  enable  her  to  bear 
up  against  the  severe  and  protracted  ulceration  which  arose 
from  the  attack  of  syphilis,  and  from  the  prostration  of  the 
vital  powers  which  followed  the  oft-repeated  administration  of 
mercury  ? 

Having  examined  in  detail,  and  with  some  diffidence,  the 
literature  of  this  department  of  syphilis,  I  now  proceed  to  the  . 
narration  of  the  second  case  of  stricture  of  the  oesophagus  which 
has  fallen  under  my  notice,  and  this  I  shall  do  briefly,  for  this 
paper  has  already  exceeded  the  limits  which  I  had  proposed  for 
it;  and  as  I  fear  that  there  is  a  probability  of  my  being  able  be¬ 
fore  long  to  present  a  pathological  account  of  the  case  in  ques¬ 
tion,  it  is  the  less  necessary  forme  to  dwell  at  length  upon  the 
morbid  condition  in  which  the  oesophagus  now  is,  and  upon 
the  symptoms  to  which  that  condition  gives  rise. 

H.P.  ,  an  “  unfortunate,”  twenty-five  years  of  age,  tall,  and 
formerly  of  comely  aspect,  dark  complexioned,  and  of  nervous 
temperament,  the  child  of  healthy  parents,  was  seduced  at  the 
age  of  15.  She  left  home  soon  after,  and  before  twelve  months 
had  elapsed  she  became  the  subject  of  primary  syphilis  ;  a 
bubo  formed,  and  suppurated.  A  discharge  from  the  vagina 
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continued  for  twelve  n.  >nths,  during  which  time  she  remained 
without  proper  medical  treatment.  At  the  end  of  that  time 
she  returned  home  in  a  very  weak  and  prostrate  condition: 
mercury  was  administered  without  producing  extreme  saliva¬ 
tion  ;  and  her  health  was  improved  by  generous  living  and 
rest. 

Secondary  symptoms  soon,  however,  began  to  manifest 
themselves,  and  since  that  time  she  has  never  been  free  from 
them.  Almost  ever}'-  variety  of  syphilitic  cutaneous  eruption, 
rupia,  lepra,  and  acne,  each  and  all  have  in  turn  affected  her; 
she  has  had  nodes  on  many  of  the  bones,  ending  in  caries  of  the 
skull  at  one  time,  and  of  the  os  unguis  at  another,  and  in  the 
latter  instance  giving  rise  to  fistula  lachrymalis.  She  has  re¬ 
peatedly  been  the  subject  of  sore  throat;  the  uvula  and  amyg- 
dalag  have  been  destroyed,  and  the  soft  and  hard  palate  have 
been  honeycombed  by  ulcers  at  various  times,  so  that  there  are 
now  several  fistulous  openings  communicating  with  the  nares: 
latterly,  aphonia  has  been  present  for  weeks  together,  from  im¬ 
plication  of  the  larynx  ;  and  dysphagia  has  existed  with  greater 
or  less  intensity  for  the  last  twelve  months.  During  that  time 
her  strength  has  gradually  been  diminishing ;  and  she  is  now  a 
mere  shadow  of  her  former  self.  She  cannot,  at  the  present 
time,  swallow  any  solid  food,  and  often  for  several  days  even 
fluids  refuse  to  pass,  and  regurgitate  by  the  nose  and  mouth. 
The  throat  has  an  ashen-gray  appearance,  is  covered  with  thin 
frothy  mucus,  and  has  the  marks  of  many  old  as  well  as  recent 
cicatrices :  the  whole  of  the  posterior  wall  of  the  pharynx  is 
gone,  and  only  a  thin,  but  dense,  cicatricial  membrane  appears 
to  cover  the  vertebral  column.  About  four  inches  down  the 
oesophagus  an  obstruction  is  met  with,  when  a  medium-sized 
oesophagus  bougie  is  passed,  but  a  No.  12  urethral  catheter  can 
be  introduced  with  but  a  slight  hitch. 

Every  kind  of  treatment  has  been  adopted,  and  frequently 
great  benefit  of  a  temporary  nature  has  been  experienced.  Io¬ 
dide  of  potassium  gives  some  relief.  She  has  taken  an  immense 
quantity  of  it,  and  has  found  it  more  useful  than  anything  else: 
she  now  takes  it  in  five-grain  doses,  three  times  a  day ;  and 
uses  a  gargle  of  hydrochloric  acid.  She  asserts  that  she  has 
never  had  but  one  attack  of  syphilis,  and  that  she  has  not  even 
had  a  discharge  for  eight  years. 

Such  is  the  history  of  this  poor  girl.  It  is  brief,  but  sug¬ 
gestive,  and  leaves,  I  fear,  no  reason  for  hope  that  the  disease 
may  be  eradicated,  or  that  her  life  may  be  prolonged  many 
months  beyond  the  present  time. 

Many  will  probably  hesitate  before  believing  that  such 
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cases  are  really  to  be  met  with.  I  can  only  say,  that  they 
caused  me  no  little  surprise,  and  that  when,  on  inquiry  among 
my  medical  friends,  and  upon  research  among  our  highest  au¬ 
thorities,  I  found  that  no  cases  of  an  exactly  parallel  descrip¬ 
tion  could  be  met  with,  I  conceived  it  incumbent  on  me  to  lay 
before  the  profession  as  full  an  account  of  them  as  possible,  to¬ 
gether  with  such  remarks  as  appeared  to  me  to  arise  out  of  the 
consideration  of  them. 

{To  he  continued.) 


Art.  X. — On  the  Operation  for  Cleft  Palate,  By  S.  Browne, 
R.N.,  Licentiate  of  the  King  and  Queen’s  College  of  Phy¬ 
sicians  in  Ireland,  and  Surgeon  to  the  Belfast  General 
Hospital. 

In  the  twenty-fifth  Number  of  this  Journal,  February,  1852,1 
published  a  case  of  cleft  palate,  in  which  I  had  operated  with 
complete  success.  In  that  paper  I  pointed  out  one  or  two  pe¬ 
culiarities  in  the  operation  I  had  adopted,  and  which  I  regarded 
as  improvements.  Since  that  time,  I  have  had  experience  of 
five  additional  cases,  and  I  still  believe  that  the  method  for¬ 
merly  referred  to,  by  which  the  sutures  are  inserted  and  made 
fast,  is  unquestionably  an  improvement  upon  that  adopted  by 
others.  With  regard  to  the  lateral  incisions  which  I  practised 
in  my  first  case,  and  which  I  then  considered  improvements,  I 
have  modified  my  views,  as  the  steps  of  the  operation  I  now 
perform  are  different,  in  many  respects,  from  those  I  formerly 
pursued.  From  the  period  that  Roux  brought  the  operation 
for  cleft  palate  into  notice,  up  to  the  present  time,  several  able 
papers  have  been  written  on  the  subject,  and  many  eminent 
surgeons  have  modified  and  improved  the  method  originally 
recommended :  hence,  1  do  not  flatter  myself  that  I  can  shed 
any  new  light  upon  it,  or  add  anything  of  practical  value  to 
what  is  already  well  known ;  but  as  I  hold  that  it  is  the  duty 
of  every  practitioner  to  record  his  experience  of -rare  or  inte¬ 
resting  questions  in  medicine  and  surgery,  I  venture  to  place 
before  the  profession  the  views  which  1  now  entertain  regard¬ 
ing  staphyloraphy. 

To  bring  these  clearly  out,  it  will  be  necessary  for  me  to  go 
back  to  my  early  operations,  and  compare  the  plan  I  then 
adopted  with  that  which  I  have  recently  put  in  practice. 
Although  my  first  operation  for  cleft  palate  was  perfectly  sue-  ' 
cessful,  a  review  of  the  steps  of  that  operation,  and  of  the  case 
as  compared  with  the  condition  of  the  next  patient  that  pre- 
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sented,  led  me  to  see  that  the  comparatively  simple  operation 
I  then  performed  could  not  possibly  succeed  in  the  second  case 
that  offered,  and  hence  I  learned  that  probably  each  case  of 
cleft  palate  required  to  be  carefully  examined,  so  as  to  ascer¬ 
tain  what  modifications  in  the  operative  proceedings  might  be 
required.  For  instance,  in  one  patient  we  shall  observe  that 
the  fissured  velum,  when  at  rest,  hangs  down,  the  two  margins 
of  the  cleft  closely  approximating ;  and  that,  even  when  the 
muscles  are  thrown  into  action,  the  margins  are  not  drawn  much 
apart ;  while  in  the  next,  perhaps,  there  may  be  a  wide  gap  at  all 
times  in  the  velum ;  and  when  muscular  action  is  excited,  the 
separate  portions  are  drawn  outwards  and  backwards  very  far 
apart  indeed.  In  another,  we  shall  not  only  observe  that  the 
velum  is  fissured,  but  that  the  hard  palate  is  cleft  also.  In  each 
of  these  cases  it  is  obvious  that  different  steps  will  be  required 
to  afford  an  operation  a  fair  chance  of  succeeding,  and  hence 
it  will  be  necessary  to  adopt  certain  proceedings  in  the  one 
case  that  would  not  be  required  in  the  other. 

Thus,  in  my  first  case,  the  cleft  velum  had  the  margins  of 
the  fissure,  when  at  rest,  nearly  in  apposition,  and  I  was  enabled, 
after  I  had  pared  these  margins,  to  bring  them  together  with 
sutures,  without  any  difficulty ;  while  I  practised  extensive 
lateral  incisions  parallel  and  close  to  the  margin  of  the  bony 
palate,  to  overcome  motion  and  to  compensate  for  non-division 
of  any  muscular  structure  before  introducing  the  sutures. 

In  my  next  case,  I  found  it  requisite  to  divide  the  levator 
and  tensor  palati  muscles  of  each  side,  with  Mr.  Fergusson’s 
knife,  before  I  could  succeed  in  paring  the  margins  of  the  fis¬ 
sured  velum  properly ;  and  even  after  the  parts  were  brought 
into  apposition,  I  had  to  make  lateral  incisions,  as  in  my  former 
case,  to  prevent  some  undivided  fibres  of  the  levatores  palati 
muscles  from  drawing  the  velum  upwards  and  backwards. 
This  case  did  not  succeed,  probably  from  my  having  neglected 
to  divide  the  palato-pharyngei  muscles.  I  again  operated  on 
this  patient  after  the  lapse  of  nine  months,  but  the  operation 
failed  once  more. 

My  third  case  required  a  double  operation,  as  both  the  velum 
and  bony  palate  were  cleft.  I  first  operated  with  the  view  of 
closing  the  fissure  in  the  velum,  and  divided  the  palato-pha¬ 
ryngei  and  levatores  palati  muscles,  and  after  the  sutures  had 
been  inserted  and  fastened,  I  divided  the  fibres  of  the  tensor 
palati  on  each  side,  by  making  incisions  through  the  entire 
thickness  of  the  soft  parts ;  these  incisions  commenced  on  either 
side,  exactly  opposite  the  hamular  process  of  the  sphenoid, 
and  extended  forward  along  the  border  of  the  hard  palate  for 
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about  half  an  inch.  I  likewise  found  it  necessary  to  free  the 
soft  parts  from  their  attachment  to  the  posterior  portion  of 
the  cleft  in  the  bony  palate,  so  as  to  allow  the  apex  of  the  fissure 
in  the  velum  to  be  brought  perfectly  together.  This  operation 
required  the  insertion  of  five  sutures,  and  turned  out  very  well. 
After  some  months,  I  performed  Mr.  Warren’s  operation  on  the 
hard  palate ;  the  steps  of  this  operation  were,  first,  paring  the 
entire  margins  of  the  cleft,  including  the  part  where  the  fissure 
in  the  velum  had  been  united,  and  then,  with  a  suitable  knife, 
detaching  the  soft  parts  from  the  bone,  all  around  the  cleft,  to 
the  extent  of  fully  half  an  inch  ;  this  I  found  to  be  a  very  diffi¬ 
cult  and  painful  part  of  the  proceeding;  having,  however, 
succeeded  in  freeing  the  soft  parts,  to  the  extent  I  have  named, 
I  was  enabled  to  bring  their  edges  together  with  tv/o  points  of 
suture ;  these  sutures  I  allowed  to  remain  in  for  five  days,  at 
the  end  of  which  time  the  parts  seemed  united  ;  but  on  the  next 
day  I  observed  that  ulceration  had  occurred  at  the  anterior 
portion  of  the  cleft,  and  that  a  small  button-hole  remained. 
This,  after  some  weeks,  contracted  considerably,  yet  still  an 
opening,  a  quarter  of  an  inch  in  length  by  two  lines  in  breadth, 
was  left.  I  wished  to  attempt  to  close  the  aperture  by  a  fresh 
operation,  but  the  patient  would  not  consent,  especially  as  his 
powers  of  deglutition  and  speech  were  much  improved,  and  he 
was  quite  content  “  to  let  well  alone,”  and  perhaps  he  was 
right,  as,  in  another  case,  when  I  made  the  attempt  to  close  a 
somewhat  similar  button-hole,  remaining  after  staphyloraphy,  I 
failed,  and  matters  were  anything  but  improved  by  my  inter¬ 
ference. 

In  my  fourth  case  I  followed  exactly  the  instructions  given 
by  Mr.  Fergusson  in  the  last  edition  of  his  excellent  “  Treatise 
on  Surgery,”  and  divided  the  palato-pharyngei  and  levatores 
palati  muscles,  as  he  directs.  I  then  inserted  three  points  of 
suture,  brought  the  parts  into  apposition,  but  did  not  divide 
any  of  the  fibres  of  the  tensor  palati  from  the  front.  The  parts 
opposite  the  anterior  and  posterior  points  of  suture  united 
firmly,  but  at  the  central  point  the  union  gave  way  after  the 
removal  of  that  suture  on  the  fourth  day,  and  that  occurrence 
I  attributed  to  the  action  of  the  undivided  fibres  of  the  tensor 
palati  of  either  side.  After  some  time  I  pared  the  edges  of 
this  aperture,  divided  the  fibres  of  the  tensores  palati,  and  brought 
the  parts  together  by  means  of  my  double  suture,  and  the 
case  then  succeeded  very  well. 

In  my  last  two  operations  on  the  palate,  I  took  especial 
care  that  every  muscular  fibre  that  was  at  all  likely  to  cause  any 
motion  in  the  soft  velum  after  its  separated  portions  had  been 
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brought  together,  should  be  divided;  and  this  I  deem  essential 
to  the  success  of  staphyloraphy  ;  for,  while  muscular  action  of 
the  part  can  be  continued,  even  in  a  very  moderate  degree, 
there  must  be  reason  to  apprehend  that  union  at  every  point  of 
the  joined  fissure  will  not  take  place.  Now,  if  we  attentively 
consider  the  anatomy  of  the  soft  palate,  and  the  action  of  the 
several  muscles  that  principally  constitute  its  structure,  we  shall 
see  that  in  the  act  of  deglutition  and  speaking  the  velum  has  a 
good  deal  of  motion ;  and  if  we  look  into  the  fauces  of  a  pa¬ 
tient,  the  velum  being  in  a  normal  condition,  we  shall  observe 
that  this  little  curtain  is  drawn  somewhat  upwards  and  back¬ 
wards,  and  made  tense,  seemingly  by  an  involuntary  action  of 
its  muscles.  Then,  in  the  cleft  condition,  each  half  of  the  velum 
will  be  observed  to  have  this  involuntary  muscular  action 
greatly  exaggerated,  the  separate  parts  being  drawn  backwards 
and  a  little  upwards,  while  its  edges  are  approximated,  but 
principally  in  the  divided  uvula,  this  latter  being  caused  by 
the  action  of  the  azygos  uvulas.  The  muscles  which  cause  this 
motion  seem  to  me  to  act  in  the  following  order  of  importance 
so  far  as  the  success  of  the  operation  for  the  cure  of  cleft  palate 
is  concerned,  namely — the  levator  palati,  tlie  palato-pharyn- 
geus,  the  tensor  palati,  the  azygos  uvul^,  and  the  palato¬ 
glossus  of  each  side.  The  action  of  the  azygos,  while  it  inter¬ 
feres  somewhat  with  the  steps  of  the  operation,  exerts  very  little, 
if  any,  influence  over  the  healing  process ;  while  the  palato- 
glossii,  I  imagine,  scarcely  interfere  with  the  cure.  The 
muscles,  then,  to  which  we  are  principally  to  direct  our  atten¬ 
tion,  and  which  require  to  be  divided,  are  the  levator  palati, 
the  palato-pharyngeus,  and  the  tensor  palati  on  the  right  and 
left  sides.  The  next  question  that  arises  is,  in  what  manner 
can  these  several  muscles  be  most  satisfactorily  divided  ?  From 
my  own  experience,  I  believe  that  the  levator  palati,  and  the 
palato-pharyngeus  can  be  most  efifectually  divided  by  the  me¬ 
thod  adopted  by  Mr.  Fergusson ;  while  the  tensor  palati,  and, 
probably,  some  fibres  of  the  levator,  can  be  best  divided  by  the 
incision  from  the  front,  as  practised  by  Mr.  Pollock.  One 
thing,  however,  is  quite  certain,  that  motion  of  the  part  must  he 
overcome^  no  matter  what  incisions  the  operator  may  deem  it 
necessary  to  make !  Next  after  the  division  of  the  muscles, 
and  certainly  of  equal  importance,  comes  the  paring  of  the 
margin  of  the  fissure;  now,  if  this  be  not  completely  done,  it  is 
clear  that  union  throughout  cannot  take  place ;  hence  the  ope¬ 
rator  must  see  that  no  portion  of  the  edge  of  the  cleft  has  es¬ 
caped  his  knife ;  from  the  point  of  the  uvula,  on  each  side,  to 
and  around  the  apex  of  the  fissure,  the  entire  margin  must  be 
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fully  removed,  and  this  can  only  be  effected  by  a  very  careful 
use  of  the  knife,  so  that  a  tolerably  deep  surface  shall  be  left  on 
both  divisions  of  the  velum,  to  be  brought  afterwards  into  ap¬ 
position  ;  consequently,  a  considerable  breadth,  fully  one-sixth 
of  an  inch,  should  be  removed. 

The  next  matter  of  importance  in  the  operation  is,  the  suture 
which  should  be  used,  and  this  question  embraces  the  material  of 
which  the  sutures  shall  be  made,  whether  they  shall  be  single  or 
double,  and  the  best  method  of  inserting  and  making  them  fast. 
On  these  several  points  ray  experience  leads  me  to  offer  a  de¬ 
cided  opinion.  In  the  first  place,  then,  I  consider  that  good 
white  sewing-silk,  that  known  as  staymakers’  silk,  is  the  best 
material;  this  is  made  very  strong  and  perfectly  even,  and, 
when  waxed,  can  be  knotted  and  fastened  with  the  greatest 
facility.  With  respect  to  the  next  point,  whether  each  suture 
should  be  used  single  or  double,  I  am  satisfied  that  the  double 
suture  is  the  better,  and  this  I  have  used  in  all  my  operations 
on  the  palate.  In  my  first  paper  on  staphyloraphy,  I  drew 
attention  to  the  method  1  adopted  in  using  the  double  suture, 
and  I  then  said  of  it,  what  lengthened  experience  has  confirmed, 
in  my  mind,  as  true,  namely,  that  after  the  double  thread  had 
been  passed  through  both  sides  of  the  soft  palate,  the  cut  sur¬ 
face  could  be  brought  easily  into  apposition  by  passing  a  single 
end  of  the  suture,  on  one  side,  through  its  duplicature,  or 
“  bight,”  on  the  other,  and  then,  by  pulling  gently,  the  loop  of 
the  ligature  would  slide  freely  along  its  single  portion,  until 
the  parts  came  closely  together.  It  has  been  recommended  to 
use  a  single  thread  for  a  suture,  and  to  fasten  it  by  running 
one  end  through  a  simple  knot  on  the  other,  and  thus,  by 
drawing  upon  the  running  end,  bring  the  parts  into  contact; 
but  there  is  this  objection,  that,  should  the  thread  be  uneven,  it 
is  likely  the  knot  would  jam  too  soon,  and  thus  the  suture 
would  become  useless;  moreover,  it  appears  to  me,  that  the 
single  ligature  is  very  likely  to  tighten  so  much,  in  fact,  before 
the  proper  time,  as  to  require  an  injurious  force  to  bring  the 
cut  surfaces  of  the  velum  together ;  while,  on  the  contrary,  the 
double  thread,  applied  as  I  advise,  must  effect  apposition  of  the 
pared  margins  of  the  palate  without  any  injurious  force  having 
been  required,  and  without  any  risk  of  tearing  or  cutting 
through  its  substance. 

In  inserting  the  sutures,  great  care  should  be  taken  that  the 
entire  thickness  of  the  velum  shall  be  included,  both  mucous 
surfaces  being  transfixed,  as  nearly  as  possible  at  the  same  dis¬ 
tance  from  the  edge  of  the  wound ;  to  effect  this,  it  will  be  ne¬ 
cessary  to  pass  the  needle  from  the  front  on  both  sides,  so  as  to 
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insure  the  insertion  of  the  sutures  in  the  way  I  recommend, 
and,  when  they  have  been  so  passed,  the  ends  can  be  very 
easily  secured  by  a  common  knot,  as  beads,  perforated  shot,  or 
any  appliances  of  the  kind,  are  quite  uncalled  for.  The  distance 
at  which  the  needle  ought  to  be  entered  in  the  velum  should 
be  fully  one-sixth  of  an  inch  from  the  pared  margin,  and  in  some 
cases  it  might  be  well  to  include  a  quarter  of  an  inch.  While 
speaking  of  ligatures  and  the  method  of  fastening  them,  I  may 
mention  that  Dieffenbach  used  metallic  sutures,  and  united  the 
two  parts  by  twisting  them  together.  His  mode  of  proceeding 
was  evidently  very  clumsy,  and  the  twisted  wire  knots  must 
have  surely  caused  great  irritation  by  fretting  the  upper  surface 
of  the  tongue.  In  thinking  over  the  possibility  of  using  me¬ 
tallic  sutures  in  staphyloraphy,  the  idea  has  been  suggested  that 
the  lead  splint,  with  silver  wires,  as  used  by  Dr.  Robert  Battey 
of  Rome,  Georgia,  United  States  of  America,  for  the  closure  of 
vesico-vaginal  fistula,  could  be  applied  for  tlie  cure  of  cleft  pa¬ 
late.  When  that  gentleman  visited  Belfast,  some  months  since, 
he  did  me  the  honour  of  explaining  his  method  of  applying  his 
splint  and  sutures,  and  I  have  since  thought  that  his  little  ap¬ 
paratus  might  answer  very  w’^ell  in  the  operation  of  velo-syn- 
thesis.  1  have  already  tried  his  splint  and  wire  sutures  in  hare¬ 
lip  with  the  most  satisfactory  results. 

As  it  would  be  almost  impossible  to  convey,  in  words  alone, 
any  clear  idea  of  this  apparatus,  or  the  mode  of  using  it,  to  per¬ 
sons  who  had  not  seen  it,  I  shall  not  refer  further  to  it  now,  but 
merely  say  that  it  seems  well  suited  to  fulfil  the  purpose  which 
its  accomplished  inventor  intended. 

Having  thus  stated  my  views  on  the  several  important 
points  of  this  interesting  subject,  I  shall  now  proceed  to  men¬ 
tion,  in  detail,  the  steps  I  follow  in  operating  for  the  cure  of  cleft 
palate.  When  I  have  determined  that  I  have  a  case  suitable 
for  operation,  I  put  my  patient  in  regular  training,  causing  him 
frequently  during  the  day  to  open  the  mouth  wide,  and  keep  it 
so  as  long  as  possible  without  fatigue,  and  by  manipulation,  fa¬ 
miliarizing,  and,  if  I  may  so  express  it,  reconciling,  the  fauces, 
uvula,  and  back  of  the  tongue  to  the  contact  of  instruments. 
During  this  time  I  endeavour  to  improve  the  general  health  of 
the  individual  by  attention  to  the  secretions,  and  by  giving  a  full 
allowance  of  the  most  nutritious  diet.  A  high  condition  hav¬ 
ing  been  attained,  and  the  person  free  from  cough  or  irritabi¬ 
lity  of  stomach,  I  usually  proceed  to  operate  about  mid-day, 
and  two  or  three  hours  after  the  patient  has  taken  a  full  meal. 
Shortly  before  commencing  1  exhibit  a  couple  of  ounces  of  good 
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wine,  as  also  during  the  operation,  I  may  remark,  to  sustain 
the  sufferer  under  a  painful  and  exhausting  trial. 

Having  made  all  my  arrangements,  I  place  the  patient  in  a 
clear  light,  with  the  head  supported  against  the  breast  of  an  as¬ 
sistant.  I  then  draw  the  uvula  a  little  forward,  and  towards  the 
central  line,  and  with  a  strong,  curved,  and  blunt-pointed  scis¬ 
sors,  divide  the  palato-pharyngeus  on  either  side ;  this  I  do  so 
deeply  as  to  obliterate  completely  the  posterior  pillars  of  the 
fauces.  I  next  take  Mr.  Fergusson’s  curved  knife  in  my  right 
hand,  and  having  placed  the  left  index  finger  on  the  site  of  the 
harnular  process,  and  behind  the  last  molar  tooth,  I  pass  the 
instrument  in  above  the  velum,  on  the  right  side,  and  sink  its 
cutting  point  into  the  pterygoid  space  by  depressing  the  handle  ; 
the  stem  of  the  knife-blade  then  rests  against  the  inner  side  of 
the  point  of  the  index  finger,  and  the  cutting  part  is  about 
three-fourths  of  an  inch  beyond  it;  then,  by  giving  the  knife  a 
slight  lateral  motion,!  cause  its  point  to  divide  the  levator  pa- 
lati,  and,  probably,  some  portion  of  the  tensor:  changing  the 
knife  into  the  left  hand,  and  using  the  right  index  as  a  guide  and 
fulcrum,  I  divide  the  muscles  on  the  leftside.  There  must  now 
be  a  pause  in  the  operation,  as  the  patient  not  only  requires 
rest,  but,  from  the  hemorrhage,  is  obliged  to  gargle  the  throat 
freely  with  cold  water.  The  bleeding  having  ceased,  I  seize 
the  uvula  of  the  left  side  with  a  curved,  sharp-pointed,  spring 
forceps,  a  little  to  the  outer  side  of  its  point,  and,  drawing  it 
down  so  as  to  make  the  velum  tense,  1  pass  a  double-edged, 
narrow-bladed  knife  through  the  substance  of  the  latter,  oppo¬ 
site  the  base  of  the  uvula,  and  about  a  sixth  of  an  inch  from 
the  edge ;  having  first  divided  the  uvula  perpendicularly 
through  its  point,  I  carry  the  knife  by  a  steady  cutting  motion 
along  the  velum,  keeping  the  proper  distance  from  its  margin 
throughout,  till  it  arrives  within  a  line  of  the  apex  of  the 
fissure.  I  next  treat  the  right  division  of  the  velum  in  a  simi¬ 
lar  manner,  and  then,  seizing  together  the  nearly  detached  por¬ 
tions  of  the  velum  which  are  hanging  loosely  down,  I  complete 
the  section  by  sweeping  the  knife  carefully  around  the  apex  of 
the  gap,  and  in  this  way  I  am  quite  certain  that  every  portion 
of  the  margin  of  the  cleft  has  been  duly  removed,  and  to  the 
proper  extent. 

The  next  step  is  the  insertion  of  the  sutures.  Having  two 
or  three  curved  needles,  either  mounted  in  handles  or  attached 
to  a  holder,  and  threaded,  some  with  a  single,  and  some  with  a 
double  ligature,  16  inches  in  length,  and  of  strong  white  sewing- 
silk,  welTwaxed,  I  take  one  with  a  double  thread,  and  pass  it 
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through  the  entire  substance  of  the  velum  on  its  left  division, 
about  a  third  of  an  inch  from  the  apex  of  the  gap,  and  one-sixth 
from  its  margin;  having  seized  the  loop  of  the  ligature,  and  re¬ 
moving  the  needle,  I  draw  the  thread  gently  forward  and  give  it 
to  the  assistant  to  hold,  while  I  pass  a  needle,  with  asingle  thread, 
through  the  right  division  of  the  velum  in  a  similar  manner. 

I  then  take  the  single  thread  and  attach  it  by  a  slip-knot  to  the 
loop  of  the  double  suture,  and  by  this  means  draw  the  latter 
through  the  right  side  of  the  soft  palate;  the  assistant  then 
takes  charge  of  both  portions  of  the  suture,  and  retains  them 
along  the  sides  of  the  face  of  the  patient.  I  pass  the  successive 
ligatures  in  a  similar  way,  leaving  about  the  third  of  an  inch 
between  each.  Having  introduced  the  number  of  sutures  I 
deem  requisite,  I  proceed  to  make  them  fast  in  the  following 
manner: — I  take  one  of  the  ligatures,  usually  the  upper  first, 
from  the  assistant,  and  pass  a  single  end  of  the  one  side  through 
the  loop  on  the  other;  then,  by  drawing  gently  on  the  separate 
ends  of  the  thread,  the  cut  surfaces  are  brought  together  accu¬ 
rately,  and  without  any  risk  of  cutting  through  the  structure  of 
the  velum.  I  next  cast  on  a  single  slip-knot,  and  observe 
whether  the  edges  of  the  wound  are  in  true  apposition,  and  that 
the  part  included  within  the  suture  i&  not  compressed  by  the  . 
thread  being  too  tightly  drawn.  If  I  discover  that  the  suture 
is  as  I  desire,  I  make  it  fast  with  a  “  reef-knot,”  and  cut  off  the 
ends.  And  thus  I  proceed  until  all  the  sutures  have  been  se¬ 
cured.  Should  any  one  of  the  threads  appear  too  tight  before 
being  finally  fastened,  I  slacken  it,  and  quite  easily,  as  the  loop 
of  the  double  ligature  renders  with  the  greatest  facility,  Atten¬ 
tion  to  this  point  is,  in  my  opinion,  of  great  practical  impor¬ 
tance,  for,  should  the  threads  be  drawn  too  tightly,  there  is 
great  risk,  when  the  parts  swell,  that  the  sutures  may  cut  their 
way  out,  or  that  the  healing  process  shall  fail  from  the  excessive 
inflammation  likely  to  be  produced.  The  suture  I  use  is, 
therefore,  1  believe,  the  safest  that  can  be  applied. 

Having  given  the  patient  some  rest,  and  caused  him  to  rinse 
out  the  mouth  and  throat,  I  desire  him  to  open  his  jaws  fully, 
while  I  observe  if  there  be  any  motion  in  the  soft  palate,  or  any 
undue  tension  opposite  the  insertion  of  the  tensor  palati.  If 
any  such  exist,  I  pass  a  double-edged  knife,  half  an  inch  wide 
in  the  blade,  and  curved  a  little  on  the  flat,  through  the  velum 
from  the  front,  inside  the  hamular  process,  and  close  to  the 
bone;  1  then  direct  its  point  outwards,  make  some  cutting  mo¬ 
tion,  and  thus  divide  the  tensor  palati  between  the  point  where 
it  passes  around  its  pulley,  and  where  it  expands  in  the  velum, 
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and  also,  probably,  some  fibres  of  the  levator  palati  that  may 
have  remained  uncut. 

The  after  treatment  should  consist  in  giving,  at  regular  and 
short  intervals,  good  beef-tea,  isinglass  dissolved  in  new  milk, 
and  the  like,  for  the  fourfirst  days :  indeed,  immediately  after  the 
operation,  a  cup  of  strong  soup  and  a  little  wine  will  greatly 
revive  the  patient,  and  strict  silence  should  be  enjoined. 

The  sutures  should  be  removed  on  the  third,  fourth,  or  fifth 
day,  just  as  the  part  may  be  observed  to  have  united :  of  course, 
until  union  has  taken  place,  they  should  not  be  taken  out,  but 
when  there  is  evidence  of  union,  I  am  satisfied  that  the  sooner 
they  are  gently  cut  out  after  the  third  day,  the  better. 

If  any  erysipelatous  blush  should  arise  about  the  wound,  the 
part  should  be  pencilled  carefully  with  a  twenty-grain  solution 
of  nitrate  of  silver,  but  not  permitting  any  to  touch  the  wound 
itself. 

The  subsequent  training  of  the  voice  in  speaking  is  a  mat¬ 
ter  of  very  great  interest  and  importance ;  for  what  is  the  ad¬ 
vantage  of  the  most  successful  operation,  what  benefit  is  there 
after  all  the  patient’s  fortitude  and  suffering,  if  articulation  be 
not  improved?  Immediately  after  the  operation,  and  for  seve¬ 
ral  weeks,  the  improvement  in  the  speech  is  scarcely  obser¬ 
vable  ;  and  without  careful  education  of  the  voice,  a  Very  long 
time  may  elapse  before  the  organs  of  speech  adapt  themselves 
to  the  new  condition  of  parts.  If,  however,  the  surgeon  will 
take  the  trouble  of  seeing  his  patient  frequently,  and  will  teach 
him  to  pronounce  those  letters  over  and  over  again,  in  the 
sounding  of  which  he  finds  him  most  imperfect,  he  will  soon  ob¬ 
serve  a  marked  improvement ;  then  causing  him  to  read  or  speak 
aloud,  marking  the  words  in  which  there  is  any  defective  arti¬ 
culation  for  correction,  he  will  have  the  great  gratification, 
within  some  months,  of  listening  to  a  fellow-creature  who,  by 
his  instrumentality,  has  regained  a  most  useful  organ,  of  which 
he  had  long  been  deprived  through  a  congenital  defect. 


Art.  XL — A  New  Instrument  for  the  Operation  of  Paracen¬ 
tesis,  By  Philip  Russell,  A.B.,  M. B.  T.C.D.,  Bangor, 
County  of  Down. 

The  instrument  which  I  have  invented  for  the  operation  of 
paracentesis  consists  of — first,  a  hollow  cylinder  of  India-rub¬ 
ber,  about  six  inches  long,  and  one  inch  and  a  quarter  in  dia¬ 
meter.  This  cylinder  is  furnished  with  two  bullet  valves — one 
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at  either  end — so  arranged  as  to  act  like  a  pump  when  the  cy¬ 
linder  is  held  perpendicularly,  and  worked  by  the  alternate 
closing  and  opening  of  the  hand.  To  either  end  of  this  cylin¬ 
der  is  fitted  a  gum-elastic  tube,  about  twelve  inches  long,  and 
about  the  size  of  a  No.  8  catheter.  To  one  of  these  gum-elas¬ 
tic  tubes  (viz.,  that  through  which  the  fluid  is  to  pass  into  the 
cylinder)  is  fitted  a  silver  tube,  six  inches  long,  and  of  such 
caliber  as  to  fit  exactly  the  canula  used  in  the  operation.  This 


tube  is  an  air-tight  fit,  and  passes  through  the  canula  just  so 
far  as  to  allow  one  inch  to  protrude  beyond  it,  and  remain 
tightly  fixed  in  that  position.  The  free  end  of  this  silver  tube 
is  rounded  like  a  catheter,  and  is  perforated  by  three  rows  of 
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small  holes,  to  the  distance  of  an  inch  from  its  extremity.  The 
other  gum-elastic  tube  affords  a  passage  for  the  fluid  pumped 
out  by  the  cylinder. 

The  instrument  is  used  thus: — After  perforating  the  chest 
with  the  trocar  and  canula,  the  trocar  is  withdrawn,  and  the 
silver  tube  at  once  inserted  in  its  place  in  the  canula,  and,  fit¬ 
ting  it  tightly,  remains  there  firmly  fixed;  then,  the  left  hand 
securing  the  canula  and  tube  in  their  place,  the  right  hand,  by 
alternate  closing  and  opening,  pumps  out  the  fluid. 

This  instrument  has  three  advantages  which  are  not  com¬ 
bined  in  any  contrivance  which  has  been  hitherto  used — First, 
air  cannot  gain  admittance ;  the  two  valves  effectually  prevent 
this.  The  moment  the  hand  is  relaxed,  the  bullets  close  the 
openings  (the  cylinder  being  held  perpendicularly),  and  before 
removing  the  instrument,  the  silver  tube  should  be  drawn  out 
of  the  canula,  to  the  extent  of  one  inch,  so  as  to  close  the  holes 
at  its  extremity.  As  an  additional  precaution  to  prevent  the 
entrance  of  air,  the  other  end  of  the  instrument  may  be  im¬ 
mersed  in  a  basin  of  water  (a  suggestion  for  which  I  am 
indebted  to  Mr.  Smyly).  Second,  the  chest  can  be  more 
completely  emptied  by  means  of  the  pumping  apparatus  than 
by  the  usual  method,  and  it  has  this  advantage  over  the 
India-rubber  bag  and  stop-cock,  that  it  need  not  be  removed 
and  reapplied  (as  the  latter  must  be),  and  also  prevents  the 
admittance  of  air,  which  the  latter  does  not  effect.  Third, 
the  formation  of  the  free  end  of  the  silver  tube  has  this 
advantage  over  the  canula  used  alone,  that,  whereas  the  latter 
is  frequently  plugged  by  lymph,  or  by  the  tissue  of  the  lung 
pressing  against  it,  the  former  holds  back  the  lung  while  the 
fluid  escapes  through  holes  in  its  sides,  and  as  there  are  three 
rows  of  holes,  a  plug  of  lymph  cannot  close  them  all. 

I  have  used  this  instrument  with  the  greatest  satisfaction 
in  a  case  of  empyema  now  under  my  care,  the  particulars  of 
which  I  will  not  now  communicate,  as  the  history  of  a  case 
still  under  treatment  is  always  unsatisfactory. 
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Art.  XII. — Note  of  a  Case  in  which  a  Man  had  Four  Nipples. 
By  Richard  E.  Fitzgibbon,  Surgeon,  2nd  West  India  Re¬ 
giment. 

The  subject  of  this  unusual  congenital  peculiarity  was  taken  as 
a  recruit  by  one  of  my  assistant-surgeons,  but  afterwards  re¬ 
jected  by  m'e,  in  consequence  of  a  delicate  constitution,  a  flat, 
contracted  chest,  an  old  fracture  of  the  right  elbow,  with  par¬ 
tial  dislocation  of  the  radius  on  the  humerus,  and  a  shortening 
(congenital)  of  the  left  leg,  it  being  nearly  an  inch  shorter  than 
the  right. 

His  history  is  as  follows : — Daniel  M‘Corquedale,  aged  24, 
a  native  of  Lucca,  in  Jamaica,  copper-colour,  enlisted  in  the  2nd 
British  Zouaves,  15th  July,  1859,  but  was  rejected  by  a  Board 
on  the  29th  of  August.  As  is  shown  in  the  accompanying 
drawing,  he  has  two  supplementary  nipples  —  one  on  each 
breast,  about  an  inch  below  the  regular  nipples;  there  are  also 
two  pigmentary  deposits,  one  on  each  breast,  higher  up.  He 
states  that,  when  a  boy,  the  supplementary  nipples  were  larger 
than  the  natural  ones,  and  that  they  were  a  great  source  of  an¬ 
noyance  to  him,  as,  when  he  went  to  bathe,  the  other  children 
used  to  get  about  him  and  keep  pulling  at  these  things ;  the 
pigmentary  deposits  were  also  much  larger  when  he  was 
younger  than  they  are  now. 

This  case  is,  I  think,  worthy  of  being  placed  on  record, 
for  although  supplementary  breasts  in  the  female  have  been  oc¬ 
casionally  met  with,  their  occurrence  in  the  male  has  not  been 
before  witnessed,  as  far  as  I  am  aware.  The  breast  in  man  is  usu¬ 
ally  only  rudimentary,  although  it  is  occasionally  nearly  as 
fully  developed  as  in  the  female,  and  instances  are  not  wanting 
in  which  it  has  even  secreted  milk ;  but  in  the  present  case  there 
was  no  unusual  enlargement  of  the  organ. 

The  following  case  is  one  of  the  best  examples  of  quadruple 
mammas  in  the  female  which  has  been  reported.  It  occurred 
in  the  practice  of  Dr.  Robert  Lee,  and  was  published  in  the 
twenty-first  volume  of  the  Medico-Chirurgical  Transactions: — 

“  Mrs. - ,  aet.  35,  was  delivered  prematurely  of  a  still¬ 

born  child  on  the  21st  July,  1835.  Soon  afterwards,  the 
mammae  became  excessively  painful  and  distended,  and  she  had 
a  severe  attack  of  fever  with  delirium.  Though  the  symptoms 
became  daily  more  aggravated,  a  week  elapsed  before  she  would 
permit  the  condition  of  the  breasts  to  be  ascertained.  On  in¬ 
quiring  into  the  cause  of  this  unwillingness  to  allow  the  neces¬ 
sary  examination  of  the  mammae  to  be  made,  I  was  informed  by 
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her  sister-in-law,  that  she  had  two  mammas  and  two  nipples  on 
each  side,  and  that  this  peculiarity,  which  she  was  anxious  to 
conceal,  had  been  observed  ten  years  before,  when  her  first  con¬ 
finement  took  place. 

“  Afterlong  entreaty,  I  obtained  leave  to  inspect  the  breasts, 
and  was  surprised  to  find  that  there  were  two  on  each  side,  as 
had  been  represented ;  the  two  of  the  same  side  being  separated 
by  a  deep  oblique  depression.  The  inferior  or  pectoral  mammae, 
as  they  were  afterwards  termed  by  Sir  Astley  Cooper,  were 
fully  developed  and  in  the  natural  situation,  and  their  nipples, 
areolae,  and  glands  presented  nothing  unusual  in  their  appear¬ 
ance.  Near  the  anterior  margin  of  the  axilla,  a  little  higher 
up  on  each  side,  was  situated  another  mamma,  about  one-sixth 
the  size  of  the  others.  The  nipples  of  these  were  small  and 
flat,  but  when  gently  pressed,  a  milky  fluid,  which  had  all  the 
external  characters  of  the  milk  secreted  by  the  other  breasts, 
flowed  copiously  and  readily  from  several  ducts  which  opened 
on  their  extremities.  When  milk  was  drawn  from  the  lower 
breasts,  a  small  quantity  usually  escaped  from  the  nipples  of  the 
superior  breasts,  and  when  the  draught  came  into  the  former, 
the  latter  invariably  became  hard  and  distended. 

“  Mrs. - had  previously  borne  several  living  children, 

and,  five  years  before  this  period,  had  twins,  when  she  had  a  se¬ 
vere  attack  of  uterine  inflammation,  and  suffered  much  from 
painful  distention  of  the  two  upper  breasts.  In  consequence 
of  the  flatness  of  their  nipples,  she  has  never  been  able  to  suckle 
any  of  her  children  with  these.  The  vagina,  orifice  of  the  ute¬ 
rus,  and  all  the  other  organs,  besides  the  mammae,  in  this  female 
are  well  formed.” 

In  the  paper  in  which  Dr.  Lee  recorded  the  above  ex¬ 
ample  of  supernumerary  breasts,  he  refers  to  several  other 
cases  nearly  similar,  which  had  been  previously  published;  but 
I  have  not  been  able  to  find  in  the  authorities  to  which  I  have 
had  access  any  notice  of  a  similar  occurrence  in  the  male. 

[In  the  fifth  volume  of  the  present  Series  of  our  Journal, 
Mr.  Shannon,  Surgeon  to  the  South  Dublin  Union  Workhouse, 
published  an  interesting  case  of  quadruple  mammas  in  a  female, 
and  which  is  illustrated  by  an  engraving ;  and,  in  a  note  by  the 
then  Editor,  reference  is  made  to  an  instance  occurring  in  the 
male  on  the  authority  of  Dr.  Santesson,  of  Stockholm,  which 
is  said  to  have  been  published  in  the  Proceedings  of  the  Swe¬ 
dish  Medical  Society. — Ed.] 
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Art.  XIII. —  On  tliePrevention  of  Pitting  of  the  Face  in  Confluent 

Small-Pox.  By  William  Stokes,  M.D.,  Regius  Professor 

of  Physic  in  the  University  of  Dublin,  &c. 

During  the  last  few  years  the  increased  frequency  of  severe 
cases  of  small-pox  has  given  opportunities  of  testing  the  com¬ 
parative  merits  of  the  various  modes  adopted  to  prevent  disfi¬ 
gurement  of  the  face  in  this  disease.  These  modes  may  be 
thus  enumerated : — 

1.  The  puncture  of  the  pustules  when  matured. 

2.  The  application  of  nitrate  of  silver. 

3.  The  application  of  oil,  or  of  the  linimentum  colds. 

4.  The  covering  the  face  with  a  solution  of  gutta  percha, 
with  collodion,  or  with  glycerine. 

1.  As  to  the  first  of  these  modes  of  treatment,  I  have  no 
doubt  that  it  tends  to  lessen  the  amount  of  pitting.  But  it  does 
not  appear  so  applicable  to  the  worst  forms  of  the  confluent 
disease,  as  to  those  in  which  the  pustules,  though  numerous, 
remain  discrete  for  a  longer  period  than  in  the  severer  cases. 
It  is  a  slow  process,  but  is  not  very  painful,  especially  if  the 
punctures  be  made  at  the  right  time,  and  is,  I  have  no  doubt, 
a  mode  of  treatment  which  may  be  properly  adopted  in  many 
instances.  I  think  that,  for  its  successful  employment,  we 
should  have  a  benign  type  of  the  disease ;  that  the  pustules 
should  appear  and  advance  together;  and  that  the  amount  of 
inflammation  of  the  skin  should  not  be  great.  In  a  case  in 
which  I  performed  puncturing  with  the  greatest  care,  the 
crusts  remained  on  the  face  for  a  considerable  time;  pitting 
was  not  quite  prevented ;  and  the  depressions,  though  ex¬ 
tremely  slight,  were  numerous  and  continued  obvious  for  many 
years. 

2.,  As  to  the  application  of  caustic,  I  have  no  personal 
experience,  but  I  have  no  doubt  that  the.  conditions  for  its 
successful  employment  would  be  nearly  those  which  have  been 
mentioned  as  essential  to  the  proper  use  of  the  first  mode  of 
treatment. 

3.  In  employing  oil,  or  the  linimentum  colds,  I  prefer  the 
latter,  but  I  do  not  believe  that  either  can  be  looked  on  as  of 
much  value.  In  some  cases  the  heat  of  the  face  is  so  great  as  to 
produce  rapid  drying  of  any  application  that  may  be  made.  In 
one  very  severe  case,  the  oil  treatment  was  diligently  pursued, 
and  continued  from  the  first  appearance  of  the  pustules  until 
an  advanced  period  of  the  disease.  It  was,  however,  repeat¬ 
edly  observed,  that  certainly  within  an  hour  after  the  free  use 
of  the  oil,  all  traces  of  the  application  had  disappeared,  leaving 
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the  parts  hard,  hot,  and  dry,  and  without  any  alleviation  of 
local  siiflfering.  In  this  case,  a  great  amount  of  pitting,  espe¬ 
cially  of  the  nose  and  cheeks,  resulted.  It  is  worthy  of  remark 
that  the  patient,  a  young  lady,  had  been  carefully  and  success¬ 
fully  vaccinated  when  an  infant. 

It  is  probable  that  if  the  linimentum  calcis  has  any  advan¬ 
tage,  it  is  owing  to  the  water  which  it  contains,  and  which  acta 
as  a  temporary  bath  or  stupe  to  the  part. 

4.  During  the  past  five  years  I  have  used  gutta  percha  and 
collodion  in  a  considerable  number  of  cases.  These,  however, 
were  not  by  any  means  examples  of  the  worst  form  of  the  dis¬ 
ease.  In  most  of  them  the  crust  came  ofi*  in  large  fiakes  or 
patches,  composed  obviously  of  the  dried  exudations  and  the 
covering  material,  and  leaving  the  skin  uninjured.  To  render 
this  treatment  effective,  at  least  so  far  as  the  exclusion  of  the 
air  is  concerned,  it  is  necessary  to  renew  the  application  at  in¬ 
tervals  of  from  twelve  to  twenty-four  hours ;  for  the  covering 
seems-  to  be  repeatedly  broken  up  by  the  advance  of  the  erup¬ 
tion  and  the  swelling  of  the  parts.  Some  patients  are  greatly 
distressed  by  the  feeling  of  constriction  caused  by  the  coating 
of  gutta  percha  or  collodion,  and  in  general  the  treatment  in 
question  appears  unadvisable  where  there  is  much  vascularity, 
heat,  or  swelling. 

I  was  first  led  to  adopt  this  treatment  in  consequence  of  the 
proposal  of  the  late  Dr.  Graves  to  produce  an  artificial  cuticle 
in  dealing  with  various  forms  of  skin  disease ;  see  the  Dublin 
Quarterly  Journal,  August  1,  1852,  where  may  be  found  re¬ 
ports  of  two  cases  of  confluent  small-pox,  in  which  the  solution 
of  gutta  percha  in  chloroform  was  employed  successfully ;  in 
both  these  cases  the  pain  and  itching  were  relieved,  and  the 
face  continued  moist. 

They  were  both  of  a  typhoid  character,  wine  having  to  be 
administered  freely,  and  did  not,  by  any  means,  exhibit  the 
amount  of  vascularity,  heat,  and  swelling,  observable  in  cases 
of  a  more  sthenic  type. 

Dr.  Graves  advises  that  the  treatment  should'not  be  used  in 
the  earlier  stages  of  the  disease.  I  believe  that  this  point  is 
not  yet  to  be  held^as  quite  settled.  It  is  not  proved  that  the 
repression  of  the  eruption  over  a  limited  space  is  in  chief  dan¬ 
gerous;  and,  as  we  shall  just  now  see,  whatever  lessens  the 
vascularity  of  the  skin  before  the  pock  shows  itself  tends  to 
lessen  its  amount. 

I  have  not  employed  glycerine,  but  learn  from  my  friend. 
Professor  Banks,  that  he  has  lately  employed  a  combination  of 
glycerine  with  lapis  calaminaris.  He  speaks  highly  of  its 
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efficacy  as  an  application  to  the  face.  I  have  no  doubt  that  it 
will  be  found  a  mode  of  treatment  most  useful  in  a  large  number 
of  cases.  Its  use  is  begun  from  the  first  periods,  and  continued 
until  the  scabs  fall  off. 

I  believe  that  in  reference  to  the  probability  of  pitting 
in  small-pox,  we  must  take  largely  into  account  the  character 
of  the  disease.  If  we  look  at  two  cases  of  confluent  small¬ 
pox,  in  which  the  amount  of  eruption  and  of  confluence 
are  similar,  or  nearly  so,  yet  with  opposite  characters  of 
fever,  it  wdll  be  found  that  the  chance  of  pitting  is  much 
greater  in  the  sthenic  than  in  the  asthenic  or  typhoid  case.  It 
has  happened  more  than  once  in  the  Meath  Hospital,  that  in 
cases  in  which,  from  the  condition  of  the  surface  after  extreme 
confluence,  there  was  every  reason  to  hope  that  there  would 
be  no  pitting,  the  patient  had  sunk  on  the  twelfth  or  four¬ 
teenth  day.  From  the  rarity  of  the  high  inflammatory 
or  sthenic  variola  during  the  last  ten  years,  I  believe -that 
there  are  few  affections  more  illustrative  of  the  change  in 
the  vital  character  of  disease,  so  well  illustrated  by  Graves, 
Alison,  and  Christlson,  than  that  of  small-pox.  Indeed,  most 
of  our  hospital  cases,  for  years  past,  have  been  of  the  asthenic 
type.  They  showed  extreme  weakness,  a  livid  hue  of  the 
skin,  a  tardy  and  irregular  advance  of  the  pustules,  and  an 
early  tendency  to  confluence.  The  pulse  was  rapid  and  com¬ 
pressible,  and  the  action  of  the  heart,  though  feeble,  was  jerking 
and  excited.  In  the  fatal  cases  the  lungs  seemed  to  be  deeply 
engaged,  and  at  about  the  middle  stage  of  the  disease  many  of 
the  pustules  on  the  legs  and  feet  took  on  a  deep  purplish  or 
livid  hue,  their  appearance  approaching  to  that  of  the  vesicles 
in  gangrenous  erysipelas. 

Looking  at  the  frequency  of  pitting  on  the  face,  as  compared 
with  that  of'  other  parts  of  the  surface,  it  is  not  easy  to  account 
for  it,  unless  by  referring  to  the  fact  that,  while  the  rest  of  the 
surface  is  kept  covered,  and  so  not  only  comtparatively  ex¬ 
cluded  from  the  action  of  the  air,  but  in  a  state  of  humidity,  the 
integuments  of  the  face  remain  in  a  dry  and  heated  state — first, 
from  the  action  of  the  external  air,  and  next,  from  the  increased 
vascular  action.  Hard  and  hot  scabs  are  formed,  and  the  ul¬ 
cerative  process  makes  its  way  downwards  to  a  greater  or  less 
degree.  Some  have  held  that  the  liability  of  the  face  to  mark¬ 
ings  was  to  be  explained  by  anatomical  considerations.  How¬ 
ever  this  may  be,  it  will  be  found  that  in  cases  in  which  from  an 
early  period  certain  portions  of  the  face  have  been  kept  pro¬ 
tected  from  the  action  of  the  air,  and  in  a  permanently  moist 
state,  pitting  does  not  occur.  This  may  be  seen  in  cases  of 
VOL.  XXIX.  NO.  57,  N.  s.  I 
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sthenic  confluent  small-pox,  where, ‘with  the  view  of  preventing 
the  adhesion  of  the  eyelids,  poultices  have  been  used  over  the 
eyes.  In  such  cases  it  will  be  often  found  that  every  part  of  the 
face  is  marked,  except  those  over  which  the  little  poultices  had 
extended. 

The  application  of  poultices  over  the  face  appears  to  me  to 
be  the  surest  mode  of  preventing  the  consequent  disfigure¬ 
ment.  We  should  commence  their  use  at  the  earliest  period, and 
continue  it  to  an  advanced  stage  of  the  afiection.  In  most 
cases  they  may  be  applied  even  over  the  nose,  so  as  to  cover  the 
nostrils ;  for  these  passages  are  generally  so  obstructed  as  to  be 
for  the  time  useless  to  the  patient.  If  the  nostrils  can  be  kept 
pervious  by  injections,  the  poultices  need  not  be  applied  over 
their  orifices. 

If  the  chances  of  marking  are  in  proportion  to  the  activity 
of  the  cutaneous  irritation,  we  may  hold  that  this  method  should 
fulfil  three  important  indications  of  treatment — 

1.  The  exclusion  of  air. 

2.  The  moderation  of  the  local  irritation ;  and 

3.  The  keeping  the  parts  in  a  permanently  moist  state,  so 
as  to  prevent  the  drying  and  hardening  of  the  5cabs. 

The  value  of  this  treatment,  however,  will,  I  feel  convinced, 
be  best  seen  in  the  inflammatory  or  sthenic  form  of  the  dis¬ 
ease.  The  best  poultice  will  be  that  formed  of  linseed  meal, 
which  should  be  spread  on  a  soft  material,  such  as  French 
wadding,  and  covered  with  the  gutta-percha  paper  or  oiled 
silk.  I  have  never  had  occasion  to  repent  the  adoption  of  this 
practice.  In  a  case  lately  treated  in  this  way  in  the  Meath 
Hospital  the  result  was  very  satisfactory,  so  far  as  the  preven¬ 
tion  of  pitting  over  a  large  portion  of  the  face  was  concerned. 
I  say  a  large  portion,  for  on  the  cheeks  thick  scabs  remained 
strongly  adherent  for  two  months  from  the  first  invasion 
of  the  disease ;  they  are  gradually,  however,  falling  off*,  leaving 
the  skin  uninjured.  I  have  never  before  seen  such  tardiness  in 
the  falling  off*  of  the  scabs ;  and  it  is  a  question  how  far  this 
condition  was  brought  about  by  the  treatment  adopted. 

The  character  of  this  case  was  typhoid.  The  eruption 
came  out  tardily,  and  was  not  well  developed  until  after  sti¬ 
mulants  had  been  used ;  these,  too,  had  to  be  employed  libe¬ 
rally,  and  for  a  long  period  of  time. 

A  remarkable  appearance  is  to  be  seen  in  this  case  when 
portions  of  the  loosened  scab  are  detached.  Long  filamentous 
processes,  very  similar  in  appearance  to  asbestos,  are  found  run¬ 
ning  from  the  inner  surface  of  the  scab  into  the  skin.  I  do 
not  think  that  in  this  case  there  will  be  any  pitting,  but  the 
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slowness  in  the  detachment  of  the  scab  of  the  cheeks  is  most  re¬ 
markable.  Alkaline  lotions  have  had  little  or  no  effect,  and 
we  have  lately  found  the  balsam  of  copaiba,  mixed  with  oil,  to 
be  very  useful. 

In  connexion  with  this  subject,  I  may  mention  two  clinical 
observations  of  value: — 

Some  years  since,  when  the  type  of  small-pox  was  not  so 
decidedly  asthenic,  a  young  woman,  who  had  been  always 
strong  and  healthy  up  to  the  time  of  her  illness,  was  admitted 
into  the  fever  wards.  She  had  been  two  or  three  days  ill, 
and  complained  of  symptoms  which  were  supposed  to  be  those 
of  an  early  stage  of  fever,  of  an  active  type.  The  skin  was  hot 
and  dry,  the  pulse  strong  and  full,  and  the  tongue  loaded. 
She  had,  in  addition,  a  degree  of  headach  much  more  se¬ 
vere  than  is  ordinarily  observed  in  the  commencement  of 
fever.  It  was,  in  fact,  so  intense,  that  I  thought  it  necessary 
to  use  leeches  to  the  forehead  in  considerable  numbers — a 
practice  never  adopted  by  us  in  the  ordinary  headach  of  fever, 
in  which  relief  is  given  by  three  or  four  leeches,  or  by  warm 
stupes  to  the  head.  In  this  case  about  twenty  leeches  were 
applied,  a  great  deal  of  blood  was  drawn,  and  much  relief  fol¬ 
lowed;  but  the  fever  continued,  and  within  the  next  two  days 
small-pox  vesicles  appeared  on  the  neck  and  bosom.  The  case 
went  on,  and  proved  a  most  severe  example  of  confluent  pock 
over  the  trunk  and  limbs,  but  on  the  face  not  more  than  two 
or  three  aborted  pustules  made  their  appearance. 

Here  the  pustular  eruption  of  the  face  was  apparently 
checked  by  an  early  modification  of  the  local  vascular  action. 
It  is  a  question  how  far  this  view  may  be  held  to  apply  to  the 
following  case,  already  noticed  by  Dr.  Graves  in  his  paper  on 
the  treatment  of  skin  diseases; — 

A  man,  who  had  been  under  treatment  in  our  surgical 
wards  for  a  chronic  disease  of  the  knee-joint,  became  affected 
with  fever,  followed  by  the  appearance  of  variola  of  a  severe 
type.  He  was  transferred  to  the  medical  wards,  and  went 
through  the  stages  of  the  disease  in  its  confluent  form.  His 
knee  had  been  strapped  with  mercurial  plaster,  and  at  the 
period  of  retrocession  and  the  falling  of  the  scabs,  the  dressings 
came  oflT.  We  then  observed  this  singular  appearance:  above 
and  below  the  knee,  and  ending  and  commencing  at  a  line 
exactly  corresponding  to  that  of  the  strapping,  the  integuments 
were  covered  with  blackened  scabs,  while  the  knee  remained 
completely  free  of  any  sign  of  eruption,  and  silvery  white,  con¬ 
trasting  strangely  with  the  condition  of  the  parts  above  and 
below  it. 

I  2 
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This  case  occurred  many  years  ago,  and  has  an  additional 
interest,  as  bearing  on  the  proposal  of  M.  Briquet  to  prevent 
the  markings  in  small-pox  by  the  use  of  a  plaster,  in  which 
the  principal  ingredient  is  mercurial  ointment. 

I  attribute  the  results  in  our  case,  and  in  those  of  M. 
Briquet,  less  to  any  specific  action  of  mercury,  than  to  the  in¬ 
fluence  of  pressure  on  the  vessels  of  the  skin®. 

The  practical  conclusions  which  I  am  disposed  to  arrive  at 
on  this  matter  are  as  follows : — 

1.  That  the  chances  of  marking  are  much  greater  in  the 
sthenic  or  inflammatory,  than  in  the  asthenic  or  typhoid  con¬ 
fluent  small-pox. 

2.  That,  considering  the  change  in  the  character  of  disease, 
both  essential  and  local,  observed  during  late  years,  we  may 
explain  the  greater  frequency  of  marking  in  former  times. 

3.  That  in  the  typhoid  forms  of  the  disease  the  treatment 
of  the  surface  by  an  artificial  covering,  such  as  gutta  percha,  or 
by  glycerine,  will  often  prove  satisfactory. 

4.  That  in  the  more  active  or  non-typhoid  forms,  the  use 
of  constant  poulticing,  and  of  every  other  method  that  will 
lessen  local  inflammation,  seems  to  be  the  best  mode  of  prevent¬ 
ing  the  disfigurement  of  the  face. 


*  See  Gazette  Medicale,  1851. 
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Professor  Schroeder  van  der  Kolk  on  the  Minute  Structure  and 
Functions  of  the  Spinal  Cord  and  Medulla  Oblongata,  and 
on  the  proximate  cause  and  rational  treatment  of  Epilepsy. 
Translated  from  the  original  by  William  Daniel  Moore, 
A.B.,  M.  B.,  &c.  London:  The  New  Sydenham  Society. 
1859.  8vo,  pp.  291. 

Researches  on  the  Intimate  Structure  of  the  Brain  ^  Human  and 
Comparative.  First  Series.  On  the  Structure  of  the  Medulla 
Oblongata.  By  J.  Lockhart  Clarke,  Esq.,  F.  R.  S.  Lon¬ 
don:  Taylor  and  Francis.  1858.  4to,  pp.  28. 

The  discovery  of  new  methods  of  preparing  nerve  structures 
for  examination  in  the  microscope  has  led  to  a  fresh  series  of 
investigations  into  the  minute  anatomy  of  the  nervous  centres. 
Of  the  investigators  into  this  portion  of  anatomy,  the  authors, 
whose  works  are  before  us,  are  amongst  the  most  notable  and 
successful.  For  the  work  of  Schroeder  van  der  Kolk  we  are 
indebted  to  the  New  Sydenham  Society,  for  whom  it  has  been 
most  ably  translated  by  Dr.  William  Moore,  of  this  city ; 
and,  without  professing  to  be  learned  in  the  Dutch  language, 
we  unhesitatingly  pronounce,  from  the  ease  with  which  it  reads 
and  the  elegance  and  purity  of  its  diction,  that  the  book  could 
not  have  fallen  into  better  hands.  The  author  has,  moreover, 
contributed  a  large  amount  of  new  matter,  and  has  altered  two 
or  three  portions  of  the  original,  in  reference  to  which  his 
views  have  undergone  some  changes,  so  that  this  may  virtu¬ 
ally  be  considered  a  new  edition  of  the  essays  originally  pub¬ 
lished  by  the  Royal  Academy  of  Sciences  at  Amsterdam ;  the 
first  on  the  spinal  cord,  in  1854,  and  the  second  on  the  me¬ 
dulla  oblongata  and  epilepsy,  in  1858:  both  of  which  are  here 
included  in  one  volume. 

It  is  not  the  least  service  to  medical  science  conferred  by  the 
New  Sydenham  Society,  that  they  have  published  this  work. 
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Had  it  not  been  for  their  doing  so,  the  results  obtained  by  Schroe- 
der  van  der  Kolk  would  have  long  remained  unknown,  sealed 
up  by  the  language  in  which  they  were  published,  for  the  book 
is  not  one  that  would  be  likely  to  pay  for  its  publication  in 
English,  as  a  commercial  speculation,  and  yet  it  is  one  whose 
teachings  will,  we  doubt  not,  become  as  “  familiar  in  our  mouths 
as  household  words.” 

The  second  work  on  our  list  is  a  republication  from  the 
Philosophical  Transactions  for  1858,  of  a  most  valuable  series 
of  papers  on  the  structure  of  the  medulla  oblongata,  by  J.  Lock¬ 
hart  Clarke,  Esq.,  already  distinguished  by  his  researches  on 
the  structures  of  the  spinal  cord.  Both  books  are  profusely 
illustrated  with  well-executed  lithographs. 

Our  knowledge  of  the  structure  of  the  nervous  centres  has 
hitherto  been  founded  on  a  superficial  anatomy,  deductions 
from  physiological  and  pathological  facts,  experiments  on  liv¬ 
ing  animals,  and  observations  in  comparative  anatomy.  We 
have  now,  in  some  measure,  the  means  of  testing  the  accuracy 
of  the  inferences  from  these  sources.  The  interest  and  import¬ 
ance  of  doing  so  will,  we  trust,  induce  our  readers  to  follow  us 
into  some  details,  confining  our  attention,  in  the  first  instance, 
to  Schroeder  van  der  Kolk  s  Essay  on  the  Spinal  Cord. 

The  teachings  in  our  schools,  and  in  the  leading  systematic 
works  on  physiology,  embrace  three  theories  as  to  the  struc¬ 
ture  and  mechanism  of  the  spinal  cord,  which,  following  Dr. 
Todd,  we  may  explain  as  follows: — First,  there  is  the  theory 
of  Dr.  Marshall  Hall  and  his  followers,  which  teaches  that  the 
spinal  cord  has  two  sets  of  nerve  fibres  connected  with  it, — 
fibres  connecting  the  various  muscles  and  sentient  surfaces  of 
the  body  with  the  brain,  passing  along  the  cord,  so  that  that 
organ  is  little  more  than  a  bundle  of  nerves  going  to  and  from 
the  brain.  These  are  called  sensori  volitional  nerves,  as  carry¬ 
ing  sensation  to  the  brain,  and  volition  from  it  to  the  muscles. 
But,  in  addition  to  these,  there  is,  according  to  Dr.  Hall,  ano¬ 
ther  class  of  fibres  proper  to  the  spinal  cord,  which  form  a  con¬ 
nexion  with  its  gray  matter ;  of  these  fibres,  some  are  afferent 
or  incident,  others  efferent  or  reflex,  and  these  two  kinds  have 
an  immediate,  but  unknown  relation  to  each  other,  so  that'each 
afferent  nerve  has  its  proper  efferent  one,  the  former  being  ex¬ 
citer,  the  latter  motor.  This  theory  was  advocated  by  Dr. 
Carpenter,  in  the  early  editions  of  his  Physiology,  who,  how¬ 
ever,  found  it  necessary,  in  order  to  account  for  certain  emo¬ 
tional  acts,  to  suggest  the  existence  of  another  set  of  fibres — 
emotional  fibres  passing  along  the  spinal  cord  to  the  brain. 
Thus  the  roots  of  the  nerves  were  supposed  to  consist,  each  of 
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them,  of  three  sets  of  fibres:  the  anterior  root,  containing  1st, 
fibres  of  voluntary  motion,  arising  in  the  brain,  and  running 
along  the  cord  to  the  point  of  exit ;  2nd,  fibres  of  emotional  acts, 
also  arising  in  the  brain,  and  running  along  the  cord  ;  and  3rd, 
reflex  fibres  arising  in  the  gray  substance  of  the  cord.  In  like 
manner,  the  posterior  root  was  supposed  to  contain  three  sets 
of  fibres,  1st,  sensitive,  2nd,  emotional,  continuing  through  the 
cord  to  the  brain,  and  3rd,  excitor,  terminating  in  the  gray 
substance  of  the  cord  itself. 

The  second  hypothesis  is  that  which  accords  with  the  views 
of  Muller,  and  many  other  physiologists.  It  assumes  that  the 
fibres  of  sensation  and  volition  proceed  to  and  from  some  part 
or  parts  of  the  intercranial  nervous  mass — that  every  nerve-fibre 
of  the  body  is  continued  into  the  brain.  Those  which  are  dis¬ 
tributed  to  the  trunk  and  extremities  pass  along  the  spinal  cord 
separating  from  it,  with  the  various  roots  of  the  nerves,  and  in 
their  course  within  the  spine  mingling  more  or  less  with  the 
vesicular  matter  of  the  cord.  There  are,  according  to  this  hy¬ 
pothesis,  no  other  fibres  but  these  (save  the  commissural),  and 
they  are  sufficient  to  manifest  the  physical,  as  well  as  the  men¬ 
tal  acts.  Nerves  of  sensation  are  capable  of  exciting  nerves  of 
motion,  which  are  in  their  vicinity,  and  they  may  produce  this 
effect  even  when  the  spinal  cord  has  been  severed  from  the 
jDrain,  for  their  relation  to  the  gray  matter  of  the  cord  is  such 
that  their  state  of  excitement  is  readily  conveyed  to  it. 

According  to  the  third  hypothesis,  first  proposed  by  Todd 
and  Bowman,  it  is  assumed  that  all  the  spinal  and  encephalic 
nerves,  of  whatever  function,  are  implanted  in  the  gray  matter 
of  the  segments  of  the  cerebro-spinal  centre,  with  which  they 
are  severally  connected,  and  do  not  pass  beyond  them.  The 
several  segments  of  the  cerebro-spinal  axis  are  connected  with 
each  other,  through  the  continuity  of  the  gray  matter,  from  one 
to  another,  and  through  the  medium  of  commissural  fibres, 
which  pass  between  them.  Through  these  means  motor  or 
sensitive  impulses  may  be  propagated  from  segment  to  seg¬ 
ment;  and  a  stimulus  conveyed  to  any  segment  from  the  peri¬ 
phery  may  either  simultaneously  affect  the  brain  and  cause  a 
sensation,  or  it  may  be  reflected  on  the  motor  nerves  of  that 
segment,  and  cause  their  muscles  to  contract ;  or  both  these 
eflects  may  take  place  at  the  same  moment,  as  the  result  of  one 
and  the  same  stimulus. 

According  to  this  hypothesis,  each  segment  ofthe  cord,  so  long 
as  it  retains  its  proper  commissural  connexion  with  the  brain 
(by  commissural  fibres  and  continuous  gray  matter),  is  part  and 
parcel  ofthe  centre  of  volition,  as  well  as  of  that  of  sensation. 
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and  the  mind  is  as  directly  associated  with  each  segment  of  the 
cord,  as  it  is  with  any  portion  of  the  encephalon.  Let  that 
commissural  connexion  be  dissolved,  and  the  mind  will  im¬ 
mediately  lose  its  hold  upon  the  cord ;  but  the  various  segments 
of  that  organ  may,  nevertheless,  be  still  acted  on  by  the  phy¬ 
sical  impulses,  and  may  still  continue  to  evolve  the  nervous 
force  in  connexion  with  the  natural  changes  which  may  take 
place  within. 

Dr.  Todd,  from  whose  article  on  the  Physiology  of  the 
Nervous  System  in  the  Cyclopaedia  we  have  mainly  taken  the 
foregoing  description,  supports  the  latter  theory  by  many  ana¬ 
tomical,  physiological,  and  pathological  facts,  of  such  weight 
that  the  theory  is  pretty  generally  adopted.  We  propose  now 
to  subject  it  to  a  most  severe  test,  viz. — to  compare  the  infe¬ 
rences  drawn  by  Dr.  Todd  from  his  various  facts  as  to  the 
structure  of  the  cord,  with  the  facts  actually  ascertained  by  mi¬ 
croscopic  observation. 

The  point  of  variance  in  the  three  theories,  it  will  be  ob¬ 
served,  is  as  to  whether  all  the  fibres  of  the  spinal  nerves  ter¬ 
minate  in  the  cord  (Todd  and  Bowman),  or  whether  all  con¬ 
tinue  along  it  to  the  brain  (Muller),  or  whether  part  terminate 
in  the  cord,  and  part  continue  on  to  the  brain  (Hall). 

Schroeder  van  der  Kolk  has  found  that  the  gray  substance 
of  the  spinal  cord  is  composed  chiefly  of  ganglionic  corpuscles 
of  the  multipolar  variety, — that  is,  cells,  such  as  we  lately  de¬ 
scribed  in  our  review  of  Drummond  on  the  Sympathetic  Nerve, 
having  numerous  processes.  The  fibres  composing  the  anterior 
roots  of  the  spinal  nerves  he  describes  as  penetrating  to  these 
corpuscles,  and  becoming  continuous  with  some  of  their  pro¬ 
cesses;  some  corpuscles  having  two  or  more  nerve  processes 
connected  with  them,  some  but  one ;  where  there  are  two  or 
more  fibres  arising  from  one  corpuscle,  they  often  pass  out  in 
different  parts  of  the  cord,  joining  different  nerves,  and  the  libres 
from  the  several  nerves  frequently  pass  over  neighbouring  cor¬ 
puscles  to  become  connected  with  distant  ones.  The  corpuscles 
are  arranged,  more  or  less,  in  groups,  and  are  connected  with 
one  another  by  their  processes,  and  the  several  groups  are  si¬ 
milarly  connected.  Schroeder  van  der  Kolk  believes  that  none 
of  the  fibres  of  the  anterior  roots  become  continuous  with  the 
longitudinal  fibres  of  the  spinal  cord  ;  the  latter  he  regards  as 
commissural  bands  connecting  the  several  groups  of  corpuscles 
with  one  another,  and  with  the  brain.  The  connexion  being 
established  by  certain  processes  from  the  multipolar  corpuscles, 
that  he  calls  transverse  fibres,  which  pass  out  between  the  lon¬ 
gitudinal  fibres,  and  become  connected  with  them. 
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“We  see  this  represented^  in  Fig.  4,  only  a  few  longitudinal 
medullary  fibres,  a  a,  being  retained,  in  order  to  render  the  draw¬ 
ing  not  unnecessarily  large.  We  here  observe  inferiorly,  under  1, 
not  less  than  eight  filaments  in  connexion  with  ganglionic  cells, 
while  from  the  uppermost  bundle  four  filaments  can  be  traced  to 
such  bodies.  Among  these  filaments  those  marked  1  V  are  both  de¬ 
rived  from  the  same  ganglionic  cell,  the  anterior  in  the  centre, 
which  gives  off  a  filament  to  each  fasciculus ;  at  2,  we  see  two  fila¬ 
ments,  derived  from  the  one  end  of  a  ganglionic  cell,  while  the  cell 
marked  4,  likewise  gives  off  two  filaments,  running  out  in  an  oblique 
direction  under  the  other  nerve  filaments  to  the  superior  bundle  at 
.3,  just  as  the  cell  5  likewise  gives  off  a  nerve  filament,  which  passes 
obliquely  over  another  ganglionic  cell  running  near  1'.  At  6  is  the 
most  remote  ganglionic  cell,  connected  with  the  nerve  filaments; 
but  from  the  fasciculus  at  7,  which  is  not  traced,  a  filament  was 
connected  with  a  cell  situated  at  a  still  greater  distance,  but  which 
I  have  omitted,  in  order  not  to  enlarge  the  drawing  unnecessarily. 
The  connexion  of  numerous  ganglia  with  one  another  (as  the  cell 
8,  and  the  cells  marked  with  9)  is  here  also  very  beautifully  shown. 
Most  of  the  connecting  filaments  of  these  cells  are,  however,  cut  off, 
while  many  filaments,  visible  in  the  object,  but  which  could  not  be 
traced,  and  which  would  only  have  made  the  drawing  indistinct,  are 
not  included;  as  it  is  impossible  to  reproduce  in  a  drawing  the  en¬ 
tire  copiousness  of  nature.  In  several  places,  moreover,  in  this  very 
successful  preparation  the  passage  of  the  nerve  filaments  into  the 
ganglionic  cells  was  clear  to  demonstration ;  the  specimen  was  taken 
from  the  lumbar  portion  of  a  cow.  The  origin  of  the  anterior  nerve- 
roots  from  the  ganglionic  cells  is  here  so  evident  as  to  leave  no  room 
for  doubt  on  the  subject. 

“There  can  therefore  be  no  doubt  that  the  roots  of  the  motor 
nerves  arise  from  the  spinal  cord,  and  more  particularly  from  the 
ganglionic  cells  of  the  anterior  horns,  which  unite  to  form  a  net¬ 
work,  and  often  divide  into  more  or  less  widely  separated  groups. 

“  The  principal  question  therefore  is:  in  what  manner  are  these 
nerve-roots  connected,  by  means  of  the  ganglionic  network  into 
which  they  pass,  with  the  brain  ? 

“  That  the  anterior  medullary  filaments,  which  are  represented 
in  Fig.  5,  as  cut  across  at  A  A  A,  are  the  conductors  of  the  orders 
of  our  will  to  the  motor  nerves,  has  been  fully  ascertained,  and  is 
admitted  by  all  physiologists.  The  connexion  stated  to  exist  be¬ 
tween  these  medullary  filaments  and  the  gray  matter  is,  however, 
not  so  evident.  In  order  to  demonstrate  this  connexion,  it  is  neces¬ 
sary  to  turn  our  attention  to  some  other  parts  of  the  spinal  cord, 
which,  in  my  opinion,  are  immediately  concerned  in  it;  namely,  the 

*  Van  der  Kolk’s  work  has  been  so  extensively  circulated  by  the  flourishing  So¬ 
ciety  which  has  printed  it,  that  we  believe  most  of  our  readers  will  have  it  by  them  to 
refer  to  the  plates.  The  description  here  is,  however,  sufficiently  plain  to  be  under¬ 
stood  without  the  plates. 
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transverse  fibres,  found  on  all  sides  among  the  medullary  longitudi¬ 
nal  fibres,  and  radiatina;  from  the  gray  substance  through  the  white. 
See  Fig.  12, A.” 

The  connexion  of  the  transverse  fibres  with  the  loncfitudi- 

C7 

nal  is  difficult  to  demonstrate,  but  Schroeder  van  der  Kolk  has 
succeeded  in  this,  and  has  given  a  drawing  of  it.  Speaking  of 
these  fibres,  he  says: — 

“  I  have,  however,  observed,  that  they  curve  and  pass  into  the 
longitudinal  fibres,  as  I  have  represented  in  Fig.  6,  from  a  very  suc¬ 
cessful  longitudinal  section,  taken  from  the  antero-lateral  columns. 
We  here  see  the  transverse  strands,  c  c?,  bending  into  the  longitu¬ 
dinal  fibres;  yet  at  the  same  time  the  innermost  longitudinal  fibres 
curve  towards  the  gray  substance  and  pass  into  the  ganglionic  cells 
at  a  a  fact  which  Schilling  also  represents,  and  says  he  has  only 
once  observed.  I  have  often  met  with  this,  and  in  the  preparation 
whence  Fig.  6  was  taken,  only  a  part  of  which  is  represented,  it 
occurred  in  several  places.  .  .  . 

“  From  the  foregoing,  the  nature  of  these  filaments  may,  with¬ 
out  much  difficulty,  be  explained.  Thus  the  longitudinal  white 
columns,  for  the  most  part,  maintain,  as  all  writers  have  observed, 
parallel  courses,  and  present  no  apparent  termination,  while  from  the 
gray  substance  lateral  transverse  bundles  radiate,  which  divide  and 
are  scattered  among  the  white  columns  and  take  up  their  fibres. 
Fig.  c  €  d  f.  In  this  manner  the  longitudinal  fibres,  as  conductors 
of  our  will,  pass  into  these  transverse  fibres,  and  thus  the  orders  of 
our  will  are  conveyed  along  these  rays  to  the  ganglionic  net,  whence 
the  motor  nerves*  take  their  origin.  This  of  itself  explains  wdiy  so 
many  ganglionic  cells  are  situated  at  the  outer  edge  of  the  gray 
matter,  into  which  we  do  not  see  the  nerve-roots  pass ;  these  last 
arise  rather  from  the  centre  of  the  anterior  horn,  namely,  from  the 
ganglionic  group,  which  receives  on  all  sides  communicating  fila¬ 
ments,  arising  themselves  from  the  marginal  ganglia  or  from  the 
transverse  rays. 

“  It  is,  however,  not  always  that  such  a  decussation  of  the  trans¬ 
verse  radiating  fibres  with  the  nerve-root  at  its  entrance  is  seen; 
sometimes  the  filaments  of  the  nerve-root  themselves  appear  in  part 
to  bend  along  the  margin  of  the  gray  substance,  and  here  to  pass 
into  cells  which  are  connected  with  the  radiating  fibres,  while  other 
fibres  keep  more  to  the  middle  and  penetrate  to  the  principal  group 
of  the  ganglionic  cells. 

“  These  transverse  radiating  fibres  are,  therefore,  the  means  of 
communication  between  the  anterior  and  lateral  longitudinal  co¬ 
lumns  and  the  gray  substance,  or  rather  the  ganglionic  cells,  whence 
the  nerve-roots  arise.  Hence  is  seen  also  why  the  longitudinal  fibres 
of  these  white  columns  maintain  such  a  parallel  course.  They  would 
of  necessity  exhibit  a  more  plaited  appearance,  if  fasciculi  of  some  of 
the  fibres  constantly  passed  from  without  between  the  others  to- 
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wards  the  centre  in  the  gray  substance ;  but  it  appears,  on  the  con¬ 
trary,  that  the  gray  matter  sends  otF  transverse  rays,  subdividing 
among  the  longitudinal  fibres,  and  taking  up  these  fibres,  or,  if  we 
will,  passing  into  them.  It  also  follows  from  this,  that  these  rays 
are  most  numerous  where  the  thickest  nerves  arise,  or  where  the 
most  complex  nervous  connexions  are  situated ;  to  be  convinced  of 
this  it  will  be  sufficient  to  compare  the  first  three  drawings  in  Stil¬ 
ling’s  work  on  the  medulla  oblongata,  for  example,  Plate  II.,  Fig.  1, 
from  the  dorsal  portion,  with  Figs.  3  and  4  from  the  cervical  bulb. 
I  cannot,  however,  describe  this  connexion  very  fully,  until  I  come 
to  the  physiological  explanation  of  this  wonderful  tissue  of  fibres  in 
the  spinal  cord,  to  which  I  refer  the  reader,  but  as  preparatory  to 
which  I  must  first  explain  the  structure  of  the  spinal  cord  and  of  its 
tissue  in  its  integrity.” 

It  is  thus  seen  that  microscopic  observation  has  fully  de¬ 
monstrated  the  correctness  of  the  theory  of  Todd  and  Bowman, 
so  far  as  the  motor  roots  are  concerned ;  and  here  we  must  ob¬ 
serve,  that  we  think  Schroeder  van  der  Kolk,  as  well  as  Brown- 
Sequard,  has  not  done  justice  to  our  countrymen,  who  have 
so  remarkably  arrived,  by  reasoning  from  physiological  facts, 
at  a  knowledge  of  the  structure,  since  demonstrated  by  the  mi¬ 
croscope.  We  are  accustomed  to  regard  the  fulfilment  of  the 
predictions  of  astronomers  as  wonderful  proofs  of  the  accuracy 
of  their  science,  and  on  the  same  grounds  we  must  now  con¬ 
gratulate  Todd  and  Bowman,  and  the  students  of  physiology, 
on  this  conclusive  proof  of  the  accuracy  to  which  their  science 
also  may  attain. 

In  reference  to  the  sensitive  or  posterior  roots  of  the  spinal 
nerves,  the  microscope  seems  to  have  not  yet  decidedly  pro¬ 
nounced,  owing,  in  a  great  degree,  to  the  complicated  structure 
of  the  parts.  Here  we  must  again,  for  the  sake  of  clearness, 
digress  somewhat  from  our  author.  It  is  well  known  that  after 
Sir  Charles  Bell  proved  the  difference  in  the  functions  of  the 
anterior  and  posterior  roots  of  the  spinal  nerves,  he  believed 
that  the  anterior  and  posterior  columns  of  the  spinal  cord  were 
devoted,  respectively,  to  motion  and  sensation  in  the  same 
manner  as  the  nerve  roots  arising  from  them.  Sir  Charles  soon 
afterwards  gave  up  this  theory,  but  it  has  since  met  such  warm 
advocates,  especially  Longet,  that  it  has  been  very  generally 
taught  in  the  schools  and  in  the  class-books.  Todd  and  Bow¬ 
man  examined  this  question  with  their  usual  ability,  and  ar¬ 
rived  at  the  conclusion,  that  the  posterior  columns  are  not 
concerned  in  conveying  sensitive  impressions  to  the  brain,  that 
they  have  no  connexion  with  the  posterior  roots  of  the  spinal 
nerves,  which  are  attached  exclusively  to  the  antero-lateral  co- 
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lumns,  and  the  gray  substance  in  them,  and  that  these  antero¬ 
lateral  columns  convey  both  the  motor  and  sensitive  impres¬ 
sions  to  and  from  the  brain ;  while  the  posterior  columns  are 
exclusively  commissural,  connecting  the  several  segments  of  the 
cord  with  one  another,  and  with  the  cerebellum,  and  that  they 
are  principally  of  use  in  harmonizing  and  co-ordinating  the 
actions  of  the  several  parts  of  the  cerebro-spinal  axis.  A  great 
part  of  the  lectures  lately  delivered  by  Brown-Sequard  in  Lon¬ 
don  and  Dublin,  and  many  of  the  experiments  he  performed, 
were  devoted  to  the  examination  of  these  same  posterior  co¬ 
lumns.  The  conclusions  at  which  he  arrived  coincided  with 
those  of  Todd  and  Bowman,  so  far  as  that  they  took  no  part 
in  conveying  sensitive  impressions  to  the  brain,  which  Brown- 
Sequard  believes  are  conveyed  by  the  gray  substance,  and  more 
particularly  by  its  posterior  horns,  while  the  office  of  the  pos¬ 
terior  column  is  chiefly,  he  allows  it  to  be  inferred,  though  he  does 
not  distinctly  state  it,  to  supply  nerves  to  the  blood-vessels — va- 
so-motor  nerves — a  theory  we  are  not  called  on  to  discuss  here, 
and  one  not  without  its  difficulties.  They  also,  he  says,  take 
part  somehow  in  the  reflex  functions  of  the  cord.  To  us  his 
reasonings  by  no  means  disprove  the  theory  of  Todd  and  Bow¬ 
man  as  to  the  commissural  nature  of  these  columns,  but  rather 
the  contrary ;  but  it  concerns  our  present  subject  more  to  no¬ 
tice  the  interesting  discovery  of  Brown-Sequard,  of  reasons 
to  believe  that  the  conductors  of  sensation  from  the  two  sides 
of  the  body  decussate  with  one  another  at  the  point  of  their 
entrance  into  the  spinal  cord;  that  they  all  join  the  central 
gray  substance,  but  that  in  doing  so,  some  of  the  fibres  pass 
between  the  longitudinal  fibres  of  the  posterior  and  antero-la- 
teral  columns,  without,  however,  being  connected  with  them, 
and  that,  before  joining  the  gray  substance,  some  of  them  run  a 
short  distance  upwards,  and  some  downwards,  while  the  others 
pass  in  directly  to  their  destination.  We  may  now  return  to 
the  work  before  us,  to  learn  the  teachings  of  the  microscope 
on  these  points. 

The  examination  is  attended  with  great  difficulty,  which 
will  not  only  account  for  the  various  opinions  of  difterent  wri¬ 
ters,  but  for  the  readiness  with  which  Schroedervander  Kolk  has 
changed  hisown  opinions  since  the  first  publication  of  his  essay, 
as  appears  not  only  from  the  notes  he  has  supplied  to  this  edi¬ 
tion,  but  from  his  more  recent  essay  on  the  Medulla  Oblon¬ 
gata.  His  first  observations  led  him  to  believe  that  the  pos¬ 
terior  roots  divided  into  two  sets  enjoining  the  cord,  some  pass¬ 
ing  upwards,  forming  a  part  of  the  posterior  columns,  and  thus 
passing  to  the  brain ;  while  others  pass  directly  in  to  join  the 
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multipolar  cells.  The  first  set  he  believed  to  be  for  sensation, 
and  the  others  to  be  reflex  nerves. 

“  From  the  foregoing  it  would  therefore  appear,  that  posteriorly 
not  only  is  the  tissue  of  the  spinal  cord  more  complicated,  but  con¬ 
tains  two  kinds  of  nerve- roots,  one  kind  proceeding  immediately  up¬ 
wards  in  the  white  medullary  rays,  Fig.  7  a  and  apparently  pass¬ 
ing  to  the  brain.  They  are  indisputably  nerves  of  sensation ;  the 
other  roots,  however,  Fig.  7  c  d.  Fig.  8,  a,  b,  c,  pass  across  through 
the  white  columns  to  the  posterior  horn,  which  they  penetrate,  and 
partly  mingle  with  the  marginal  fibres,  by  which  the  horn  is  sur¬ 
rounded,  and,  as  it  were,  enclosed,  and  which,  in  the  centre  of  the 
gray  substance  between  the  anterior  and  posterior  horn  appear  to 
lose  themselves  in  ganglionic  cells,  Fig.  8  d  e,  wherein  at  the  same 
time  both  the  major  part  of  the  marginal  fibres  and  the  posterior 
commissure,  f,  unite.  These  nerve  filaments  can  scarcely  be  any¬ 
thing  else  than  reflex  nerves,  conveying  the  stimulus  into  the  net¬ 
work  of  ganglionic  cells,  wherewith  they  appear  to  be  connected, 
whence  the  impression  received  can  be  communicated  to  the  anterior 
groups  of  cells,  from  which  the  motor  nerve-roots  arise.  These 
transverse  roots,  which  have  hitherto  been  regarded  as  sensitive  roots, 
appear  therefore  to  be  reflex  roots,  which  accompany  the  sensitive 
nerves  into  the  spinal  cord,  where  they  leave  one  another;  the  first 
to  pass  upwards  to  the  brain,  the  others  to  unite  with  the  common 
central  point  for  motion,  that  is,  with  one  or  other  group  of  gangli¬ 
onic  cells  in  the  commencement  of  the  anterior  horns.  The  posterior 
horn  itself,  which,  on  account  of  its  great  transparency,  is  stated, 
although  improperly,  to  consist  of  gelatinous  matter,  has,  on  a  trans¬ 
verse  section,  an  elegant  and  wavy  appearance.  Fig.  8  ^  g,  being 
very  transparent  towards  the  ends,  with  a  dark  marbled  border. 
Several  bundles,  appearing  as  darker  striie,  perforate  this  horn ;  its 
structure,  therefore,  differs  very  much  from  that  of  the  anterior 
horn,  which  has  a  more  uniform  tint,  and  is  more  or  less  occupied 
with  ganglionic  cells,  and  the  many  decussating  filaments,  springing 
from  them.” 

This  certainly  is  a  very  different  structure  from  that  which 
we  might  expect  to  find  on  the  authority  of  Todd;  but  the 
author  has,  since  the  publication  of  the  essay,  materially  altered 
his  opinion,  as  will  be  seen  by  the  following  extract  from  his 
essay  on  the  Medulla  Oblongata.  It  is,  morever,  to  be  observed 
that  Bidder  has  failed  to  discover  those  ascending  fibres;  and 
that  Stilling,  who  has  devoted  so  much  attention  to  the  examina¬ 
tion  of  the  spinal  cord,  while  he  confirms  their  existence,  describes 
all  the  fibres  of  the  posterior  roots  as  joining  the  gray  substance 
in  its  posterior  horns,  some  passing  in  at  once  to  their  destination, 
and  others  running  upwards  some  distance,  and  terminating 
in  the  gray  substance,  which  exactly  accords  with  the  teach¬ 
ings  of  physiology. 
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“  From  the  great  analogy,  however,  which  exists  between  the 
sensitive  nerves  of  the  spinal  cord  and  of  the  medulla  oblongata,  I 
think  we  must  for  the  present  infer,  that  the  nerves  of  sensation  in 
the  cord  also  arise  from  the  ganglionic  cells  in  the  posterior  gray 
cornua,  whence,  probably,  filaments  are  derived,  which  decussate  in 
the  commissures  and  pass  farther  upwards.  Such  a  view  would 
afibrd  the  best  explanation  of  Brown-Sequard’s  experiments,  and 
would  reconcile  them  with  the  indisputable  facts  of  the  course  of  the 
sensory  nerves  in  the  medulla  oblongata.  From  these  experiments 
it  would  appear  to  follow  as  a  necessary  consequence,  that  the  de¬ 
cussation  for  the  nerves  of  sensation  takes  place  in  the  spinal  cord, 
in  the  neighbourhood  of  the  origin  of  the  sensory  root.  . 

“  As,  however,  the  posterior  grey  cornua,  as  I  have  observed  in 
my  Essay  on  the  Spinal  Cord,  pages  52  and  68,  are  much  more 
slender  in  the  back  and  above  the  cervical  bulb,  and  therefore  con¬ 
tain  a  much  smaller  number  of  the  fine  ascending  fibres  than  exist 
in  the  lumbar  and  cervical  expansions,  these  fibres  cannot,  in  my 
opinion,  serve  for  the  conduction  of  perception ;  on  the  contrary, 
while  the  proper  sensory  filaments  appear  to  pass  over  into  the  gan¬ 
glionic  cells  of  the  spinal  cord,  other  conducting  filaments  spring 
from  this  origin  of  the  nerves  of  sensation,  which,  as  in  the  medulla 
oblongata,  seem  to  pass  to  the  opposite  side,  to  turn  upwards  into 
the  posterior  columns,  and  so  to  convey  the  impression  to  the  brain. 
Hence  it  also  follows,  that  we  cause  insensibility,  according  to  the 
experiments  of  Brown-Sequard,  by  a  longitudinal  incision  into  the 
middle,  or  by  destroying  the  gray  matter.  Brown-Sequard  appears, 
however,  not  to  have,  in  every  instance,  accurately  distinguished  re¬ 
flex  impressions  from  the  perception  of  feeling.” — Essay  on  Me¬ 
dulla  Oblongata^  pp.  114. 

Physiological  results  having  proved  that  the  motor  nerves 
take  their  origin  from  the  multipolar  cells  in  the  spinal  cord, 
and  that  these  cells  are  arranged  in  groups,  the  author  proceeds 
to  explain  the  mode  of  action  of  these  parts — 

“  If  we  examine  a  muscle,  the  biceps  for  example,  or  any  other 
muscle  of  some  size,  and  trace  the  motor  nerves  distributed  to  it, 
the  slightest  microscopic  examination  will  suffice  to  show  that  the 
branches  of  the  so-called  perforans  Casserii,  which  pass  into  the  bi¬ 
ceps,  contain  several  hundreds,  nay,  thousands  of  primitive  filaments; 
from  the  same  nerve  the  brachialis  anticus  also  receives  its  motor 
nerves,  whereby  this  number  is  again  considerably  increased.  The 
peculiarity,  however,  of  these  muscles  is,  that  we  cannot  move  either 
separately ;  they  form  one  of  those  systems,  of  which  some  still  more 
extensive  examples  are  to  be  found  in  the  body ;  it  will  suffice  to 
mention  the  rectus,  crurseus  and  vasti.  When  we  bring  the  first- 
mentioned  muscles  into  action,  all  the  fibres  belonging  to  the  system 
to  which  they  belong  become  proportionately  tense;  we  are  not  able 
to  flex  the  biceps  and  to  leave  the  brachialis  anticus  relaxed,  or 
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vice  versa;  but  whether  it  be  with  slight  force,  or  whether  it  be  with 
a  violent  effort,  the  influence  of  our  will  is  proportionately  commu¬ 
nicated  to  all  the  muscular  fibres, — a  co-operation  absolutely  neces¬ 
sary  to  enable  the  muscles  to  render  us  the  service  of  which  they 
are  capable.  The  power  of  producing  a  partial  contraction  of  some 
muscular  bundles  would  have  been  perfectly  useless ;  because,  in 
these  muscles  a  part  could  have  no  more  action  than  the  entire  or¬ 
gan,  namely,  to  flex  the  forearm ;  the  orders  of  our  will  must,  there¬ 
fore,  be  uniformly  distributed  over  all  the  muscular  nervesentering 
into  the  brachialis  anticus  and  biceps.  Now,  if  all  these  muscular 
nerves  proceed  along  the  spinal  cord  to  the  brain,  and,  in  fact,  to 
the  point  where  our  will  acts,  the  latter  must  always  uniformly  in¬ 
fluence  these  thousands  of  nerve-fibres;  but  still  it  remains  unex¬ 
plained,  why  our  will  should  not  be  able  to  act  more  strongly  on 
some  nerve-fibres  than  on  others,  as  it  can  act  on  different  muscular 
nerves,  and  why  we  should  not  have  the  power,  for  example,  of 
bringing  into  action  the  one-half  of  the  biceps,  or  the  biceps  alone, 
leaving  the  brachialis  anticus  relaxed. 

“Nature  has,  however,  in  my  opinion,  arranged  this  with  much 
greater  simplicity  and  certainty.  All  the  muscular  nerves,  destined 
for  the  biceps  and  brachialis  anticus,  arise  from  a  group  of  multipo¬ 
lar  ganglionic  cells,  which  are  mutually  connected.  If  now  this 
group  receives  an  impression  or  stimulus  from  our  will,  by  means  of 
one  or  several  conducting  filaments  derived  from  the  brain,  this  im¬ 
pression  appears  to  be  distributed  equally  to,  and  to  excite  to  the 
development  offeree,  all  the  multipolar  cells  of  the  group,  by  means 
of  numerous  filaments  of  communication;  the  consequence  of  which 
is,  that  all  the  nerve  fibres  derived  from  the  group  are  excited  with 
an  uniform  force,  which  is  transmitted  to  all  muscular  fibres  receiv¬ 
ing  nerves  from  the  same  group,  whence  must  result  an  uniform  and 
simultaneous  action  and  contraction  of  all  muscular  fibres  of  the 
biceps  and  brachialis  anticus,  so  that  we  are  unable  during  their  con¬ 
traction  to  leave  a  portion  of  these  muscles  inactive.  We  may, 
therefore,  regard  such  a  group  of  ganglionic  cells  as  a  battery  of 
Leyden  jars  connected  with  one  another;  the  electric  force  is  divided 
uniformly  over  all  the  united  jars,  and  all  are  at  the  same  time  uni¬ 
formly  discharged,  as  a  conductor  alone  is  necessary  to  enable  all  to 
be  charged  alike.” 

It  follows,  then,  that  the  number  of  groups  of  cells  will  cor¬ 
respond  to  the  number  of  groups  of  muscles,  and  that  the  num¬ 
ber  of  longitudinal  fibres  in  the  spinal  cord,  required  to  conduct 
volition  from  the  brain,  will  be  in  proportion  to  the  number  of 
groups  of  cells ;  and  that  the  harmonization  of  muscular  move¬ 
ments  depends  on  the  muscles  being  connected  with  special 
groups  of  cells,  by  the  stimulation  of  which  a  combined  or  co¬ 
ordinated  movement  takes  place,  such  as  we  see  in  a  jump  or  a 
step;  shrieking  is,  according  to  our  author,  but  one  of  these 
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harmonized  reflex  movements.  Hence,  it  follows,  he  says,  that 
in  vivisections  so  many  incorrect  inferences  are  drawn  as  to  the 
feeling  and  perception  of  animals.  If  the  brain  be  cut  ofl*  above 
the  pons  varolii,  and  the  fifth  pair  of  nerves  be  strongly  stimu¬ 
lated,  the  animal  will  cry  out,  although  without  consciousness, 
without  perception,  and  without  the  feeling  of  pain;  and  many 
instances  of  shrieking  in  the  human  subject  are  referred  to, 
where  there  was  no  trace  of  consciousness. 

2.  We  now  turn  to  the  consideration  of  the  medulla  oblon¬ 
gata,  treated  of  in  Van  der  Kolk’s  second  essay,  and  in  Clarke’s 
paper.  The  mode  of  treatment  by  the  two  authors  Is  essentially 
different,  Clarke  confining  himself  almost  completely  to  anato¬ 
mical  details,  which  are  plainly  and  clearly  put  forth,  and  well 
represented  in  the  drawings,  while  Van  der  Kolk’s  essay  is  more 
physiological  than  anatomical,  and,  we  must  say,  does  not  seem 
to  us  to  be  of  the  same  value  as  his  essay  on  the  spinal  cord. 
The  whole  argument,  in  fact,  is  founded  on  certain  premises 
which  are  at  variance  with  the  teachings  of  other  observers ;  and 
as  Van  der  Kolk  assumes  them,  rather  than  proves  them,  they 
cannot  be  admitted.  These  are,  1st,  that  the  posterior  columns 
of  the  spinal  cord  are  sensational,  which,  as  we  have  seen,  the 
observations  of  Todd  and  the  experiments  of  Brown-Sequard 
disprove,  and  also  that  the  microscopical  researches  of  Bid¬ 
der  and  Stilling  confirm  the  views  of  these  authors.  2nd.  It 
is  assumed,  on  the  strength  of  certain  experiments  of  Schiff, 
that  the  anterior  white  columns  of  the  spinal  cord  are  the  con¬ 
ductors  of  the  orders  of  the  will  for  the  movement  of  the  extre¬ 
mities,  and  the  lateral  columns  for  the  movement  of  the  trunk; 
a  theory  at  variance  with  the  result  of  Brown  Sequard’s  expe¬ 
riments,  and  the  generally  received  doctrine.  3rd.  Van  der 
Kolk  states  that — 

“  Of  the  spinal  cord,  only  the  anterior  columns  pass,  in  the  cor¬ 
pora  pyramidalia,  as  conductors  of  the  orders  of  our  will  for  the 
movement  of  the  extremities  upwards  towards  the  brain.  The  la¬ 
teral  columns  of  the  cord  terminate  on  a  level  with  the  vagus,  which 
is  intimately  connected  with,  and  exercises  a  reflex  action  on  them. 
Consequently,  in  hemiplegia  we  never  have  paralysis  of  the  half  of 
the  trunk,  but  only  of  the  face,  the  tongue,  and  the  extremities.” 

This  is  the  second  conclusion  he  draws  in  summing  up  his 
observations,  and  it  is  so  completely  at  variance  with  the  uni¬ 
versally  received  doctrine,  that  it  should  have  been  fully  dis¬ 
cussed,  which  it  is  not.  On  this  point  we  find  that  Clarke  has 
almost  completely  confirmed  the  universally  received  ojnnions. 
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and  leaves  no  doubt  as  to  the  inaccuracy  of  van  der  Kolk  as  to 
the  abrupt  termination  of  the  lateral  columns, — a  statement  en¬ 
tirely  new  to  us,  as  well  as  to  his  revival  of  the  error,  long  since 
corrected  by  Rosenthal,  that  the  anterior  pyramids  are  formed 
by  the  anterior  columns  of  the  spinal  cord,  the  fact  being  that 
they  are  formed  chiefly  by  the  lateral  columns. 

“  In  addition  to  the  fibres  that  proceed  from  the  lateral  columns 
and  posterior  gray  substance,  there  are  other  decussating  fibres  that 
enter  into  the  composition  of  the  anterior  pyramids.  These  are  de¬ 
rived  from  the  anterior  gray  substance,  and  belong  to  the  system 
which  constitutes  the  anterior  commissure  of  the  medulla  spinalis. 
They  are  less  numerous,  however,  and  most  distinctly  seen  at  the 
lower  parts  of  the  pyramids. 

“  The  anterior  pyramids,  therefore,  are  composed  of  four  orders 
of  fibres : — 

“1.  Decussating  fibres  from  the  lateral  columns,  forming  their 
chief  bulk. 

“  2.‘  Decussating  fibres  from  the  posterior  columns  and  posterior 
gray  substance,  particularly  at  their  upper  portion. 

“  3.  Decussating  fibres  from  the  anterior  commissure. 

“4.  Non-decussating  fibres  of  the  anterior  columns,  separate  on 
their  outer  side,  and  on  their  inner  side  incorporated  with  those  that 
form  the  decussation.” — Clarice,  pp.  14,  15. 

While  we  object  thus  to  van  der  Kolk’s  physiology,  we 
gratefully  acknowledge  the  great  value  of  his  anatomical  obser¬ 
vations,  and  especially  the  l^urther  proof  he  affords  of  the  law 
that  nerves  arise  from  special  groups  of  multipolar  ganglionic 
cells,  which  groups  are  connected  with  one  another,  and  with 
other  centres,  by  commissural  bands.  Whether  he  is  justified 
in  arguing  that  these  commissural  bands  establish  a  crossed  ac¬ 
tion  in  the  nerves  that  arise  above  the  decussation  of  the  pyra¬ 
mids,  similar  to  that  admitted  to  occur  in  nerves  rising  below 
this  decussation,  will,  probably,  still  be  doubted.  The  argu¬ 
ment  is  chiefly  founded  on  the  position  of  the  tongue  in  cases 
of  paralysis.  The  tongue  is  commonly  believed  to  be  pro¬ 
truded  obliquely  in  cases  of  paralysis,  the  tip  being  pointed  in 
general  towards  the  paralyzed  side.  This,  it  is  well  known,  is 
not  a  constant  occurrence,  but  its  coincidence  with  hemiplegia 
is  regarded  by  van  der  Kolk  as  proving  a  decussation  in  the 
action  of  the  hypoglossal  nerve.  It  is  remarkable  that  anato¬ 
mists  cannot  agree  as  to  the  mechanism  by  which  this  supposed 
obliquity  is  produced ;  and  in  the  attempts  to  account  for  it,  the 
most  incongruous  and  contradictory  actions  are  attributed  to  the 
muscles  of  the  tongue,  of  which  examples  are  afforded  in  the  va¬ 
rious  theories  quoted  by  our  author.  This  symptom,  obliquity 
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of* the  tongue,  is  one  that  has  long  occupied  our  attention,  and 
in  all  the  cases  we  have  seen  where  it  was  supposed  to  exist,  we 
have  shown  that  the  obliquity  was  only  apparent,  the  tongue 
being  really  protruded  in  a  straight  line,  its  centre  correspond¬ 
ing  to  the  division  between  the  two  anterior  incisor  teeth,  but 
from  the  lips  being  drawn  to  one  side,  the  tip  of  the  tongue  ap¬ 
pears  to  be  directed  to  the  paralyzed  side.  We  believe  that  pa¬ 
ralysis  of  centric  origin  is  rarely  or  never  seen  in  the  nerves 
arising  from  the  medulla  oblongata,  because  disease  affecting 
this  centre  interferes  with  respiration,  and  causes  rapid  death. 
Even  of  the  wSeventh  nerve,  Dr.  Todd  says,  in  his  Clinical  Lec¬ 
tures,  he  never  saw  it  completely  paralyzed  from  uncomplicated 
disease  of  the  brain ;  intercranial  disease  may,  as  in  the  case  of 
cancerous  tumour  described  by  Watson,  cause  paralysis  of  the 
nerve,  and,  in  the  same  way,  intercranial  disease  may  paralyze 
the  lingual  nerve ;  but  in  this  case  we  believe  the  tongue  would 
be  protruded  towards  the  sound  side  by  the  action  of  the  sty¬ 
loglossus  and  hyoglossus,  and  the  paralysis  would  be  on  the 
same  side  as  the  intercranial  tumour.  At  all  events,  we  do  not 
think  it  is  yet  proved  that  there  is  any  crossed  action  in  the 
nerves  arising  from  the  medulla  oblongata.  We  further  object 
to  the  limitation  of  the  seat  of  perception  to  the  medulla  ob¬ 
longata.  Todd,  in  the  article  on  the  Physiology  of  the  Nervous 
Centres  in  the  Cyclopasdia,  so  often  referred  to,  argues  that  the 
seat  of  perception  is  in  the  optic  thalami,  corpora  quadrigemina, 
and  medulla  oblongata,  which  we  believe  to  be  much  more  in 
consistence  with  anatomical  facts ;  but  it  may  be  that  van  der 
Kolk  includes  these  parts  under  the  term  medulla  oblongata,  as 
some  other  authors  do,  a  point  on  which  he  leaves  us  in  doubt, 
as  he  gives  no  definition  of  the  term.  Nor  can  we  regard  the 
theory  that  the  corpora  olivaria  specially  preside  over  the  func¬ 
tion  of  speech  and  the  complicated  movements  of  the  tongue, 
as  proved,  though  the  intimate  connexion  of  these  bodies  with 
the  nuclei  of  the  hypoglossal  nerves  lends  probability  to  the 
suggestion.  The  researches  of  Clarke,  however,  show  that  these 
connexions  are  not  more  intimate  than  those  of  these  bodies 
with  all  the  other  parts  of  the  medulla  oblongata,  and,  on  the 
whole,  we  believe  that  anatomy  will  not  justify  our  going  fur¬ 
ther  than  he  does  in  the  following  extract.  As  for  van  der 
Kolk’s  cases,  the  post-mortem  examinations  showed  such  an 
amount  of  concurrent  disease  as  to  prevent  any  argument  being 
safely  rested  on  them. 

“  The  olivary  bodies,  then,  are  intimately  connected  with  all  the 
surrounding  parts  of  the  medulla,  chiefly  through  the  arciform  sys- 
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tern,  as  will  be  more  fully  shown  further  on ;  but  I  have  never  been 
able  to  trace  any  immediate  connexion  between  the  cells  of  the 
lamina  and  the  roots  of  the  nerves, — not  even  of  the  hypoglossal 
nerves  which  pass  directly  through  it.  It  is  probable,  therefore, 
that  the  olivary  bodies  are  co-ordinating  centres  for  the  different 
ganglia  or  nuclei  of  the  medulla  oblongata.^'' —  Clarke^  p.  29- 

In  leaving  this  part  of  our  subject,  we  must  express  our 
opinion,  that  the  patient  investigation  of  the  strictly  anatomical 
relations  of  the  several  parts  of  the  medulla  oblongata  pursued 
by  Mr.  Clarke  has  given  us  more  insight  into  its  structure,  and 
affords  better  promise  of  arriving  at  a  knowledge  of  its  physio- 
logy  than  any  thing  in  the  more  pretentious  essay  of  the  Dutch 
professor.  The  plan  pursued  by  Mr.  Clarke  is,  no  doubt,  te¬ 
dious,  and  demands  patience ;  but  of  its  value  as  a  means  of 
ascertaining  the  arrangements  of  a  complicated  and  intricate 
structure,  his  essay  affords  full  evidence. 

“  It  is  well  known  that  in  the  spinal  cord  the  columns  of  white 
and  gray  substance  are  parallel  to  each  other,  and  preserve  the  same 
relative  position  throughout  their  entire  course ;  but  in  the  medulla 
oblongata  these  parts  not  only  assume  a  different  arrangement,  by 
becoming  more  or  less  blended  with  each  other  and  with  new  struc¬ 
tures,  but  frequently  pursue  a  curvilinear  direction  in  different 
planes  inclined  at  varying  angles.  It  is  evident,  therefore,  that 
transverse  and  longitudinal  sections,  however  transparent  they  may 
be  made,  must  be  insufficient,  when  employed  alone,  to  complete  the 
examination  of  so  intricate  a  structure.  For  this  reason,  after  having 
made  myself  thoroughly  acquainted  with  the  microscopical  anatomy 
of  these  parts,  and  traced  their  relations  and  connexions,  as  far  as 
possible,  by  my  own  method  of  preparation,  which  I  find  superior 
to  any  other  that  I  have  seen  of  the  same  kind,  I  then  employed,  in 
conjunction  with  it,  the  method  of  heil;  so  that,  when  necessary,  the 
structure  revealed  at  different  stages  of  the  dissection  was  compared 
with  transparent  sections  through  the  same  parts.  Great  assistance 
was  also  obtained  by  making,  simply  for  my  own  use,  as  I  dissected 
through  the  depth  of  a  part,  a  multitude  of  sketches,  which  were 
placed  side  by  side  and  carefully  examined  in  succession :  the  plan 
is  tedious  and  demands  patience,  but  can  be  confidently  recommended 
to  anatomists  as  a  valuable  expedient  for  ascertaining  the  arrange¬ 
ments  of  a  complicated  and  intricate  structure,  of  which  the  parts 
are  so  continually  changing  their  course  and  relative  position,  in 
varying  planes,  that  in  the  dissection  each  must  necessarily  be  de¬ 
stroyed  whilst  seeking  its  relation  to  others.” — Clarke,  p.  2, 

III.  Pathological  investigation  of  the  Medulla  Oblongata  in 
general,  and  especially  of  the  proximate  cause  and  rational  treat¬ 
ment  of  Epilepsy. — This  forms  the  second  part  of  van  der 
Kolk’s  essay  on  the  Medulla  Oblongata,  and  is  in  every  respect 
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more  valuable  than  the  first.  His  physiological  researches  had 
early  led  him  to  regard  the  medulla  oblongata  as  the  principal 
centre  whence  the  more  general  reflex  movement  and  convul¬ 
sions  derive  their  origin.  Even  though  the  primary  irritation 
may  be  remote — for  example,  in  the  intestines — a  morbidly 
elevated  sensibility  and  irritation  in  the  medulla  oblongata  al¬ 
ways  form,  he  was  led  to  believe  the  foundation  of  such  attacks. 
Influenced  by  these  views,  he  applied  himself  to  the  steady 
examination  of  the  subject.  Many  interesting  facts  were  thus 
brought  to  light,  which  are  here  detailed  :  among  others,  it 
was  discovered  that  the  medulla  oblongata,  in  cases  of  long 
standing,  presented  certain  appearances  of  the  eflusion  of  lymph 
into  its  substance,  and,  at  a  later  stage,  fatty  degeneration.  It 
was  also  found  that  the  capillaries  became  permanently  enlarged, 
and  that  the  seat  of  this  enlargement  varied  according  as  the 
patients  bit  their  tongues  during  the  paroxysm,  or  were  chiefly 
afiected  with  difficulty  of  breathing ;  the  enlargement,  in  the 
first  case,  being  found  in  the  neighbourhood  of  the  nucleus  of 
the  hypoglossal  nerve,  and,  in  the  second,  in  the  nucleus  of  the 
par  vagum. 

“From  all  this,  I  think  we  have  sufficient  reason  to  conclude, 
that  the  first  cause  of  epilepsy  consists  in  an  exalted  sensibility  and 
excitability  of  the  medulla  oblongata,  rendering  the  latter  liable  to 
discharge  itself  on  the  application  of  several  irritants  which  excite 
it,  in  involuntary  reflex  movements.  This  irritation  may  either  be 
external  (irritation  of  the  trigeminus),  an  irritated  condition  of  the 
brain,  or,  as  is  still  more  frequent,  it  may  proceed  from  irritants  in 
the  intestines.  In  children,  worms  in  the  intestines,  acidity,  a  tor¬ 
pid  state  of  the  bowels,  &c.,  are  among  the  most  common  causes;  in 
adults,  there  may  be  irritation  of  the  intestines,  particularly  of  the 
mucous  membrane,  constipation,  and  prolongations  of  the  colon  con¬ 
nected  therewith,  but  above  all,  onanism,  which  acts  so  very  much 
on  the  medulla  oblongata,  and  must  be  regarded  as  a  very  frequent 
cause  of  epilepsy.  Amenorrhoea,  chlorosis,  plethora  of  the  uterus, 
hysteria,  &c.,  are  also  to  be  enumerated. 

“  In  the  commencement  there  is  still  only  exalted  sensibility. 
If  this  can  be  removed  or  moderated,  the  epilepsy  gives  way  of  itself, 
especially  if  the  sensibility  is  not  renewed  by  remote  causes. 

“  But  if  the  disease  has  already  lasted  long,  organic  vascular  di¬ 
latation  takes  place  in  the  medulla,  the  consequence  being  that  too 
much  blood  is  supplied,  and  the  ganglionic  groups  are  too  strongly 
irritated,  too  quickly  overcharged.  Every  attack  then  becomes  a 
renewed  cause  of  a  subsequent  attack,  as  the  vascular  dilatation  is 
afresh  promoted  by  every  fit.  Lastly,  increased  exudation  of  albu¬ 
men  ensues  from  the  now  constantly  distended  vessels,  whose  walls 
at  the  same  time  become  thickened,  producing  increased  hardness  of 
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the  medulla,  subsequently  passing  into  fatty  degeneration  and  soften¬ 
ing,  and  rendering  the  patient  incurable. 

“  With  these  changes,  vascular  dilatation  in  the  brain,  and  par¬ 
ticularly  in  the  cortical  substance,  goes  hand  in  hand.  The  small 
ganglionic  cells,  which  are  here  present  in  such  great  abundance, 
become  compressed  by  the  dilated  vessels,  and  perhaps  also  in  conse¬ 
quence  of  the  more  albuminous  nature  of  the  intercellular  fluid. 
jDulness  and  loss  of  memory  are  the  results ;  or  if  after  a  fit  an  unusual 
current  of  arterial  bloodis  supplied,  we  have,  following  immediately 
upon  the  paroxysm,  over-irritation,  rage,  and  acute  mania,  which  is 
present  in  so  many  epileptics. 

“  This  dulness  of  the  mental  powers,  which  may  represent  appa¬ 
rent,  until  it  finally  passes  into  true  dementia,  differs  very  much 
from  dementia  after  acute  or  chronic  mania — a  point  which  is  not 
sufficiently  kept  in  view.  Dementia  after  epilepsy  is  for  a  long  time 
the  result  of  vascular  dilatation,  and,  as  I  shall  show,  if  we  succeed 
in  conquering  the  epilepsy,  the  silliness,  the  blunting  of  the  mental 
powers,  and  the  shortness  of  memory  give  way,  and  the  patient  gra¬ 
dually  regains  his  former  powers  of  mind,  although  not  always  in  a 
perfect  degree,  which  depends  on  the  amount  of  the  affection.  The 
dilatation  of  the  vessels,  kept  up  by  no  fresh  attacks  and  conges¬ 
tions,  begins  by  degrees  to  disappear,  the  vessels  contract,  regain 
their  tone,  the  albuminous  exudation  becomes  absorbed,  and  the 
patient  recovers.” 

There  is  a  weak  point  in  this  theory  that  must  at  once  occur 
to  all  our  readers,  viz.,  that  it  does  not  account  for  the  uncon¬ 
sciousness  which  is  the  characteristic  feature  of  epilepsy,  and 
not  unfrequently  the  only  symptom  of  the  disease.  Van  der 
Kolk  does  not  regard  it  as  essential,  but  rather  as  a  secondary 
phenomenon,  produced  by  the  spasmodic  contraction  of  the 
blood-vessels  of  the  brain,  arising  from  an  impulse  reflected 
from  the  medulla  oblongata.  The  theory  is  virtually  the  same 
as  that  advocated  by  Brown-Sequard,  and  his  experiments  are 
brought  forward  in  support  of  it ;  but  we  observe  that  this  ex¬ 
perimentalist,  in  his  lectures,  following  Kussmaul  and  Tenner, 
places  the  contraction  of  the  cerebral  blood-vessels,  and  the 
subsequent  loss  of  consciousness,  as  the  first  consequence  of  the 
reflex  action  of  the  over-excited  medulla  oblongata,  which  has 
been  called  into  play  in  consequence  of  the  stimulus  conveyed 
to  it  from  some  remote  irritation. 

The  treatment  recommended  by  the  author  resolves  itself 
into  two  principles,  of  which,  strangely  enough,  he  places  first, 
to  remove  the  over-sensibility  of  the  medulla  oblongata ;  and 
second,  to  remove  the  local  irritation,  as  worms,  &c.  After 
trying  many  means  to  accomplish  the  first  object,  he  came  to 
the  conclusion  that  it  could  be  best  efihcted  by  local  depletion. 
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as  by  leeches  and  cupping  to  the  back  of  the  neck,  and  by  deep 
counter-irritation,  by  setons,  issues,  and  the  actual  cautery. 

It  is  almost  needless  we  should  remark,  that  however 
useful  these  means  may  be  in  many  cases,  there  is  a  numerous 
class  of  cases  in  which  a  tonic  and  stimulating  treatment  will 
alone  be  attended  with  benefit. 


1.  Om  nervernas  regeneration  och  dermed  sammanhdngande  fo- 

rdndringar  af  nervroren.  Akademisk  af  handling  af  Dr. 
Otto  Edvard  August  Hjelt.  Helsingfors:  J.  C. 
Frenckell  och  Son.  1859.  8vo,  pp.  72,  with  plates. 

On  the  Regeneration  of  Nerves^  and  the  Changes  of  the  Nerve- 
tube  connected  therewith.  An  Academic  Thesis. 

2.  Om  Fdrlamande  Mushelfortvining  fortshridande  genom  Felt- 

forvandling.  Af  Oskar  Th.  Sandahl,  Ch.  M.,  Adj.  vid, 
K.  Carol.  Med.  Chir.  Inst.  Stockholm :  1855.  P.  A. 
Norstedt  och  Soner.  8vo,  pp.  91. 

On  Progressive  Muscular  A  trophy  with  Paralysis  depending 
on  Fatty  Degeneration.  By  Oscar  Th.  Sandahl,  Chir. 
Mag.,  Assistant  at  the  Royal  Carolinean  Medico-Chirur- 
gical  Institute. 

3.  Anatomiskaiakttagelser.  Af  Prof.  A.  Retzius.  Foredrag 

vid  Skand.  Naturf.  motet.  1856.  (Aftryck  utur  Hygiea^ 
8vo,  pp.  8. 

Anatomical  Observations.  By  Professor  A.  Retzius. 
Read  before  the  Meeting  of  Scandinavian  Naturalists  in 
1856.  (Reprint  from  the  Hygiea^ 

4.  lakttagelser  vid  Sjuhvdrden  d  TJpsala  stads  provisoriska  sjuk- 

hus  under  1857  w^s  choleraepidemi.  Af  Ph.  Aberg.  Up- 
sala:  C.  A.  Leffler.  1858.  8vo,  pp.  34,  with  Appen- 
dices. 

Observations  on  the  Sick  in  the  Provisional  Hospital  at  TJpsal 
during  the  epidemic  of  Cholera  in  1857. 

5.  Om  Ldkekonsten  i  Egypten.  Af  Kir.  Mag.  Oskar  Th. 

Sandahl.  (Reprint  from  the  Hygiea.)  pp.  18. 

On  the  Medical  Art  in  Egypt.  By  Oscar  Th.  Sandahl, 
Chir.  Mag. 

1.  It  is  well  known  that  regeneration  of  the  nerves  takes  place 
after  they  have  been  divided  or  excised,  but  this  process  of  re¬ 
storation  has  not  as  yetbeen  followed  in  all  its  histological  details. 
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To  investigate  the  latter  was  the  object  of  Dr.  Hjelt’s  re¬ 
searches.  In  his  experiments  he  was  in  the  habit  of  excising 
a  portion  of  nerve  of  four  lines  in  length ;  the  greatest  distance 
at  which  he  saw  regeneration  take  place  was  12  lines.  The 
author’s  observations  agree  with  those  of  Gunther,  Schon,  and 
Bruch,  in  indicating  eight  weeks  as  the  shortest  period  in  which 
an  excised  portion  of  nerve  is  so  far  replaced  as  to  admit  of  the 
conduction  of  nervous  influence,  thous^h  Schiff  saw  sensation 
restored  in  11,  aud  Paget  in  10  or  12  days.  In  Schiff’s  case  a 
piece  of  an  inch  in  length  had  been  cut  out  of  the  lingual  nerve  of 
a  cat ;  in  Paget’s  the  median  nerve  had  been  divided  in  children 
of  11  and  13  years.  The  power  of  sensation  appears  to  return 
before  that  of  motion. 

The  phenomena  which  ensue  on  the  division  of  a  nerve  are 
of  two  kinds :  some  being,  that  is  to  say,  of  a  subordinate  na¬ 
ture,  while  others  are  most  closely  connected  with  the  violent 
disturbance  of  the  continuity  of  the  nervous  tube,  and  with  the 
interruption  of  its  connexion  with  the  central  parts.  To  the 
former  class  belongs  retraction.  But  the  phenomena  produced 
on  the  section  of  nerveS'by  irritative  changes  in  the  tissue  en- 
teringinto  their  composition  are  incomparably  more  important. 
The  characteristic  swelling  of  the  extremity  of  an  amputated 
nerve  depends  upon  a  commencing  process  of  new  formation, 
and  consists,  in  its  early  period,  of  an  excessive  development  of 
nuclei,  which  lays  the  foundation  for  the  subsequent  evolution 
of  the  nerve-tubes.  The  process  of  regeneration  in  nerves  is 
originally  a  formation  of  connective  tissue,  proceeding  from  the 
nuclei  of  the  neurilemma,  which  play  therein  the  most  impor¬ 
tant  part.  “  The  nuclei  entering  into  the  composition  of  the 
nerve-tube  seem  to  give  origin  to  the  nerve-medulla,  although 
we  cannot  more  accurately  explain  the  mode  of  its  formation. 
That  a  chemical  and  morphological  change  takes  place  in  the 
nerve  is  beyond  all  doubt,  as  the  nuclei  during  this  development 
disappear.  Schiff  certainly  assumes  that  they  persist,  and  are 
only  covered  by  the  nerve-medulla,  but  of  this  I  have  riot  been 
able  to  convince  myself;  I  must,  on  the  contrary,  maintain  that 
while  they  yield  the  material  for  the  continued  development 
of  the  nerve -tubes,  they  at  the  same  time  cease  to  exist.  I 
allow  them  only  a  transient,  though  an  important  signification.” 

Schiff  thinks  he  has  observed  that  the  vaso-nerves  are  rege¬ 
nerated  more  rapidly  than  the  sensory,  and  these  again  than  the 
motor-nerves. 

The  author  concludes  with  some  observations  on  the  ana¬ 
tomical  changes  in  the  interstitial  connective  tissue  of  the  nerves 
in  a  state  of  irritation.  It  is  this  tissue,  he  observes,  which 
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under  such  circumstances  plays  the  most  important  part,  as  the 
changes  of  the  properly  nervous  elements  must  be  considered 
as  secondary.  His  work  is  illustrated  with  four  well-executed 
plates. 

2.  The  second  work  on  our  list  is  a  comprehensive  essay 
by  Hr.  Sandahl,  on  the  singular  and  interesting  affection, 
“Atrophia  muscularis  paralysans,  adiposa,  progressiva.”  We 
can  refer  briefly  only  to  the  author’s  observations  on  the  statis¬ 
tics,  the  etiology,  and  the  treatment  of  the  disease. 

Of  75  patients  labouring  under  this  affection,  65  belonged 
to  the  male,  and  only  ten  to  the  female  sex.  Of  67  patients, 
whose  ages  are  stated,  22  were  under  20  years,  14  were  between 
20  and  35  years,  22  between  35  and  55  years,  7  between  55 
and  60,  and  two  were  over  60  years  of  age.  The  disease  would 
therefore  seem  to  spare  no  age  (16  patients  were  under  15 
years),  but  the  largest  number  of  cases  occurs  during  those 
years  when  the  human  frame  is  ordinarily  in  fullest  vigour. 

With  respect  to  mode  of  life,  the  patients  may  be  divided 
into  two  classes:  those  whose  labour  is  principally  corporeal, 
and  those  whose  occupation  is  chiefly  mental.  Of  73,  where 
the  occupation  is  mentioned,  35  belong  to  the  former,  and  30 
to  the  latter  class.  Of  these  38,  however,  many  have  been  ca¬ 
sually  subjected  for  a  longer  or  shorter  period  to  bodily  exer¬ 
tion,  usually  chiefly  with  the  part  of  the  body  in  which  the  dis¬ 
ease  first  manifested  itself. 

As  to  the  etiology  of  the  disease,  in  nine  cases  it  appeared 
to  be  hereditary.  In  these  patients  the  affection  manifested 
itself  during  childhood,  and  always  occurred  first  in  the  lower 
extremities.  This  undoubtedly  depends  on  the  fact  that  these 
limbs  are  the  first  which  children  exert  to  any  great  degree,  and 
is  evidently  connected  with  the  circumstance  that  constant  or 
frequently  recurring  over-exertion  of  some  muscular  group 
seems,  in  the  majority  (41)  of  the  cases  alluded  to  by  the  author, 
where  any  exciting  cause  canbe  assigned,  to  have  been  the  proxi¬ 
mate  cause  of  the  outbreak  of  the  disease. 

In  11  cases  the  disease  appeared  after  cold,  and  was  pre¬ 
ceded  by  rheumatic  pains. 

Four  times  it  was  a  consequence  of  severe  pyrexia,  three 
times  it  appeared  to  have  been  produced  by  onanism,  and  three 
times  by  external  violence. 

In  the  remaining  cases  no  exciting  cause  can  be  definitely 
assigned,  but  the  disease  set  in  and  was  developed  gradually 
and  imperceptibly,  and,  as  it  would  seem,  independently  of  ac¬ 
cidental  causes.  Lastly,  it  may  be  added,  that  in  the  causation 
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of  this,  as  of  most  other  degenerative  diseases,  poverty  and  mi¬ 
sery,  as  well  as  anxiety  and  mental  suffering,  play  an  important 
part. 

With  respect  to  treatment,  the  only  means  which  has  pro¬ 
duced  any  improvement,  and  in  some  reported  cases  complete 
recovery,  is  local  electrization  of  the  affected  parts.  Fifteen 
of  the  cases  spoken  of  were  more  or  less  improved  under 
this  mode  of  treatment.  But  in  order  that  this  remedy  may 
be  of  use,  it  must  be  employed  in  time,  while  the  wasting  is 
still  in  the  incipient  stage.  If  this  has  advanced  further,  the 
employment  of  electricity  is  also  futile.  The  paralyzing  con¬ 
sumption  of  the  muscles  then  extends  with  steadily  progressive 
fatty  change,  and  defies  every  effort  of  art. 

3.  The  next  pamphlet  before  us  is  a  reprint  from  the  Hy- 
giea  of  a  continuation  of  the  valuable  “  Anatomical  Observa¬ 
tions”  of  the  distinguished  physiologist.  Professor  A.  Retzius. 
The  subjects  treated  of  on  the  present  occasion  are,  the  occur¬ 
rence  of  foramina  in  several  different  parts  of  the  bony  wall  of 
the  cavity  of  the  tympanum  in  man;  the  existence  of  gray  con¬ 
volutions  on  the  under  surface  of  the  fornix  and  splenium  in 
the  brain  in  man  and  animals;  and,  thirdly,  the  conical  papillas 
situated  over  Peyer’s  follicles  in  the  intestinal  canal  in  the  cat 
and  many  animals.  In  connexion  with  the  first  of  these  sub¬ 
jects  the  writer  says:  “  It  appears  to  me  evident,  that  such  cir¬ 
cumstances  ought  to  be  taken  into  consideration  in  practical 
cases,  and  that  they  were  not  properly  understood  at  the  time 
when  special  instruments  were  invented  for  the  purpose  of  ar¬ 
tificially  opening  the  outer  wall  of  these  (the  mastoid)  pro¬ 
cesses.  My  attention  was  specially  directed  to  this  subject  during 
a  visit  to  Dublin  in  1855,  by  seeing  the  distinguished  oculist 
and  aurist,  Mr.  Wilde,  open  the  mastoid  cells  with  a  scalpel, 
as  a  matter  of  course,  in  cases  of  inflammation  of  their  internal 
lining  membrane,  for  the  purpose  of  giving  exit  to  the  morbid  “ 
inflammatory  secretion,  and  by  this  means  relieve  the  tension, 
assuage  the  severe  suffering,  and  subdue  the  inflammation.  I 
was  glad  to  see  that  the  operation  was  easily  performed,  and 
that  the  results  were  favourable.  I  have  since  myself  found 
that  in  many  cases  of  so-called  otalgia,  the  pain  has  its  princi¬ 
pal  seat  in  these  cells  or  sinuses.” 

4.  Dr.  Aberg’s  observations  appear  to  be  very  carefully 
drawn  up,  but  as  there  is  fortunately  at  present  no  special  rea¬ 
son  for  introducing  the  subject  of  cholera,  we  shall  not  in  this 
Number  enter  upon  their  consideration. 
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5.  In  Hr.  Sandahl’s  pamphlet  we  have  a  brief  but  interest¬ 
ing  sketch  of  the  state  of  medicine  in  Egypt  both  in  ancient 
and  modern  times.  The  author,  who  writes  from  personal  ob¬ 
servation,  having  about  two  years  ago  spent  a  winter  in  that 
country,  remarks  that  the  school  of  medicine  established  at 
Abu-Zabel  in  1826,  and  transferred  to  Cairo  in  1849,  though 
so  great  an  advance  in  many  respects,  has  as  yet  borne  but 
little  fruit  with  respect  to  the  population  at  large.  “  The 
Arabian  or  Fellah  in  Egypt  adheres  too  obstinately  to  his  old 
customs  and  prejudices  to  allow  him  to  have  acquired  confi¬ 
dence  in  the  modern  art  of  medicine.  He  very  rarely  calls  in 
any  educated  physician — never  if  the  latter  is  of  the  same  re¬ 
ligion  with  himself.  He  usually  tries  to  cure  himself  by  absti¬ 
nence  and  the  abundant  use  of  water,  with  warm  baths  in  the 
commencement  of  his  illness.  Otherwise  sunk  in  his  blind  de¬ 
stiny,  he  says  :  ‘  Allah-hu-akhdr,  Allah  Kherim^  (‘  God  is  great, 
God  is  merciful’),  and  thus  most  frequently  leaves  his  disease  to 
run  its  own  course.  The  European  physicians  in  Cairo  and 
Alexandria  are  therefore  employed  exclusively  by  the  numer¬ 
ous  European  population  in  these  cities,  and  only  some  few  of 
the  higher  and  richer  Turks,  who  during  their  travels  in  Eu¬ 
rope  have  imbibed  more  modern  ideas,  or  who  are  placed  about 
the  Pacha  and  the  throne,  in  the  more  serious  cases  call  in  any 
of  the  professors  in  the  medical  school.” 


Report  on  the  Patliologip  Therapeutics.,  and  General  Aitiology 
of  the  Epidemic  of  Yellow  Fever  which  prevailed  at  Lisbon, 
during  the  latter  half  of  the  Year  1857.  Presented  to  both 
Houses  of  Parliament  by  command  of  Her  Majesty. 
London.  1859. 

The  “  Blue  Book”  before  us  is,  what  these  ponderous  tomes 
frequently  are  not,  a  valuable  contribution  on  the  subject  of  its 
Report.  As  might  have  been  expected  from  its  learned  com¬ 
piler,  it  brings  before  the  profession  and  the  public,  in  a  clear 
and  intelligible  form,  an  evidently  truthful  and  comprehensive 
account  of  the  fatal  epidemic  of  yellow  fever  which  attacked 
the  inhabitants  of  Lisbon  in  the  year  1857,  and  of  which  we 
had  such  conflicting  accounts  in  the  newspaper  press  of  the  day. 
The  profession  will  receive  this  “  Report”  as  fresh  evidence  of 
its  author’s  zeal  in  the  cause  of  medical  investigation ;  and 
while  they  honour  him,  and  feel  proud  of  his  philanthropic 
efforts,  the  public  will  surely,  also,  duly  estimate  the  man 
whose  “  mission,”  as  he  tells  us,  “  to  that  city  on  the  occasion 
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in  question  was  one  voluntarily  undertaken  in  the  interests  of 
science  and  humanity.” 

Dr.  Lyons  is  already  well  known  for  his  valuable  researches 
as  Pathologist-in-chief  to  the  British  army  in  the  Crimea,  and 
we  have  no  hesitation  in  stating  that  his  Report  on  the  Patho¬ 
logy,  Therapeutics,  and  General  Etiology  of  the  Yellow 
Fever  of  Lisbon  is  not  calculated  to  diminish  his  reputation 
as  an  accurate  observer  and  sound  pathologist. 

As  within  the  brief  limits  of  a  review  it  would  not  be  pos¬ 
sible  to  do  more  than  cursorily  glance  at  the  various  investiga¬ 
tions  and  contributions  on  which  the  Report”  is  based,  we  shall 
confine  ourselves  to  a  “  notice  of  the  prominent  points  and  most 
interesting  sections ;  and  as  Dr.  Lyons,  in  his  letter  to  the  Presi¬ 
dent  of  the  General  Board  of  Health,  specially  refers  to  several 
of  these,  we  shall  give  a  summary  of  a  few  of  his  observations, 
with  our  own  views  on  the  questions  at  issue.  “  The  very  full 
details,”  says  he,  “  which  I  have  furnished  with  regard  to  the 
clinical  history  and  morbid  anatomy  of  the  disease  place  the 
nature  of  the  epidemic  beyond  doubt;  it  will  be  at  once  recog¬ 
nised  as  yellow  fever  of  very  fatal  character.”  We  certainly 
coincide  with  the  author  that  the  details  given  in  the  first 
and  second  sections  of  the  first  part  place  the  nature  of  the 
epidemic  beyond  controversy,  for  any  one  wdio  has  ever  seen 
yellow  fever,  in  an  epidemic  form,  in  the  West  Indies,  or  on 
the  coasts  of  Mexico,  in  which  the  disease  may  be  regarded  as 
indigenous,  must  acknowledge  that  a  more  graphic  description 
of  the  malady  than  that  of  the  “  Report”  could  not  be  given. 
Yellow  fever  of  a  most  malignant  form* the  disease  in  question 
undoubtedly  was.  Again: — 

“  The  description  I  have  given  of  the  several  marked  and  differ¬ 
ent  forms  under  which  the  malady  manifested  itself,  will,  I  think, 
be  read  with  interest;  and,  perhaps,  the  details  I  have  entered  into 
on  this  head,  and  in  the  section  devoted  to  pathological  anatomy, 
will  be  found  not  devoid  of  practical  importance.  They  indicate  to 
us  how  the  various  conflicting  accounts  given  by  different  writers 
of  yellow  fever  epidemics  in  different  times  and  places  may  be  re¬ 
conciled,  on  the  supposition  that  in  an  epidemic  visitation  one  form 
of  the  malady  was  predominant,  while  in  another  outbreak  the 
clinical  characters  presented  were  those  of  a  far  other  type  of  the 
disease . However,  in  closely  analyzing  the  essential  pheno¬ 

mena  of  the  several  forms  of  the  disease,  we  find  that  they  are  but 
varieties  derived  from  a  common  stock.” 

The  truth  of  these  observations  will  be  fully  sustained  by 
any  one  who  has.had  opportunities  of  seeing  several  epidemics 
of  yellow  fever ;  and  although  the  observer  will  perhaps  have 
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seen  the  disease  in  its  “  sthenic”  form  most  frequently,  still  he 
will  likely  have  met  with  the  “  algid”  and  “  hemorrhagic” 
forms  also ;  these  were  the  several  types  which  the  malady 
assumed  at  Lisbon,  and  are  thus  characterized  by  Dr.  Lyons 
in  his  Report.  There  cannot  be  a  question  that  the  difference 
of  opinion  expressed  by  several  writers  on  this  subject,  since 
the  time  of  Bancroft,  has  arisen  from  their  not  having  seen 
the  disease  but  under  a  single  aspect ;  hence,  one  has  described 
what  he  has  seen,  and  another  what  he  has  witnessed,  and 
their  descriptions  seem  to  refer  to  a  totally  different  complaint, 
while,  in  fact,  each  has  written  of  a  disease  essentially  the 
same,  but  exhibiting  itself  under  opposite  types  to  the  one  and 
to  the  other.  The  reporter  next  goes  on  to  the  origin  of  the 
epidemic.  In  speaking  on  this  point,  he  says ; — 

“  From  the  first  invasion  of  the  epidemic  in  Lisbon,  a  belief  be¬ 
came  wide-spread  and  general  that  the  disease  had  been  imported. 
This  opinion,  it  is  necessary  to  add,  was  not  confined  to  any  class  of 
the  community ;  it  was  shared  alike  by  persons  of  all  ranks  of  society, 
by  many  amongst  the  educated  as  well  as  by  the  illiterate,  and  by 
many  highly  respectable  members  of  the  medical  faculty,  as  well  as 
by  the  public  at  large.  This  opinion,  though  so  generally  diffused, 
was  not,  however,  universally  accepted,  for  both  in  the  faculty  of 
medicine,  and  from  several  non-professional  persons  of  great  intelli¬ 
gence,  I  have  heard  the  most  distinct  avowals  of  a  belief  in  the  en¬ 
tirely  local  origin  of  the  epidemic,  while  certain  existing  conditions 
were  pointed  to  as  manifestly  sufficient  to  account  for  its  causation.” 

Now  hear  what  Dr.  Lyons  says,  who,  as  an  impartial  inves¬ 
tigator,  is  worthy  of  all  confidence,  and  who  evidently  is  unwil¬ 
ling  to  commit  himself  to  the  doctrine  of  non-contagion, 
although  we  do  not  assert  that  he  is  a  contagionist.  He  con¬ 
tinues  thus : — 

“  After  most  careful  inquiry  amongst  various  ofiicial  persons, 
and  in  all  quarters  in  which  reliable  evidence  could  be  expected  in 
such  matters,  I  am  obliged  to  state  that  in  no  one  instance  did  I 
obtain  such  a  consistent  assemblage  of  facts,  or  such  an  array  of  well- 
supported  allegations  as  would,  in  my  mind,  warrant  the  conclusion 
that  the  importation  thereof  was  even  moderately  well  founded.  On 
the  contrary,  so  vague,  and,  in  some  essential  particulars,  so  con¬ 
flicting  were  the  allegations  as  to  the  time,  place,  and  other  circum¬ 
stances  attending  the  reputed  importation  of  the  disease,  that  I  do 
not  believe  that  the  popular  opinion  so  generally  held  as  to  the  im¬ 
portation  of  the  epidemic  admits  of  being  reduced  to  anything  like 
a  uniform  or  consistent  statement  in  writing.” 

We  must  confess  that  we  would  have  been  greatly  surprised 
indeed  had  there  been  any  “  consistent''  evidence  of  the  direct 
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importation  of  the  disease,  and  its  consequent  spread  by  con¬ 
tagion,  for,  had  such  been  the  case,  it  would  have  been  op¬ 
posed  to  every  established  fact  with  which  we  are  personally 
acquainted  as  regards  yellow  fever;  and  we  are  perfectly  satis¬ 
fied  that  in  those  instances  where  importation  and  spread  of  an 
epidemic  of  yellow  fever  has  been  seemingly  proved,  the 
disease  was  either  no  kind  of  yellow  fever,  properly  so  called, 
but  one  identical  with  our  own  typhus  or  typhoid ;  or  that, 
where  the  malady  was  really  the  yellow  fever,  as  in  the  Lisbon 
epidemic,  the  evidence  of  its  importation  and  spread  by  con¬ 
tagion  was  not  based  upon  impartial  and  consistent  statements, 
but  upon  some  foregone  conclusion,  popular  impression,  and 
loose  data,  which,  upon  a  closer  and  more  rigid  examination, 
would  have  been  found  irreconcilable  with  facts.  Of  the  force 
of  this  statement  any  one  may  be  convinced  who  will  take  the 
trouble  to  examine  the  reports  and  evidence  regarding  the  two 
epidemics  of  yellow  fever  which  appeared  in  Gibraltar,  during 
the  earliest  of  which,  several  cities  on  the  coast  of  Spain, 
Cadiz,  Malaga,  and  Barcelona,  were  attacked  by  this  disease 
also.  The  idea  of  contagion  of  yellow  fever,  in  any  form,  we 
imagine,  is  never  now  entertained  in  the  West  Indies,  which 
may  be  regarded  as  the  home  of  that  malady.  During  a 
lengthened  sojourn  amidst  these  islands,  and  throughout  the 
entire  group,  we  never  heard  the  opinion  of  its  contagious 
character  maintained,  and  from  our  personal  observation  of  two 
very  severe  epidemics  in  the  Windward  and  Leeward  Islands, 
and  on  the  “  Spanish  Main,”  we  can  assert  that  we  never  saw 
a  single  instance  in  which  the  disease  had  not  arisen  in  con¬ 
nexion  with  some  local  cause  irrespective  of  contagion,  that  is, 
the  disease  having  been  communicated  from  one  person  to 
another.  Hence,  we  certainly  consider  that  they  who  in  the 
Lisbon  epidemic  believed  it  to  be  entirely  of  local  origin,  and 
pointed  to  “  existing  conditions  as  manifestly  sufficient  to 
account  for  its  causation,”  not  only  took  the  only  rational  view 
of  the  matter,  but  were  doubtlessly  led  to  adopt  the  only  reli¬ 
able  means  for  checking  its  progress  and  averting  its  fatality. 
It  is  to  be  regretted,  in  one  sense,  that  these  means  were  not 
actively  put  in  force  when  indications  of  the  coming  scourge 
might  have  been  easily  comprehended ;  “  for,”  says  the  re¬ 
porter,  “  it  is  proved  beyond  the  possibility  of  doubt,  that  true 
yellow  fever,  of  a  malignant  and  fatal  character,  prevailed  both 
in  Lisbon  and  Oporto  during  the  year  1856.”  Then  would 
have  been  the  time  to  have  put  sanitary  operations  in  full 
action ;  but,  as  the  people  of  these  two  cities  have  never  been 
remarkable  for  attention  to  hygiene,  we  presume  they  acted 
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like  persons  nearer  home — they  only  bestirred  themselves  when 
the  pestilence  struck  terror  to  the  hearts  of  the  entire  commu¬ 
nity.  If  even  now  the  authorities  of  Lisbon  are  aroused  from 
the  slumber  of  centuries,  and  will  read  in  bygone  events  the 
lessons  of  wisdom  which  dire  experience  usually  teaches,  the 
late  calamitous  visitation  will  prove,  in  the  end,  a  substantial 
blessing  to  their  beautiful  city. 

We  can  well  remember  the  pleasing  impressions  pro¬ 
duced  in  our  mind,  many  years  ago,  by  the  first  view  we 
had  of  Lisbon,  rising  in  grandeur  along  the  slopes  of  the 
liills  on  which  it  is  built,  and  towering  above  the  stream  of 
the  “  golden  Tagus,”  which  sweeps  round  its  base,  and 
we  felt  that  a  city  more  advantageously  situated  for  drainage 
and  cleanliness,  and  the  'other  appurtenances  of  health, 
could  not  be  found.  But  our  first  visit  to  the. shore  taught  us 
the  folly  of  being  captivated  by  beauty  at  a  distance,  and  we 
soon  learned  that,  with  all  her  advantages  of  site,  a  filthier 
place  than  Lisbon  it  would  be  difficult  to  discover.  At  that 
time,  during  a  lengthened  sojourn,  we  never  changed  an  opi¬ 
nion  we  had  formed,  that  the  wonder  only  was  that  Lisbon  was 
ever  free  from  some  pestilential  disease,  so  much  did  it  abound 
in  dirt  and  horrid  odours.  Scavenging,  there  seemed  to  be 
none ;  water,  an  essential  for  healthy  existence,  was  scarcely  to 
be  seen,  except  in  a  few  public  fountains  at  which  the  carrier 
filled  his  rundlets  tohaw’kthe  precious  commodity  through  the 
town.  The  torrents  of  rain  which  usually  fall  in  the  autumn 
were  as  a  special  gift  of  Providence,  and  swept  from  the  surface 
of  the  streets  the  mass  of  filth  which  the  indolence  of  man  had 
for  months  permitted  to  accumulate. 

We  find,  from  the  Report  before  us,  that  the  lapse  of 
twenty  years  had  not  materially  altered  the  internal  aspect  of 
Lisbon,  and  that  its  inhabitants  had  paid  another  heavy  penalty 
for  their  disregard  of  former  warnings,  and  of  sanitary  neglect. 

“  All  parts  of  the  city,”  continues  the  Report,  “  largely  attacked 
by  the  epidemic  present,  in  common,  certain  conditions  of  insalubrity, 
which  may  be  classed  as  follows: — Defective  water  supply,  total  ab¬ 
sence  of,  or,  more  commonly,  extremely  deficient  sewerage,  total 
absence  or  incompleteness  of  house-drains,  privies,  and  a  consequent 
unclean  state  of  the  streets ;  badly  constructed  dwellings,  with  de¬ 
ficiency  of  light  and  air,  and  a  want  of  thorough  ventilation ;  absence 
or  defective  condition  of  tertiary  and  secondary  sewers  :  when  pre¬ 
sent,  such  sewers,  as  well  as  those  of  the  largest  section,  were  found, 
by  repeated  inspection  on  the  part  of  the  Pourth  Commission  of  the 
Sanitary  Congress,  and  by  my  own  personal  observation  on  many  oc¬ 
casions,  to  be,  in  a  great  part,  wholly  ineffective,  being  choked  with 
soil,  sand,  and  rubbish,  &c.” 
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Surely,  then,  it  is  not  matter  for  surprise  that,  in  such  a 
state  of  things,  fever  would  prevail  to  a  frightful  extent,  within 
a  limited  time,  and  that  its  ravages  would  prove  very  fatal; 
and,  of  course,  we  will  be  prepared  for  the  statement  set  forth, 
“  that  where  most  palpable  causes  of  insalubrity  prevailed, 
there  were  the  most  fatal  ravages  of  the  epidemic  witnessed.” 
Just  as  was  remarked  in  the  epidemic  yellow  fever  of  1723, 
at  Lisbon,  and  a  repetition  of  former  experience,  “  most  deaths 
where  most  dirt  /”  “  The  total  number  of  persons  attacked 

may  be  estimated  at  between  16,000  and  17,000,  and  the  total 
deaths  at  about  5500.”  Thus,  it  will  be  seen  that  one  in 
three  of  those  attacked  perished — a  frightful  mortality,  when 
compared  with  even  the  very  worst  of  our  own  fever  epidemics. 

Having  given  this  brief  notice  of  Dr.  Lyons’  resume  of 
some  points  in  his  Report,  we  shall  proceed  to  lay  before  the 
reader  an  outline,  or  rather  a  slight  sketch  of  the  mass  of  inte¬ 
resting  and  practical  information  contained  in  this  valuable 
Report  itself.  The  first  part  relates  to  the  pathology  and  the 
medical  history  of  the  epidemic.  This  epidemic  is  shown  to 
have  been  a  true  fever,  having  certain  periods  or  stages,  and 
appearing  under  several  forms.  These  are  classified  as  the 
“  algid,”  “  sthenic,”  “  hemorrhagic,”  “  purpuric,”  and  “  typhus” 
forms.  Of  these — 

“  The  algid  form  was,  generally  speaking,  that  which  presented 
the  most  rapid  course,  the  earliest  and  greatest  amount  of  prostra¬ 
tion  of  the  vital  powers,  and  which  likewise  offered,  in  most  fre¬ 
quent  combination,  the  most  appalling  characteristics  of  the  epidemic 
reunited  in  individual  cases.  This  form  of  the  disease  was  presented 
in  a  very  considerable  number  of  the  cases,  occurring,  perhaps,  most 
frequently  in  persons  of  the  very  lowest  classes.  It  was  observed 
to  occur  in  the  very  old  as  well  as  in  the  very  young,  in  the  lean 
and  haggard,  and  likewise  in  those  of  comparatively  robust  and  well- 
nourished  frames,  and  in  the  middle  periods  of  life.  It  was  not 

limited  to  either  sex . This  class  of  cases  presented 

extreme  and,  in  general,  early  and  marked  prostration  of  strength, 
&c.” 

The  Report  then  goes  on  to  give  a  most  graphic  description 
of  the  disease,  as  seen  in  the  algid  condition,  and  the  reader  is  at 
once  reminded  of  the  close  resemblance  which,  in  many  of  its 
characteristics,  it  bore  to  the  worst  form  of  cholera;  in  fact,  we 
have  seen  cases  of  malignant  cholera  which  could  have  been 
accurately  described  almost  in  the  very  words  used  by  Dr. 
Lyons  in  his  vivid  delineation  of  the  algid  form  of  yellow  fever. 
Here,  as  in  cholera,  it  is  probable  that  the  intensity  or  concen¬ 
tration  of  the  poison  at  once  paralyzed  the  animal  functions  of 
the  nervous  centres,  and  the  patient  never  rallied  from  the  de- 
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pressing  influence  of  the  morbific  agent.  The  circulation  sud¬ 
denly  partook  of  the  general  prostration,  and  the  secretions 
were  all  suspended ;  hence,  probably,  occurred  what  was  almost 
universally  observed  in  the  algid  form,  that  the  yellowness  of 
the  skin,  usually  so  marked  a  feature  in  the  sthenic  form,  was 
absent.  Hemorrhages,  especially  from  the  stomach — the  black 
vomit — were  constantly  observed  in  this  form  ;  in  fact,  from  all 
of  the  mucous  surfaces  there  was  more  or  less  loss  of  blood. 

Of  the  sthenic  form  the  Keport  states — 

“In  marked  contrast  to  the  algid  were  the  cases  to  which  we 
have  given  the  name  of  sthenic.  This  class  of  cases  was  neither  so 
numerous  nor,  in  some  respects,  so  formidable  as  that  variety  just 
considered,  nor,  again,  as  that  which  we  have  denominated  the  hemor¬ 
rhagic  form.  I  have  seen  the  class  of  cases  in  the  young,  as  in  boys 
and  girls  of  from  six  to  ten  or  fifteen  years  of  age;  but  it  was  espe¬ 
cially  well  marked  in  both  sexes  at  the  prime  of  life,  and  in  those 
with  well-developed  muscular  frames.” 

In  those  cases  the  fever  ran  high,  the  calor  mordax  was 
observed  at  an  early  date,  and  the  yellow  colour  of  the  skin 
was  well  marked ;  irritability  of  stomach  was  frequently  pre¬ 
sent,  and  was  often  accompanied  by  black  vomit.  Hemor¬ 
rhages,  though  occasionally  occurring  in  the  sthenic  form,  were 
not,  as  may  be  supposed,  nearly  so  frequent  nor  so  great  as  in 
the  algid  condition,  and,  of  course,  the  sthenic  was  the  least 
fatal  form,  and  was  that  most  amenable  to  the  therapeutic  mea¬ 
sures  employed. 

“Next  to  the  algid  form,”  continues  the  Keport,  “the  cases  to 
which  we  have  given  the  designation  of  ‘  hemorrhagic,  par  excellence' 
were  those  which  presented  the  most  characteristic,  appalling,  and 
impressive  features  of  the  epidemic.” 

In  these  cases  there  was  marked  tendency  to  almost  general 
hemorrhage,  and,  after  death,  “  a  universal  engorgement  of 
all  internal  parts  and  organs  existed,  in  combination  with  more 
or  less  profuse  parenchymatous  and  superficial  hemorrhagic 
effusion.”  Here  “  Disease,  in  one  of  its  most  appalling  forms, 
held  its  sway  throughout,  and  Art  stood  helplessly  by.” 

The  “  purpuric”  form  seems  to  have  resembled  the  algid 
in  its  phenomena,  only  that  the  former  was  accompanied  by 
marked  pyrexia.  It  bore,  also,  resemblance  to  the  purpura 
hemorrhagica  of  Ireland,  when  seen  in  an  epidemic  form. 

The  “  typhous”  form  was  not,  by  any  means,  common  in 
the  Lisbon  epidemic,  but  it  was  seen  occasionally  as  a  primary 
and  also  as  a  secondary  type  ;  but,  even  then,  it  could  not 
“  admit  of  being,  in  any  way,  reduced  to  the  type  of  the  ty¬ 
phus  icteroides  of  authors.” 
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We  must  now  quote  a  word  or  two  relative  to  the  treatment 
of  the  formidable  disease  under  review;  and  here  we  must 
honestly  confess  that,  in  our  mind,  that  adopted  does  not  re¬ 
dound  much  to  the  credit  of  medicine,  as  it  seems  neither  to 
have  been  effective  nor  scientific.  Of  course,  the  reporter  had 
nothing  to  do  with  that — he  merely  narrates  what  he  saw. 

“The  treatment,”  says  he,  “of  the  several  forms  of  the  fever 
which  I  have  seen  pursued  resolved  itself  into  the  use  of  stimulants, 
counter-irritants,  purgatives,  and  the  employment  of  special  reme¬ 
dies,  such  as  quinia,  bark,  iron,  &c. ;  blisters  to  the  nucha,  epigas¬ 
trium,  insides  of  the  thighs,  calves  of  the  legs,  and  dorsum  of  the 
feet,  were  constantly  employed,  &c.,  &c.” 

Did  it  never  occur  to  the  Lisbon  doctors  to  employ  the 
warm  bath,  cold  or  tepid  affusion,  the  first  to  restore  warmth  in 
the  algid  form,  and  either,  to  relieve  the  dry,  hot  skin  and  head- 
ach,  especially  one  or  other  in  the  sthenic  form  ?  Likely,  as  these 
gentlemen  had  not  been  habituated  to  the  free  application  of  the 
cleansing  element,  they  had  not  heard  of  its  use,  or  they  had  no 
faith  in  that,  the  efficacy  of  which  they  had  not  personally  expe¬ 
rienced  !  Calomel,  or  any  form  of  mercury,  does  not  appear  to 
have  entered  into  the  treatment,  and  yet,  according  to  our  ex¬ 
perience  of  yellow  fever  in  the  West  Indies,  it  is  the  only  drug 
that  seems  to  exercise  a  marked  influence  in  the  relief  of  the 
urgent  symptoms  of  that  disease ;  and  this  is  the  experience  of 
nearly  every  one  who  has  practised  within  the  tropics.  Many, 
as  w’e  did,  gave  the  calomel  in  combination  with  quinia,  with 
the  best  results ;  and,  unless  the  Lisbon  practitioners  were  com¬ 
pletely  ignorant  of  the  treatment  of  yellow  fever  as  pursued  in 
the  West  Indies,  it  is  very  strange  that  they  did  not  give  calo¬ 
mel  either  alone,  or  in  combination  with  quinia, — which  they 
seem  to  have  used  in  enormous,  if  not  poisonous  doses, — a  fair 
trial.  The  very  means  that  we  have  found  most  efficient  in 
enabling  the  system  to  bear  up  against  and  eliminate  the  poi¬ 
son,  and  to  restore  the  arrested  functions  and  secretions,  were  ap¬ 
parently  ignored  by  the  Portuguese  doctors.  It  is  certainly  true 
that,  in  a  large  proportion  of  the  cases  occurring  in  the  algid 
and  hemorrhagic  forms,  all  treatment  would  have  failed,  as  in 
these  cases  the  morbific  poison  had  probably  altered  the  vital 
current,  either  by  acting  directly  upon  the  blood,  or  through 
the  nervous  system,  and  that  to  a  fatal  extent:  still  we  cannot 
but  regard  the  absence  of  the  warm  bath,  tepid  and  cold  affu¬ 
sion,  or  sponging,  as  the  rejection  of  a  most  powerful  thera¬ 
peutic  agent,  and  the  non-administration  of  mercury,  calomel 
especially,  as  the  casting  aside  of  the  remedy  which  has  been 
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found  so  efficient  in  the  treatment  of  yellow  fever  within  the 
tropics,  and  of  analogous  fevers  in  other  climes. 

We  have  now  briefly  to  refer  to  the  post-mortem  appear¬ 
ances.  This  part  of  the  Report  is  very  full  and  instructive,  and 
the  results  are  most  minutely  given.  To  render  even  a  sum¬ 
mary  of  them  would  be  a  matter  of  impossibility  within  the  li¬ 
mits  of  a  review,  and  we  shall,  therefore,  merely  direct  atten¬ 
tion  to  the  state  of  the  liver,  as  observed  by  Dr.  Lyons  in  his 
numerous  examinations  after  death.  Of  this  viscus  he  says :  — 

“  The  most  remarkable,  the  most  constant,  and,  to  my  mind — I 
will  frankly  avow  it — the  most  inexplicable  condition  presented  in 
the  post-mortem  examinations  of  fatal  yellow  fever  cases,  was  the 
state  of  the  liver.  I  believe  it  may  be  affirmed  that  some  departure 
from  the  normal  state  of  this  organ  was  an  absolutely  constant  con¬ 
dition  in  all  the  cases  which  proved  fatal.” 

And,  we  believe  he  might  have  added,  of  those  that  reco¬ 
vered  also ;  for  we  have  ever  regarded  yellow  fever  as  a  disease 
in  which  the  liver  is  specially  implicated,  and,  of  course,  were 
quite  prepared  for  the  statements  recorded  by  the  learned  re¬ 
porter.  The  change  observed  by  Dr.  Lyons  in  the  liver,  and 
the  results  of  his  tests  and  examination,  which  are  new  to  us, 
led  him  to  believe — 

“  It  was  sufficiently  obvious,  from  these  investigations,  that  the 
marked  character  of  the  hepatic  lesion  was  that  of  fatty  degenera¬ 
tion,  with  accumulation  of  fatty  elements  in  the  otherwise  normal 
hepatic  cells.” 

We  must  now  bring  this  lengthened  notice  to  a  close,  as  our 
limits  do  not  permit  us  to  do  more  than  mention  that  the  re¬ 
mainder  of  the  “  Report”  is  taken  up  with  the  physical  history 
of  Lisbon,  including  special  topography,  water  supply,  state  of 
sewerage,  and  state  of  the  population  as  regards  food,  &c. ; 
then  the  general  and  special  climatology  of  Lisbon  is  noticed, 
with  reference  to  minute  meteorological  tables  and  necrologi¬ 
cal  records ;  the  whole  followed  by  a  copious  appendix,  with 
meteorological  charts  and  physical  maps  of  Lisbon,  showing 
the  parts  of  the  city  invaded  by  the  yellow  fever ;  its  various 
elevations,- and  the  districts  described  in  the  “  Report”  as  insa¬ 
lubrious. 

In  taking  leave  of  this  excellent  “  Report,”  we  beg  to  ex¬ 
press  to  Dr.  Lyons  our  admiration  of  the  zeal  which  led  him  to 
undertake  the  great  labour,  and  of  the  energy  and  perseverance 
which  enabled  him  to  complete  the  task.  We  thank  him  for 
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this  valuable  contribution  to  medical  science ;  and  to  the  mem¬ 
bers  of  our  profession  who  take  an  interest  in  the  pathology 
and  etiology  of  yellow  fever,  we  can  recommend  this  “  Re¬ 
port”  as  one  well  worthy  of  their  earnest  attention. 


Von  dem  Mangel,  der  Verkummerung  und  Verdoplung  der 
Gebdrmutter,  von  der  Nachempfdngniss  und  der  Ueberivan- 
derung  des  Eies.  Von  Adolf  Kussmaul,  Prof.  D.  Med.  in 
Heidelberg.  Wurzburg.  1859.  8vo,  pp.  384. 

On  the  Deficiency,  Arrest  of  Development,  and  Duplication  of  the 
Uterus,  of  subsequent  Conception,  and  of  the  Transmission 
of  the  Ovum.  By  Dr.  Kussmaul. 

This  is  a  work  peculiarly  German,  exhibiting  all  the  pains¬ 
taking  research  and  elaborate  detail  so  characteristic  of  the 
writers  of  that  country.  The  subject  is  one  of  but  little  prac¬ 
tical  bearing,  the  cases  are  infrequent,  yet  the  volume  un¬ 
doubtedly  fills  up  a  niche  in  uterine  history. 

The  introduction  is  occupied  with  a  detailed  account  of  the 
development  of  the  human  uterus,  with  an  account  of  the  views 
of  Rathke,  Serres,  Bischoff,  Wolff,  Gaertner,  &c.,  and  then  the 
author  proceeds  to  the  general  consideration  of  defective  for¬ 
mations  in  the  human  subject,  double  uterus,  atresia  uteri, 
obliquity,  &c.,  with  cases  in  illustration.  The  really  important 
point  for  us  in  such  cases  is  the  diagnosis,  which  is  confessedly 
difficult.  Dr.  Kussmaul  states,  indeed,  that  we  possess  no  cer¬ 
tain  sign  of  the  absence  of  the  uterus  in  a  living  woman.  Per¬ 
haps  not,  and  yet  we  think  that  it  is  possible  to  arrive  at  a 
sufficiently  certain  practical  conclusion.  If  a  menstrual  molirnen 
occur  occasionally  and  regularly ;  if  sexual  developments  have 
taken  place,  with  the  absence  of  menstruation  and  a  closed  state 
of  the  vagina  at  some  portion  of  the  canal,  there  will  be  grounds 
of  suspicion,  but  of  nothing  more,  for  these  phenomena  have 
all  been  noticed  where  occlusion  has  taken  place  after  difficult 
labour.  But  if,  in  such  a  case,  we  proceed  to  examine,  with  a 
finger  in  the  rectum  and  a  catheter  in  the  bladder,  we  may  either 
discover  a  substance  between  the  two,  or  such  an  absence  of 
any  body  like  the  uterus  as  will,  in  most  cases,  enable  us' to 
come  to  a  conclusion  correct  enough  for  practical  purposes. 
Many  such  cases  have  been  collected  by  the  author,  who  has 
added  others  to  show  the  difficulty  that  has  been  felt  in  coming 
to  a  satisfactory  decision  even  after  death.  In  some  cases,  such 
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as  those  by  Renauldin,  Alby,  Meyer,  &c.,  the  uterus  may  be 
present,  but  in  a  rudimentary  condition,  which  would  preclude 
a  correct  diagnosis.  In  a  somewhat  similar  case  Kiwisch  con- 
ceived  that  the  uterus  was  entirely  wanting,  and  other  cases  of 
the  kind  are  recorded  :  so  that,  upon  inquiry,  the  author  ex¬ 
pects  us  to  agree  with  him,  that  many  of  the  older  cases,  espe¬ 
cially  of  entire  absence  of  the  uterus,  are  so  questionable  that 
we  can  by  no  means  feel  certain  about  them. 

Next,  we  have  a  chapter  of  much  curious  information  con¬ 
cerning  the  various  modihcations  of  rudimentary  uterus,  accord¬ 
ing  to  the  part  in  which  the  arrest  of  development  has  taken 
place,  and  the  period  at  which  the  growth  was  arrested,  either 
from  the  fourth  to  the  fifth  month,  or  in  the  later  months  of 
intra-uterine  growth.  Thus  we  may  have  inequality  of  the  two 
halves  longitudinally,  a  uterus  divided  into  two  cavities,  a 
bicorned  uterus,  &c.,  &c. ;  and  if  it  be  difficult  to  pronounce 
upon  the  absence  of  the  uterus,  it  may  be  equally  so  in  those 
cases,  if  the  uterus  be  very  rudimentary.  The  essential  ground 
must  be  the  information  afforded  by  a  tactile  examination  of 
the  abdomen,  by  the  rectum,  vagina,  and  bladder.  According 
to  the  author,  the  vagina  may  be  absent,  or  a  shorter  or  longer 
blind  sac,  with  no  prominence  of  the  cervix  uteri  at  the  upper 
part;  or,  at  the  termination  of  this  canal,  we  may  find  the 
lower  segment  of  the  womb  incompletely  developed  ;  or,  lastly, 
the  vagina  may  be  much  longer  than  ordinary,  and  neither  the 
finger  nor  the  sound  able  to  detect  the  vaginal  portion  of  the 
uterus  nor  the  os  uteri. 

Passing  on  to  the  consideration  of  the  double  uterus,  and 
the  bicorned  uterus,  we  enter  upon  a  wider  field  of  interest.  In 
the  former  cases  impregnation  was  impossible ;  in  these  latter 
cases  it  has  occurred,  and  it  has  been  adduced  as  one  mode  of 
explaining  certain  anomalies  of  generation.  Dr.  Kussmaul  has 
collected  and  given  in  detail  all  (we  believe)  the  cases  of  this  kind 
on  record,  and  then  follows  a  very  interesting  chapter  upon  the 
influence  of  the  bicorned  uterus  (one  cornu  being  incomplete, 
or  both  developed)  upon  the  sexual  aptitudes  of  the  female. 
Menstruation  is  as  regular,  conception  not  less  facile — preg¬ 
nancy  sometimes  occurring  in  both  cornua,  or  even  twin  preg¬ 
nancy  in  one.  There  is  no  peculiar  liability  to  abortion,  but 
rupture  of  the  impregnated,  blighted  cornu  may  occur.  When 
one  cornu  contains  an  ovum,  the  other  is  lined  by  decidua. 
The  labour  and  recovery  do  not  appear  to  be  attended  with 
more  than  ordinary  danger.  The  diagnosis  is  extremely  diffi¬ 
cult,  if  not  impossible. 
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In  support  of  these  propositions,  the  author  cites  a  great 
number  of  cases,  and,  indeed,  too  much  praise  cannot  be  given 
to  him  for  his  industry  and  care. 

We  must  refer  our  readers  to  the  work  itself  for  the  details, 
and  shall  content  ourselves  with  noticing  two  points  connected 
with  double  uterus,  when  both  halves  are  well  developed. 

What  is  the  influence  of  double  uterus  upon  labour?  In 
the  different  forms  of  double  uterus  the  labour  may  be  natural 
and  easy,  although  in  the  greater  number  on  record  it  has 
been  irregular,  and  of  these  many  instances  are  quoted.  Among 
the  mechanical  conditions  which  have  acted  unfavourably  may 
be  enumerated  too  long  vagina;  the  impediment  to  complete 
action,  from  the  divided  uterus,  and  the  want  of  consentaneity 
of  action ;  the  discordance  between  the  axis  of  the  uterus  and 
the  pelvis;  the  peculiar  position  of  the  os  uteri,  and  the  situa¬ 
tion  of  the  placenta. 

As  to  the  results  of  childbed  in  these  cases,  we  find  that 
the  larger  number  have  died,  and  in  those  cases  which  escaped, 
the  recovery  was  irregular. 

Very  minute  and  curious  are  the  details  of  the  sections  of 
which  we  have  given  so  brief  a  sketch.  No  assertion  is  ad¬ 
vanced  without  support;  in  fact,  we  should  rather  say  that 
the  statements  are  logical  deductions  from  the  cases  collected. 
It  is  a  volume  of  importance  for  the  library,  and  will  be  highly 
considered ;  but  we  cannot  help  hoping  to  see  a  work  for  daily 
use  from  the  pen  of  an  author  who  has  shown  himself  so  labo¬ 
rious,  and  careful,  and  accurate.  We  must  not  omit  to  state 
that  the  volume  is  liberally  illustrated  with  plates  of  the  diffe¬ 
rent  malformations. 


A  Manual  of  Medical  Diagnosis  being  an  Analysis  of  the  Signs 
and  Symptoms  of  Disease.  By  A.  W.  Barclay,  M.D., 
Fellow  of  the  Royal  College  of  Physicians ;  Assistant  Phy¬ 
sician  to  St.  George’s  Hospital.  Second  Edition.  London; 
Churchill.  1859.  Fcap.  8vo.  pp.  616. 

We  are  informed  by  historians  that  in  ancient  Rome  the 
priestesses  who  served  at  the  sacred  shrines  of  Vesta  were  ob¬ 
liged  to  divide  their  period  of  service  into  decades ;  the  first  ten 
years  being  occupied  in  learning  their  duties ;  the  second,  in 
'  practising  them ;  and  the  third,  in  communicating  the  fruits  of 
their  experience  to  others.  Thus  no  vestal  was  allowed  to  teach 
these  sacred  mysteries  until  she  had  qualified  herself  by  long 
and  patient  study  during  twenty  years.  In  our  days  the  period 
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of  literary  incubation  is  considerably  abbreviated,  and  many 
authors  would  consider  themselves  badly  used  if  they  should 
be  compelled  to  withhold  their  literary  progeny  until  the  vicesi- 
mal  anniversary  of  their  initiation  had  come  round.  It  may, 
however,  be  admitted  in  their  defence  that  the  traditionary 
mode  of  instruction  peculiar  to  former  ages  has  been  replaced 
by  other  and  quicker  methods  of  education.  This  is  effected 
by  reducing  the  respective  arts  to  rules  and  systems,  and  by  that 
means  making  sciences  of  them. 

Without  denying  the  fact  that  sound  sense,  quick  observa¬ 
tion,  and  constant  practice,  may  enable  some  to  reason  justly  in 
their  professions  without  the  aid  of  rules,  still,  little  real  advance¬ 
ment  can  be  expected  without  them.  When  we  read  of  such 
a  man  as  Sir  Isaac  Newton  regretting  that  he  had  not  studied 
the  rigid  demonstrations  of  Euclid  in  early  life,  we  are  fur¬ 
nished  with  a  strong  argument  in  favour  of  systematic  instruc¬ 
tion.  “  Practice  joined  with  rules,”  as  has  been  well  said  by 
Reid,  “  carries  a  man  on  in  his  art  farther  and  more  quickly 
than  practice  without  rules.”  When  we  hear  a  man  boasting 
that  he  does  not  care  for  rules  or  science,  that  he  seeks  the  ap¬ 
pellation  of  a  practical  working  man,  in  nine  instances  out  of  ten 
w^e  lay  it  down  in  our  minds  that  he  is  an  empty  pretender. 

What  is  true  of  other  arts  is  equally  true  of  the  art  of  me¬ 
dicine.  Laws  and  rules  are  laid  down  by  experienced  teachers 
which  throw  light  upon  the  obscurities  of  practice;  which 
enable  the  learner  to  acquire  a  knowledge  of  the  art  with  more 
readiness,  and  to  wield  its  powers  with  more  confidence.  The 
medical  practitioner  appeals  to  rules  to  correct  his  own  mis¬ 
takes,  and  to  detect  those  of  others,  to  confirm  his  judgment,,to 
justify  what  is  right,  and  to  condemn  what  is  wrong. 

We  are,  therefore,  always  glad  to  receive  any  publication 
which  assumes  for  its  object  the  systematic  improvement  of 
medicine  as  a  science.  A  work  of  this  nature  is  now  before  us 
for  review.  The  rules  of  Medical  Diagnosis  are  set  forth  in  it 
by  Dr.  Barclay  as  aids  to  guide  us  in  our  analysis  of  the  diffi¬ 
cult  and  variable  phases  of  disease.  His  book  has  been  already 
before  the  public,  and  the  circumstance  of  its  reaching  a  second 
edition  in  little  more  than  twelve  months  from  the  date  of  the 
first  is  a  sufficient  proof  that  a  treatise  of  this  kind  was  wanted. 
Without  suffering  this  favourable  reception  to  bias  us  in  our 
judgment,  we  shall  proceed  to  examine  its  contents. 

The  author  has  introduced  his  account  of  the  signs  of  spe¬ 
cial  diseases  with  some  judicious  remarks  about  diagnosis. 

“  The  province  of  medical  diagnosis  is  to  apply  the  symptoms 
of  disease  in  general  to  any  particular  case,  so  as  to  arrive  at  a 
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just  conclusion  as  to  its  true  nature  and  pathology.”  This  is 
the  object  of  it,  and  he  proceeds  to  distinguish  two  grades  of 
attainment  of  this  difficult  art;  one,  the  higher  form,  enabling 
us  to  discriminate  the  finer  shades  of  difference  which  distin¬ 
guish  forms  of  allied  diseases;  the  second,  of  less  elevated  aim, 
directed  to  enlighten  the  student  how  to  recognise  at  the  bed¬ 
side  the  features  of  the  disease,  which  already  he  has  seen  sketch¬ 
ed  in  the  lecture-room.  Dr.  Barclay  points  out  that  this,  which 
at  first  sight  may  seem  an  easy  task,  is  not  at  all  such.  Diseases 
are  so  variable  in  their  aspects  at  times,  that  they  cease  to  be 
readily  detected.  Family  and  individual  peculiarities  so  change 
the  appearance  of  maladies,  that  it  may  be  laid  down  that  no 
case  is  an  exact  copy  of  the  picture  delineated  in  systematic 
treatises.  Hence,  in  such  works  the  outline  only  can  be  sketch¬ 
ed  in  general  characters ;  it  is  left  to  clinical  observation  to  fill 
in  the  detail. 

We  agree  with  the  author  in  his  observations  upon  the  class 
of  symptoms,  so-called  “pathognomonic,”  as  being  those  which, 
of  all  others,  are  most  likely  to  lead  the  mind  astray  to  erro¬ 
neous  conclusions.  More  especially,  he  warns  us  against  the 
very  prevalent  delusion  of  expecting  to  find  in  the  valuable 
signs  of  diseases  of  the  chest,  afforded  us  by  auscultation  and 
percussion,  such  decisive  indications.  Indeed,  it  is  only  novices 
in  stethoscopic  lore  who  look  for  such  leading  signs ;  the  great 
masters  of  the  art  emphatically  assert  that  no  single  symptom 
can  be  universally  taken  by  itself  to  represent  the  disease,  but 
that  its  main  value  depends  on  its  association  with  others.  Pec¬ 
toriloquy  was  once  considered  diagnostic  of  a  vomica,  owing 
to  the  authority  of  Laennec,  but  after  a  time  “  it  fell  from  its 
high  estate,”  as  pathognomonic  of  pulmonary  caverns — one  high 
authority  asserting  that  he  considers  it  “  as  the  least  important 
and  most  fallacious  of  all  the  physical  signs  of  phthisis  ano¬ 
ther,  Professor  Skoda,  declaring  that  no  real  difference  exists 
between  it  and  bronchophony.  A  sign,  to  be  truly  pathogno¬ 
monic  of  a  disease,  should  stand  to  it  in  the  simple  relation  of 
effect  to  cause,  that  is,  should  invariably  and  unconditionally, 
as  a  consequent,  follow  the  disease  as  an  antecedent.  Very  few 
signs  will  stand  this  ordeal.  The  author  examines  the  claims 
of  crepitation  to  be  regarded  as  pathognomonic  of  pneumonia, 
and  thus  disallows  them. 

“It  is  quite  true,”  he  says,  “  that  clinical  observation  has  shown 
in  a  vast  number  of  cases,  that  when  after  death  fibrine  is  found  ef¬ 
fused  into  the  parenchyma,  such  an  obstruction  to  the  admission  of 


*  Stokes  on  Diseases  of  the  Lungs,  p.  40 G. 
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air  at  one  period  exists,  that  it  enters  the  lung  with  a  puiF  of  crack¬ 
ling  noise  called  crepitation;  but  until  it  can  be  shown  that  the  noise 
stands  to  the  fibrine  in  the  relation  of  effect  to  cause,  it  is  a  false 
induction  to  assume  that  it  is  a  certain  evidence  of  its  presence. 
And  when  we  consider  how  possible  it  must  be  that  some  other  cause 
of  obstruction  may  produce  the  same  effect,  or  one  so  nearly  alike 
that  it  cannot  be  distinguished  from  it,  how  possible  that  some  other 
sound  altogether  may  be  mistaken  for  it;  when  we  further  know 
that  both  these  events  do  continually  happen  in  practice,  and  that 
cases  of  pneumonia  do  frequently  present  themselves,  in  which  cre¬ 
pitation  is  not  heard  at  all, — it  will  at  once  be  conceded  that,  though 
an  important  auxiliary,  it  is  not  an  essential  point  in  diagnosis.” 

In  the  same  way  gangrene  of  the  lungs  is  stated  to  pos¬ 
sess  an  unerring  indication  of  its  existence  in  the  peculiar  cha¬ 
racters  of  the  expectoration ;  but  however  important  these  are, 
can  we  say  that  pulmonary  gangrene  cannot  exist  without 
them,  or  are  they  always  indicative  of  gangrene?  If  the  per¬ 
severing  search  after  such  leading  signs  had  been  successful, 
medicine  could  be  easily  acquired  ;  we  should  only  have  to  give 
tables  of  such  crucial  instances,  which,  like  finger-posts,  would 
at  once  put  us  on  the  sure  track.  We  consider,  therefore,  that 
the  author  has  done  right  in  cautioning  the  young  student 
especially  against  an  useless  search  for  such  signs,  and  in  showing 
him  that  accurate  diagnosis  depends  on  the  nature  and  the 
amount  of  evidence,  on  the  number  of  the  signs  and  their  sim- 

A  work  on  Medical  Diagnosis,  to  attain  its  end,  should,  in  our 
opinion,  embrace  two  great  objects.  One  is  to  collect  informa¬ 
tion  about  the  signs  of  disease,  so  as  to  form  what  some  writers 
call  the  natural  history  of  the  disease;  the  second,  and  almost 
the  more  important  for  the  student,  is  to  show  him,  by  some 
technical  method,  how  he  is  to  reason  from  the  former.  Stu¬ 
dents  are  apt  to  be  at  a  loss  as  well  from  want  of  method  as 
from  want  of  medical  information.  Dr.  Barclay  has  amply 
provided  against  the  latter  want,  by  a  careful  summary  of  the 
most  remarkable  symptoms  of  each  disease ;  the  former,  namely, 
supplying  the  learner  with  rules  analogous  to  the  art  of  ana¬ 
lysis  of  logical  writers,  has  received  from  him  less  consideration. 
We  do  not  deny  that  there  are  some  excellent  instructions  given 
by  him  on  this  head,  but  in  our  mind  they  do  not  meet  the  dif¬ 
ficulty.  He  may  consider  that  this  is  a  matter  for  the  learner 
rather  than  the  teacher,  and  say  with  Dr.  Johnson,  “  I  have 
given  you  reasons,  sir;  I  am  not  bound  to  give  you  understand¬ 
ing.”  Still  knowing,  a*s  any  clinical  instructor  knows,  the 
utter  confusion  of  purpose  which  the  student  manifests  at  first, 


153 


Barclay’s  Manual  of  Medical  Diagnosis. 

and  the  slow  and  laborious  process  by  which  he  corrects  his 
mistakes,  we  would  gladly  hail  any  easy  means  by  which  the 
student  can  apply  the  knowledge  which  he  has  acquired  to  the 
case  before  him. 

Any  such  method,  to  be  successful,  must  be  founded,  as  the 
author  justly  observes,  on  careful  induction.  The  materials  for 
such  induction  are  found  in  clinical  observation  and  pathologi¬ 
cal  research,  and  the  point  at  issue  is,  how  to  attach  each  sepa¬ 
rate  group  of  symptoms  to  its  appropriate  chain  of  morbid 
lesions.  But  how  are  we  to  judge  that  this  is  done  correctly? 
We  must  depend,  says  the  author,  on  the  amount  of  evidence 
in  the  case,  on  the  proper  value  of  each  symptom,  and,  finally, 
on  verifying  the  result  by  comparing  it  with  the  known  phe¬ 
nomena  of  the  disease.  But,  it  may  still  be  objected,  all  these 
points  can  only  be  ascertained  from  long  experience,  and  how 
is  the  unpractised  student  to  set  about  applying  his  scanty 
amount  of  knowledge  to  the  case  before  him?  Herein  lies  the 
great  difficulty  of  clinical  teaching.  The  student  is  expected 
to  possess  no  small  share  of  acquaintance  with  the  principles  of 
medicine  before  he  can  make  out  a  particular  example.  The 
author  compares  the  investigation  of  a  case  to  the  properties  of 
certain  figures  in  geometry,  which  we  arrive  at  by  a  series  of 
eliminations.  For  instance,  let  us  draw  four  lines  to  as  many 
points,  so  as  to  inclose  a  quadrangular  space ;  we  thus  obtain  a 
quadrilateral  figure  in  its  most  unlimited  signification.  We 
next  eliminate  the  irregular  direction  of  two  opposite  sides, 
making  them  parallel,  and  reduce  the  figures  to  trapezoids. 
We  proceed  to  make  the  two  other  sides  parallel,  and  are  con¬ 
fined  to  parallelograms.  Still  further,  we  reduce  these  parallelo¬ 
grams  to  rectangles,  by  making  all  the  angles  right  angles. 
Lastly,  by  making  the  diagonals  equal,  we  arrive  at  our  final 
conclusion — a  single  result — the  square  being  the  only  quadri¬ 
lateral  figure  which  meets  such  requirements. 

Such  is  the  illustration  presented  to  us  by  Dr.  Barclay  of 
our  mode  of  reasoning  in  medical  diagnosis,  and  if  medical 
phenomena  could  be  as  certainly  depended  upon  as  mathe¬ 
matical,  if  they  had  the  same  precision  of  application,  and 
could  be  expressed  in  fixed  and  invariable  formulae  like  the 
latter,  we  may  adopt  the  above  process  as  an  example  of  the 
course  of  reasoning  which  takes  place  in  the  mind  when  inves¬ 
tigating  a  particular  case.  Unfortunately,  such  precision  can¬ 
not  be  obtained  in  medicine,  and  especially  for  two  reasons, 
which  have  been  put  very  clearly  by  John  Stuart  Mill — 
namely,  the  plurality  of  operating  causes,  and  the  intermixture 
of  effects.  In  medical  inquiries  we  find  few  phenomena  which 
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may  not  arise  from  more  causes  than'  one,  and  equally  we  find 
that  sundry  effects  may  flow  from  a  common  cause.  Hence, 
when  we  seek  to  apply  these  compound  causes  or  effects,  as  if 
they  were  uncompounded,  we  are  brought  suddenly  to  a  stand¬ 
still.  In  mechanics,  the  composition,  or  division  of  forces,  can 
be  calculated  to  a  nicety ;  in  chemistry,  the  action  of  two  bodies 
may  totally  neutralize  each  other,  and  produce  a  new  compound 
different  from  the  components,  but  with  sufficiently  distinct 
characters  of  its  own ;  but  in  medicine,  if  two  organs  be  simul¬ 
taneously  attacked,  the  phenomena  are  not  the  sum  or  diffe¬ 
rence  of  each  single  set  of  symptoms  as  in  mechanics,  or  a  com¬ 
pound  altogether  different,  as  in  chemistry,  but  two  sets  of 
phenomena  blending  each  with  the  other,  and  reacting  in 
various  ways.  For  example,  suppose  that  we  possess  suffici¬ 
ently  clear  ideas  of  pneumonia  as  an  inflammatory  affection  of 
the  lungs— an  epidemic  of  typhus  fever  occurs,  accompanied 
by  a  sudden  determination  to  those  organs,  and  so  modifies 
the  symptoms  that  they  cease  to  be  the  same  certain  expo¬ 
nents  as  before.  The  whole  subject  must  be  again  reviewed; 
our  former  conclusions  modified,  aud  a  new  chapter  intro¬ 
duced  into  the  history  of  this  disease. 

In  admitting  induction  as  the  true  basis  of  medical  diagnosis, 
our  best  guide  is  the  great  founder  of  theinductive  method  him¬ 
self.  In  his  “  Novum  Organum,”  Bacon  lays  before  us  the  whole 
process,  and  there  is  little  doubtbut  that  it  is  the  mode  of  reason¬ 
ing  which  goes  on  in  our  minds  in  forming  our  opinions  without 
our  being  aware  of  the  separate  steps.  Bacon  lays  it  down, 
that  our  purpose  is  to  interrogate  nature  in  a  regular,  methodical 
manner,  and  not  to  jump  to  a  conclusion  by  hasty  anticipa¬ 
tions;  he,  therefore,  proceeds  as  follows: — First,  obtain  as  ac¬ 
curate  and  comprehensive  a  knowledge  of  the  subject  as  you 
can.  Having  so  done,  select  some  given  phenomena,  and  make 
a  table  of  as  many  cases  as  you  can  collect,  which  contain  the 
phenomena  in  question.  Secondly,  make  another  table  of  all 
the  cases  which  resemble  the  former,  but  which  want  the  given 
phenomena.  Thirdly,  compare  those  cases  together  which  con¬ 
tain  the  phenomena  secundum  magis  et  minus,  that  is  in  a 
greater  or  less  degree.  Fourthly,  reject  or  exclude  such  cases 
as  do  not  possess  the  common  conditions.  Finally,  in  Bacon’s 
quaint  language,  gather  your  vintage  of  such  fruits  as  remain. 

Let  us  take  an  example  to  illustrate  Bacon’s  meaning.  A 
person  is  before  us  who  complains  of  pain  in  the  right  infra¬ 
mammary  region ;  we  percuss  the  part,  and  find  considerable 
dulness.  This  is  the  given  phenomenon,  from  which,  as  known 
to  us,  we  are  to  argue  by  induction  to  the  cause,  which  is  un- 
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known.  We  first  proceed  to  tabulate  all  the  instances  known 
to  us,  which  may  be  attended  with  dulness  on  percussion ;  for 
instance,  empyema,  pneumonia,  phthisis,  oedema,  hepatic  conges¬ 
tion,  and  so  forth.  These  are  the  affirmative  instances  of  Bacon, 
or  those  which  possess  the  given  nature.  Secondly,  we  form 
another  table  of  diseases  of  these  same  organs,  which  exhibit 
allied  symptoms,  but  want  this  particular  sign ;  such,  for  in¬ 
stance,  as  emphysema,  bronchitis,  &c.  These  are  the  negative 
instances,  and  should  always  be  appended  to  the  former.  Third¬ 
ly,  we  form  another  table  of  those  cases  which  present  the  given 
sign  in  a  greater  or  less  degree.  Thus,  dulness  on  percussion 
occurs  in  phthisis,  but  it  is  less  complete;  dulness  occurs  in  em¬ 
pyema,  but  it  is  extreme,  &c.  We  next  proceed  to  eliminate. 
The  dulness  cannot  be  from  phthisis,  as  this  disease  usually  at¬ 
tacks  the  upper,  and  seldom  the  lower  part  of  the  lung.  It  is 
not  from  empyema,  because  the  existing  sound  is  not  so  totally 
dull  as  in  that  ailment,  and  varies  little  with  different  postures, 
and  so  on,  enabling  us,  finally,  to  conclude  that  the  cause  of 
the  dulness  is  consolidation  of  the  lung  from  inflammation. 

We  have  offered  the  above  merely  as  a  rough  example  of  the 
utility  of  Bacon’s  method  as  applied  to  medical  diagnosis,  and 
we  believe  that  this  process  goes  on  with  most,  minds,  though 
often  unconsciously,  and  not  in  regular  order.  But  it  is  the  re¬ 
gularity  of  the  process  that  constitutes  its  whole  merit.  The 
induction  is  not  complete  if  we  omit  a  step,  and  no  man  can  be 
an  accurate  diagnostician  who  does  not  follow  some  similar 
course  to  what  Bacon  recommended.  The  force  of  habit  ena¬ 
bles  an  observer  to  do  this  rapidly,  and  some  highly  gifted 
minds  can  pass  to  the  conclusion,  as  it  were,  'per  saltum,  but 
though  the  intermediate  steps  excite  less  notice,  the  result  is 
the  same. 

A  humorous  illustration  of  the  analysis  of  the  induc¬ 
tive  method  is  given  by  Lord  Macaulay,  to  which  we  may  be 
excused  for  alluding  as  bearing  incidentally  on  the  matter  in 
question:  “A  plain  man  finds  his  stomach  out  of  order;  he 
never  heard  Lord  Bacon’s  name ;  but  he  proceeds  in  the  strictest 
conformity  with  the  rules  laid  down  in  the  second  book  of  the 
‘  Novum  Organum,’  and  satisfies  himself  that  minced  pies  have 
done  the  mischief — ‘I  ate  minced  pies  on  Monday  and  Wed¬ 
nesday,  and  I  was  kept  awake  by  indigestion  all  night.’  This 
is  the  comparentia  ad  intellectum  instantiarum  convenientiuni. 

‘  I  did  not  eat  any  on  Tuesday  and  Friday,  and  I  was  quite 
well.’  This  is  the  comparentia  instantiarum  in  proximo  quce 
naturd  data  privantur.  ‘  I  ate  very  sparingly  of  them  on 
Sunday,  and  was  very  slightly  indisposed  in  the  evening ;  but 
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on  Christmas  Day  I  almost  dined  on  them,  and  was  so  ill  that 
I  was  in  great  danger  ’  This  is  the  comparentia  instantiarum 
secundum  magis  et  minus.  ‘It  cannot  have  been  the  brandy 
which  I  took  with  them,  for  I  have  drunk  brandy  daily  for 
years  without  being  the  worse  for  it.’  This  is  the  rejectio  na~ 
turarum.  Our  invalid  then  proceeds  to  what  is  termed  by 
Bacon  the  vindemiatio^  and  pronounces  that  minced  pies  do 
not  agree  with  him”^ 

The  author  classifies  symptoms  into  the  subjective  and  the 
objective — two  phrases  borrowed  from  the  Germans,  which  puz¬ 
zle  students  (and  even  wiser  heads)  a  good  deal.  It  might, 
perhaps,  have  been  better  not  to  have  introduced  them  into 
medical  nomenclature,  as  they  necessarily  intermix  much  with 
each  other.  They  have  been  borrowed  from  metaphysics,  in 
which  their  meaning,  though  bearing  a  stricter  application 
than  in  medicine,  is  not  without  confusion.  The  most  simple 
application  of  this  phraseology  seems  to  be,  that  a  subjective 
phenomenon  occurs  in  the  subject  himself,  while  an  objective 
is  one  which  occurs  outside  him,  that  is,  in  the  external  world. 
“Our  certitude  of  the  object  is  that  of  a  thing  to  be  perceived; 
our  knowledge  of  the  subject  is  that  of  the  mind  perceiving 
it”'^.  The  medical  use  of  the  words  is  not  the  same  as  this. 
According  to  Dr.  Barclay,  “  objective  phenomena  are  those 
changes  in  the  condition  of  the  vital  functions  of  which  the 
observer  becomes  conscious  by  his  own  perceptions;  while 
subjective  have  special  reference  to  the  sensations  of  the  patient.” 
This  interpretation  seems  intelligible  enough,  but  the  question 
is,  whether  this  is  the  accepted  meaning  of  the  words.  In  the 
metaphysical  sense,  both  the  above  forms  are,  strictly  speaking, 
subjective,  as  they  occur  in  the  subject — the  difference  being, 
that  in  the  first  case  they  are  appreciable  by  outward  observa¬ 
tion,  in  the  latter  by  the  person  himself.  Among  writers  who 
use  these  expressions  we  find  Dr.  Carpenter,  whose  acquaint¬ 
ance  with  foreign  medical  literature  gives  weight  to  his  opinion. 
In  his  Human  Physiology  he  distinguishes  “  subjective  sensa- 
tions  as  those  arising  from  internal  causes,  from  objective  sensa¬ 
tions^  which  result  from  a  real  material  (that  is,  external)  ob¬ 
ject.”  We  confess,  therefore,  that  we  have  an  objection  to  the 
use  of  words  of  this  class,  whose  definitions  are  not  yet  fixed 
by  sufficient  authority,  as  they  convey  to  the  student  rather 
misty  ideas.  The  old  terms,  namely,  symptoms  and  physical 
signs,  may,  we  think,  be  conveniently  substituted  for  the  more 
high-sounding  epithets  of  subjective  and  objective  phenomena. 

*  Macaulay’s  Life  of  Bacon,  Essays,  vol.  i.,  p.  404.  ^  Mansel’s  Logic,  p.  115. 
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We  turned  with  some  curiosity  to  the  chapter  on  fevers,  to 
see  the  author’s  opinions  on  that  much  litigated  question,  viz., 
the  identity  or  diversity  of  typhus  and  typhoid  fever.  He 
gives  no  decided  opinion  on  the  disputed  point,  but  seems  to 
incline  to  the  hypothesis  of  a  single  disease,  susceptible  of  vari¬ 
ous  modifications.  He  gives  a  fair  statement  of  the  doctrine 
of  the  French  school,  namely,  that  fevers  form  two  distinct  dis¬ 
eases,  generated  by  two  distinct  fever  poisons,  marked  by  two 
distinct  groups  of  symptoms,  and  terminating,  when  fatal,  in 
two  distinct  sets  of  morbid  lesions.  As  the  French  pathologists 
aver  that  the  same  cause  cannot  generate  fevers  with  spots  of 
dissimilar  kinds,  it  is  plain  that  the  correct  discrimination  of 
fever- spots  would,  on  this  theory,  lead  also  to  the  true  diagno¬ 
sis  of  species  of  fevers.  He  gives,  therefore,  their  descriptions 
of  the  forms  assumed  by  fever-spots  without  endorsing  them  as 
distinct  species,  viz.,  that  petechial  or  exanthematous  typhus 
usually  exhibits  a  copious  eruption  of  mulberry-coloured  pete¬ 
chias,  little,  if  at  all,  raised  above  the  surface,  consisting  mostly 
of  retarded  or  extravasated  blood,  and  therefore  persistent  under 
the  pressure  of  the  finger,  and  associated  with  a  general  duski¬ 
ness  of  the  skin ;  while  the  ileo-typhus,  dothinenterite,  or  ty¬ 
phoid,  is  represented  by  a  rose-coloured  rash,  more  or  less 
elevated  over  the  surface,  less  abundant  than  the  former,  and 
disappearing  upon  pressure,  but  reappearing  when  pressure  is 
removed.  The  accompanying  characteristic  symptoms  of  these 
fever-spots  are,  according  to  French  authors,  equally  well  de¬ 
fined,  the  former  being  marked  by  great  depression  of  the  vital 
functions,  softening  of  the  muscular  tissue,  both  voluntary  and 
involuntary,  and  great  disorder  of  the  sensorium  ;  the  latter  by 
diarrhcea,  abdominal  tension  and  tenderness,  and  enlargement, 
with  ulceration  of  the  agminated  intestinal  glands.  Our  own 
opinions  upon  this  matter  have  been  often  brought  before  our 
readers,  and  the  researches  of  Law,  Graves,  Stokes,  and  other 
distinguished  pathologists,  whose  careful  observation  of  the 
Irish  fever — too  common  a  visitant,  unfortunately,  of  our  coun¬ 
try — all  tend  to  show  that  there  is  but  one  fever-poison,  that 
the  various  aspects  of  fever  types  are  produced  by  accidental 
modifications,  and  that  this  is  proved  by  both  forms  occurring 
in  the  same  epidemic,  and  by  its  exhibiting  diflbrent  appear¬ 
ances  in  persons  in  the  same  house  and  members  of  the  same 
family,  doubtless  from  some  antecedent  circumstances  affecting 
their  health  at  the  time. 

While  upon  this  subject,  we  may  say,  with  regret,  that  we 
looked  in  vain  for  any  notice  of  the  auscultatory  signs  of  the 
typhus  affection  of  the  heart-muscle,  so  incontrovertibly  laid 
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down  by  Dr.  Stokes,  and  so  valuable  in  its  therapeutic  indica¬ 
tions.  The  important  complications  of  pneumonia  and  bron¬ 
chitis  with  typhus  are  but  slightly  alluded  to,  and  in  the  brief 
account  which  he  gives  of  intermittents  we  lack  the  accurate 
and  beautiful  description  of  a  paroxysm  as  given  by  Cullen. 
Eruptive  fevers  also,  as  constituting  a  class  upon  which  young 
practitioners  should  be  well  made  up — seeing  that  they  have  in 
the  maternal  public  critical  and  unsparing  judges — might  ad¬ 
vantageously  be  treated  in  a  more  comprehensive  form.  In¬ 
deed,  we  would  recommend  our  author  to  revise,  in  his  next 
•edition,  the  whole  subject  of  fevers,  as  not  being,  in  our  opinion, 
adequately  to  their  importance,  represented  in  his  work. 

In  looking  to  the  diagnosis  of  thoracic  diseases,  we  are  much 
gratified  to  state  that  it  has  been  well  studied  and  carefully 
written.  The  author  has  devoted  a  large  portion  of  his  space — 
about  a  fourth  part  of  the  work — to  this  interesting  subject, 
and  he  has  given  an  excellent  resume  our  knowledge  upon 
auscultation  and  percussion.  We  had  marked  some  passages 
respecting  cardiac  diseases,  in  which  allusion  to  important 
symptoms  has  not  been  made,  but  our  space  allows  us  to  take 
but  a  passing  glance.  For  instance,  in  adhesion  of  the  peri¬ 
cardium  the  immobility  of  the  heart  in  various  postures  is  not 
given,  as  also  the  great  reduction  of  the  normal  number  of  pul¬ 
sations  which  occasionally  attends  this  change.  In  fatty  disease 
of  the  heart  we  miss  that  important  symptom  first  prominently 
noticed  by  Adams,  the  tendency  to  frequent  losses  of  conscious¬ 
ness,  without  being  followed  by  paralysis.  In  the  same  way, 
the  indications  of  patent  aortic  valves,  so  clearly  laid  down  by 
Corrigan,  are  only  partially  given;  and  the  diagnosis  of  cir¬ 
rhosis  of  the  lungs,  first  described  by  that  author,  and  bearing 
the  high  sanction  of  Rokitansky,  is  totally  passed  over.  We 
admit,  however,  that,  in  so  extensive  a  subject,  particular  sub¬ 
jects  must  be  contented  with  a  general  consideration. 

The  chapters  on  the  examination  of  the  urine  and  the  dis¬ 
eases  of  the  urinary  organs,  though  not  comprehending  more 
than  about  forty  pages,  contain  a  very  good  account  of  the 
matter.  The  student  has  before  him,  in  a  small  compass,  the 
several  tests  of  the  abnormal  elements  most  constantly  met 
with  in  the  urinary  secretion. 

In  conclusion,  we  have  great  pleasure  in  saying  that,  though 
in  our  preceding  remarks  we  have  differed  from  Dr.  Barclay 
on  some  points,  yet,  regarding  his  work  as  a  whole,  we  consider 
it  as  well  executed.  It  is  plainly  the  production  of  a  physician 
who  has  studied  disease  for  himself  at  the  bedside,  and  has 
written  down  the  results  of  his  observations.  It  contains  a 
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large  amount  of  knowledge  on  the  subject  on  which  it  treats, 
communicated  in  an  intelligible  style.  The  philosophical  re¬ 
marks  in  his  introductory  chapter  show  that  he  is  familiar  with 
the  writings  of  our  best  logical  authors,  and  we  are  always  glad 
to  see  medicine  treated  in  that  enlarged  and  comprehensive 
manner  whi^h  shows  that  it  can  be  best  elucidated  by  men  of 
general  education.  He  has  adopted  in  his  work  a  plan  to  suit 
readers  of  various  kinds,  which  we  notice  without  any  com¬ 
ment,  namely,  giving  under  the  several  heads  information  of  a 
more  recondite  nature,  in  a  smaller  type,  so  that  the  less  expe¬ 
rienced  or  more  indolent  reader  is  not  required  to  depart  from 
the  ordinary  text.  On  the  whole,  we  regard  it  as  a  great  im¬ 
provement  on  the  valuable  little  manual  of  Martinet,  and  cal¬ 
culated  to  be  of  great  advantage,  not  only  to  the  medical  stu¬ 
dent,  but  to  the  professional  reader.  We  consider  that  the 
public  stamp  of  approval,  in  calling  for  a  second  edition,  has 
been  fully  sustained. 


A  Manual  of  Operative  Surgery  on  the  Dead  Body,  By  Thos. 

Smith,  F.  R.  C.  S.  With  Illustrations.  London:  Longman, 

Green,  Longman  and  Roberts.  1859.  8vo,  pp.  139. 

It  has  been  happily  observed  that  the  character  of  the  age  may 
in  a  great  measure  be  inferred  from  the  nature  of  its  literature ; 
and  that  which  is  true  of  the  general  literature  of  a  country  is 
still  more  true  when  applied  to  any  particular  profession. 
Before  medicine  became  a  science,  whilst  surgery  was  still  in 
the  hands  of  barbers,  the  character  of  our  medical  works  was 
necessarily  of  a  conjectural,  superstitious  type,  couched  in  lan¬ 
guage  studiously  of  a  mystic  and  unintelligible  nature,  for  the 
sole  purpose  of,  in  aimless  verbiage,  concealing  the  ignorance 
of  those  who  pretended  to  instruct  their  brethren.  Consider¬ 
able  weight  was  attached  to  things  in  themselves  unimportant, 
and  so  set  down  in  the  writings  of  the  periods  to  which  w^e  allude. 
How  frequently  do  we  meet  with  sudden  bursts  of  light,  re¬ 
vealing  to  us  great  facts ;  their  vast  practical  value  duly  appre¬ 
ciated  by  their  enunciators,  and,  perhaps,  by  some  few  other 
kindred  minds,  but  announced  only  to  meet  the  fate  that  almost 
inevitably  awaits  the  promulgation  of  any  view  put  forward  in 
advance  of  the  age  in  which  we  live — vouchsafed  to  us,  as  it 
would  almost  appear,  to  excite  our  special  wonder  at  the  men¬ 
tal  blindness  that  will  not  allow  itself  to  see,  at  the  intellectual 
deafness  that  will  not  hear,  but  prefers  pursuing  its  own  dark 
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path,  uninstructed  by  the  lessons  taught  in  the  most  practical, 
the  most  valuable  of  all  books — Nature’s  own. 

Reflections  such  as  these  have  been  suggested  to  us  by 
the  title  of  the  book  which  we  propose  to  bring  presently 
under  our  readers’  notice.  If  our  times  are  hereafter  to  be 
measured  by  the  New  Zealander  sitting  on  a  broken  arch 
of  London  Bridge,  apart  from  every  other  consideration,  by  the 
nature  of  the  books  that  issue  from  our  press,  there  can  be  no 
doubt  of  it  that  he  will  come  to  the  conclusion,  that  a'spirit  of 
an  earnest,  practical  nature  was  dominant  amongst  us ;  thatgreat 
sacriflces  had  been  made  by  us  at  the  altar  of  our  common  wel¬ 
fare,  not  the  least  of  which  is  that  which  has  opened  up  to  our 
rising  generation  access  to  our  great  public  service,  not  by  fa¬ 
vouritism,  but  by  public  competition,  in  which  the  battle  is  to 
the  strong,  the  race  to  the  swift — a  system  which  calls  for  a 
higher  order  of  mental  culture,  and  which  renders  such  a  work 
as  Mr.  Smith’s  not  only  acceptable  to  the  general  mass  of  stu¬ 
dents,  but  an  absolute  necessity  to  many  amongst  them*  For, 
to  be  successful  at  these  competitive  examinations,  the  can¬ 
didates  must  perform  on  the  dead  subject,  in  a  creditable 
manner,  the  several  surgical  operations  which  hereafter  he  may 
in  the  course  of  his  practice  have  to  execute ;  and,  to  enable  him 
to  do  so,  his  attention  must  have  been  turned  in  this  direction, 
and  the  assistance  of  a  master,  or  of  some  good  work  on  the 
subject,  is  also  essential. 

It  has.  long  been  a  matter  of  surprise  to  us  that  our  several 
surgical  corporations  had  not  taken  into  consideration  this 
question  of  operative  surgery  on  the  dead  body  long  since. 
Founded  for  the  purpose  of  guaranteeing  to  the  public  that 
their  alumni  were  to  all  intents  and  purposes  practical,  effi¬ 
cient  surgeons,  what  measures  have  been  hitherto  taken  (or  at 
all  events  until  a  very  recent  period)  practically  to  test  their 
knowledge  in  this  department  of  surgical  education  ?  At  the 
present  moment  we  believe  ourselves  to  be  correct  in  stating 
that  the  only  College  which  does  take  any  steps  in  this  direc¬ 
tion  is  the  London  one ;  for  we  utterly  ignore  the  parrot-like 
repetition  orally  of  the  steps  of  an  operation  as  being  any  proof 
of  the  candidate’s  capacity  for  performing  it.  In  which  of  the 
curriculums  of  our  colleges  of  surgeons  is  a  course  of  operative 
surgery  insisted  upon  at  the  hands  of  their  candidates?  Lec¬ 
tures,  demonstrations,  dissections,  to  no  end,  are  demanded ;  but 
not  one  word  is  said  of  that  department  by  which  hereafter  cha¬ 
racter  isto  be  gained  orlost ;  orliigher  consideration  still,  life  at  a 
moment’s  notice  is  to  be  saved  or  sacrificed.  It  is  true  that  it 
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may  be  advanced,  opportunities  are  afforded  to  many  of  us 
in  our  larger  towns,  previous  to  any  capital  operation,  of  prac¬ 
tising  it  beforehand  on  the  dead  subject;  but  does  such  a  plea 
as  that  excuse  the  laxity  of  discipline  in  our  surgical  colleges, 
which  certifies  that  the  party  holding  their  diploma  is,  to  the 
fullest  extent  of  the  word,  a  surgeon,  without  ever  having  in 
his  preliminary  education  insisted  on  his  performing  with  his 
own  hand  a  course  of  operative  surgery  ;  or,  at  his  final  exami¬ 
nation,  indirectly  put  such  an  enactment  in  force,  by  practi¬ 
cally  testing  his  manipulative  powers.  But  how  stands  such 
a  plea  as  this  with  regard  to  the  infinitely  more  numerous  mem¬ 
bers  of  our  profession,  whose  lot  is  cast  in  our  several  dispensa¬ 
ries,  workhouses,  hospitals,  naval  and  military  services,  &c.  ? 
They  have  no  such  opportunity  at  their  command,  and  yet  ser¬ 
vices  of  an  operative  nature  are  expected  at  their  hands ;  for 
their  education  in  the  performance  of  which,  no  adequate  pro¬ 
vision  has  as  yet  been  made.  So  simple  a  remedy  for  this  cry¬ 
ing  evil  is  ready  at  our  hands,  that  it  surely  must  surprise  even 
the  most  eminent  of  the  nil  admirari  genus  to  find  that  it  is  not 
enforced  by  all  of  our  British  Colleges  of  Surgeons :  it  is  this, 
to  substitute  for  one  of  the  courses  of  dissections,' anatomical 
lectures,  and  demonstrations,  at  present  required  of  the  student, 
a  course  of  operative  surgery  on  the  dead  body.  The  student 
would  materially  benefit  by  such  a  regulation ;  the  public  would 
reap  incalculable  benefits  from  it;  no  additional  expense  would 
be  entailed  on  the  student;  his  educational  curriculum  would 
not  be  extended,  whilst  the  teachers  would  not  suffer  any  pe¬ 
cuniary  loss  by  this  substitution  of  one  course  for  another.  It 
is  our  firm  opinion  that  the  adoption  of  some  such  regulation 
is  but  a  question  of  time,  and  fortunate  for  all  parties  will  it  be 
when  it  is  un  fait  accompli. 

Apologizing  to  Mr.  Smith  for  this  long  digression  from  his 
work,  which,  however,  has  the  merit  or  demerit,  as  the  case 
may  be,  of  having  directed  our  thoughts  into  this  channel ;  we 
must  now  proceed  to  the  task  of  expressing  to  our  readers  our 
opinion  of  the  manner  in  which  he  has  discharged  the  duty 
which  he  has  undertaken.  Mr.  Smith  has  provided  for  the 
wants  of  our  coming  generation  of  surgeons  a  most  valuable 
book;  small  indeed,  and  unpretending  in  form,  yet  it  contains 
an  amount  of  information  on  the  subject  of  which  it  treats,  that 
books  of  treble  its  size  do  not  afford.  From  its  very  nature 
we  cannot  look  into  it  for  novelties  or  matter  hitherto  unknown 
to  the  operative  surgeon ;  but  it  does  contain  clear,  well-written, 
concise,  and  accurate  directions  for  the  performance  on  the  dead 
subject  of  all  the  principal  operations,  with  but  some  trifling 
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exceptions,  likely  to  be  called  for  on  the  living  human  being ; 
and  what  we  principally  admire  in  his  book  is,  what  may  at 
other  hands  lay  him  open  to  the  charge  of  numerous  omissions 
in  his  description  of  the  different  methods  by  which  operations 
having  the  same  object  in  view  may  be  performed.  For  in¬ 
stance,  in  describing  the  operation  of  amputation  of  the  arm  at 
the  shoulder-joint,  instead  of  leading  the  bewildered  student 
through  the  maze  of  some  five-and-twenty  different  methods 
suggested  for  the  performance  of  the  operation,  he  confines  him¬ 
self  to  a  description  of  but  two — the  operation  by  an  upper  and 
lower,  and  that  by  an  anterior  and  posterior  flap.  This,  in  our 
opinion,  is  as  it  should  be:  the  work  is  intended  as  a  Manual 
of  Operative  Surgery  on  the  dead  subject,  and  not  as  a  com¬ 
plete  treatise  on  this  subject  with  reference  to  the  living;  and 
the  introduction  of  such  unnecessary  details  would  but  serve 
to  defeat  its  own  object,  and  mar  its  utility  with  the  class  for 
whose  benefit  it  has  been  specially  produced. 

From  these  remarks  our  readers  are  not  to  infer,  however, 
that  our  recent  advances  in  operative  surgery  have  been  in  any 
way  slighted ;  far  from  it;  for  we  have  in  this  respect  the  work 
brought  down  to  the  latest  period.  In  addition  to  Chopart’s 
and  Hey’s  (as  we  love  to  call  it)  operations  for  removal  of  por¬ 
tions  of  the  foot,  we  have  full  directions  given  as  to  the  me¬ 
thod  in  which  Syme’s  amputation  should  be  performed,  with 
Pirogoff's  improvement  on  it,  and  Eben  Watson’s  on  Pirogoff s. 
Teale’s  method  of  amputating  by  rectangular  flaps  has  full  and 
ample  justice  done  it.  Allarton’s  and  Lloyd’s  operations  for 
lithotomy  are  faithfully  described;  and  Butcher’s  operation 
for  excising  the  wrist-joint  also  finds  its  place  here,  as  indeed  it 
must  in  every  work  on  the  subject  that  has  in  its  author  an  ad¬ 
mirer  of  sound  conservative  surgery,  based  on  an  intimate  ac¬ 
quaintance  with  the  structures  of  the  parts,  and  a  thorough 
knowledge  of  the  principles  that  should  direct  the  surgeon  in 
the  practice  of  his  profession. 

Having  said  so  much  in  favour  of  his  work,  we  trust  that 
Mr.  Smith  will  not  take  it  amiss  our  offering  him  a  few 
suggestions  for  his  next  edition,  that  we  predict  for  him, 
and  that  at  no'  far  distant  day :  they  are  ofl’ered  in  the  true 
spirit  of  professional  brotherhood,  and  not  in  the  least  meant 
to  detract  from  the  value  of  his  present  production.  We  would 
then  recommend  a  more  liberal  introduction  of  plates  into  the 
body  of  his  book,  illustrating  the  operations  which  he  describes. 
What  we  have  are  in  themselves  admirable,  but  they  are  not 
sufficient  for  the  wants  of  the  student.  We  would  also  sug¬ 
gest,  in  the  form  of  foot-notes,  references  to  the  original  sources 
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from  whence  he  has  taken  his  description  of  the  several  opera¬ 
tions  in  his  book ;  this  would  enable  the  industrious  student 
more  easily  to  refer  to  them  for  fuller  particulars,  which  we  ad¬ 
mit  would  be  out  of  place  in  a  work  such  as  his.  We  would 
also  suggest  the  introduction  of  the  description  of  some  of  the 
minor  operations,  such  as  those  for  hare-lip,  entropium,  cir¬ 
cumcision,  etc.,  which,  though  of  a  less  important  nature 
than  those  he  has  described,  still  require  for  their  successful 
execution  a  neatness  of  manipulation,  only  to  be  acquired 
by  constant  practice.  To  repeat  the  steps  of  these  operations, 
it  is  by  no  means  necessary  for  the  deformities,  for  the  relief  of 
which  they  are  performed,  to  have  an  absolute  existence ;  nor 
would  their  execution  at  all  interfere  with  the  subsequent  more 
important  operations  on  the  same  subject.  One  other  opera¬ 
tion  also,  in  our  opinion,  should  be  enforced  on  the  pupil’s  re¬ 
peated  attention,  and  on  every  practicable  occasion  he  should 
be  urged  to  perform  it  —that  of  passing  the  catheter  on  the 
dead  subject;  by  this  means  alone  will  he  qualify  himself  to 
perform  on  the  living  subject  what  but  too  frequently  he  will 
find  to  be  the  most  delicate  and  the  most  trying  one  in  the  en¬ 
tire  exercise  of  his  vocation. 


Preventive  Medicine. — Statistics  of  Small-pox  and  Vaccination  in 
the  United  Kingdom,  and  the  necessity  for  a  better  system  of 
Vaccination  in  Ireland.  Read  at  the  Meeting  of  the  British 
Association  (Section  F),  Aberdeen.  By  William  Moore, 
A.B.,  M.B.  T.C.D.,  M.R.I.A.,  &c..  Physician  to  the  Hos¬ 
pital  for  Diseases  of  Children.  Dublin  :  Fannin  &  Co. 
1859.  Pamphlet,  pp.  14. 

Our  first  impression, upon  observing  the  words  “Preventive Me¬ 
dicine,”  heading  the  title  of  this  brochure,  was,  can  it  be  possi¬ 
ble  that  a  question  of  such  magnitude  is  fully  discussed  in  so  small 
a  compass  ?  Upon  a  closer  examination,  however,  we  found 
that  but  one  topic  of  the  long  list  of  those  contained  in  the  ca¬ 
tegory  of  Preventive  Medicine  was  considered,  namely,  vacci¬ 
nation  ;  and  that  only  so  far  as  it  relates  to  Great  Britain  and 
Ireland,  more  particularly  the  latter  portion  of  the  United 
Kingdom. 

When  the  author  of  a  paper  deems  his  production  worthy 
the  attention  of  a  section  of  the  British  Association,  such  paper 
is  presumed,  by  the  general  reader,  to  contain,  both  as  regards 
originality  of  ideas  and  novelty  of  facts,  pabulum  for  the  minds 
of  no  ordinary  individuals.  The  impress  of  the  British  Asso¬ 
ciation  on  the  title  of  any  pamphlet  has  an  imposing  effect  upon 
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intellects  of  common  capacity,  and,  therefore,  previous  to  the 
perusal  of  Dr.  Moore’s  pamphlet,  we  were  anticipating  extraor¬ 
dinary  instruction  and  peculiar  pleasure.  We  have  now  to 
confess  that  our  hopes  were  blighted ;  and,  moreover,  having 
given  to  the  subject  the  most  careful  attention,  we  are  con¬ 
strained  to  the  conclusion,  that  the  business  of  the  British  As¬ 
sociation,  when  last  they  assembled  at  Aberdeen,  must  have 
been  very  slack,  or,  the  time — albeit  ’twas  inconsiderable — 
necessary  for  the  reading  of  it  would  not  have  been  wasted 
on  such  platitudes^  The  object  of  the  pamphlet  is  to  inform 
us — and  did  we  need  “  a  ghost  to  tell”  it  ? — that  vaccination 
is  not  properly  conducted  in  Great  Britain,  but  more  espe¬ 
cially  in  Ireland.  For  this  purpose  the  following  authorities 
are  quoted: — Barclay;  Greenhow;  Simon;  Registrar-General’s 
Report  for  December,  1858;  Farr;  Whitehead;  Mr.  Moreton’s 
Statement  in  Petition  on  V accine  Bill,  1856  ;  Balfour  in  Medico- 
Chirurgical  Transactions;  Seaton;  the  Registrar-General’s  (of 
Scotland)  Quarterly  Returns  for  August,  1859;  the  Dublin 
Statistical  Society’s  Committee’s  Report  on  Registration  of 
Births,  &c. ;  the  Report  of  the  Dublin  Cow-pock  Institution  for 
the  year  ending  March,  1859;  the  Census  Report  of  Ireland, 
1841  to  1851 ;  and  the  Vaccine  Act  of  August,  1858. 

From  all  these  sources  copious  extracts  are  taken,  or  por¬ 
tions  paraphrased;  and,  seeing  that  the  said  sources  amount  to 
sixteen  in  number,  and  that  the  pamphlet  itself  is  composed  of 
but  fourteen  small  pages,  it  necessarily  follows  that  not  much 
room  remains  for  original  matter. 

We  have  not  time  to  enter  into  any  minute  scrutiny  of  the 
figures  produced  from  the  various  sources  above  enumerated ; 
were  we  even  to  find  them  in  error,  the  fact  would  not  be  al¬ 
tered,  it  being  conceded  by  every  practitioner  that  vaccination 
is  most  imperfectly  carried  out  in  this  part  of  the  United  King¬ 
dom.  The  figures  collected  by  Dr.  Moore  might,  however, 
legitimately  form  a  very  fair  preface  to  subsequent  new  and  strik¬ 
ing  suggestions  for  the  removal  of  those  obstacles  which  render 
vaccination,  at  present,  little  better  than  a  farce  in  this  country. 
But  we  regret  to  say  that  Dr.  Moore  has  only  harped  upon  the 
old  songs  so  often  dinned  into  the  ears  of  authority —  some  of 
them,  truly,  excellent  ideas,  but  not  one  of  them  Dr.  Moore’s. 
Thus,  firstly,  compulsory  vaccination;  in  order  to  carry  this 

*It  is  well  known  to  learned  and  scientific  men  that  several  members  of  the  En¬ 
gineering  profession  have  for  some  years  back  availed  themselves  of  the  Annual  Meet¬ 
ings  of  this  Association  as  a  sort  of  “  advertising  van.”  We  regret  to  find  that  some 
of  the  members  of  our  own  profession  have  endeavoured  to  turn  it  to  a  similar  account 
at  the  last  Meeting  at  Aberdeen. 
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out  efficiently,  secondly,  a  registration  of  births,  marriages, 
and  deaths  Act;  thirdly,  direct  government  control,  unconnected 
with  the  Medical  Charities  Act:  all  backed  up  by  the  aid  of 
existing  authorities,  and  private  individuals  of  influence,  whe¬ 
ther,  it  is  presumed,  they  be  clerical  or  lay.  Such  are  the  no- 
velties  offered  by  Dr.  Moore  to  the  Government  and  the  British 
Association. 

The  following  questions  must  naturally  arise  amongst  those 
unconnected  with  the  profession,  and  even  amongst  some  of  the 
latter  in  the  sister  kingdom,  to  whom  the  affairs  of  this  country 
offer  but  slight  interest: — Can  such  a  state  of  imperfect  vacci¬ 
nation  have  existed  in  Ireland  so  long  unnoticed  ?  Ought  we 
not  to  be  much  indebted  to  Dr.  Moore,  who,  spurred  by  philan¬ 
thropy,  has,  for  the  first  time,  brought  the  truth  to  light  before  a 
section  of  the  British  Association,  and  offered  a  panacea  for  his 
country’s  vaccine  defalcations  ?  Is  there  such  an  institution  in 
Ireland  as  a  Cow-pock  Institution,  and  yet  are  its  rulers  so  deaf 
to  the  cry  of  the  people  to  save  them  from  variola,  that  they 
have  remained  so  long  silent,  and  thrown  the  onus  upon  our 
author? 

Thus  it  occurred  to  us  ;  and  having  made  due  inquiry,  we 
were  favoured  with  a  series  of  Reports  of  the  Cow-pock  Institu¬ 
tion,  to  which  we  shall  presently  advert,  when  it  will  be  found 
that  Dr.  Moore  has  not  been  guilty  of  anticipating  the  gover¬ 
nors  of  that  valuable  establishment,  and  that  his  pamphlet  con¬ 
tains  nothing  novel  nor  original. 

We  shall  take  the  liberty  of  inserting  a  few  extracts  from 
the  reports  of  the  Cow-pock  Institution  of  this  city :  first,  to 
show  that  those  eminent  physicians  and  surgeons  who  direct  it 
have  in  nowise  been  ignorant  of  the  defects  in  our  system  of 
vaccination,  or  of  the  duty  they  considered  to  be  reposed  in 
them  of  exhibiting  those  defects  to  Government  and  the  public ; 
and  next,  that  they  also  considered  carefully  the  remedies  most 
likely  to  prove  efficacious  to  secure  immunity  from  small-pox 
contagion;  and,  lastly,  we  shall  give  an  extract  of  Dr.  Moore’s 
views  on  this  point,  as  they  appear  in  his  pamphlet,  to  show  the 
peculiar  coincidence  of  perfect  identity  with  those  of  the  di¬ 
rectors — the  date  of  publication  alone  differing. 

So  far  back  as  1854,  the  Directors  of  the  Dublin  Cow-pock 
Institution,  in  noticing  the  increased  demand  for  vaccine  lymph, 
say — 

“  The  necessity  for  this  increased  supply  has  arisen,  in  part, 
from  a  greater  number  of  poor-law  unions  subscribing ;  but  more 
particularly  from  the  difficulty  recently  experienced  in  inducing 
the  parents  of  those  undergoing  the  process  of  vaccination  to  bring 
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their  children  hack  to  the  several  dispensaries  at  the  time  most  suit¬ 
able  for  taking  from  the  vesicles  the  recent  lymph  for  further  use^ 
and  thus  enabling  the  professional  attendants  efficiently  to  carry 
out  a  system  of  active.,  continuous  vaccination.,  as  also  to  keep  up 
for  contingencies  a  moderate  supply.  From  the  numerous  letters 
received  at  the  Institution,  referring  to  this  subject,  the  infer¬ 
ence  is,  that  a  very  great  many  do  not  return  at  all’,  while,  of  those 
who  do,  a  considerable  number  are  presented  for  observation,  either 
with  the  vesicles  injured — the  result  of  accident  or  negligence — or, 
as  is  most  frequently  the  case,  after  the  eighth  day,  wheruthe  con¬ 
tained  fluid  is  no  longer  adapted  to  the  purposes  of  healthy  vacci¬ 
nation.  Numerous  communications  have  been  received  from  coun¬ 
try  practitioners,  complaining  of  these  difficidties,  and  on  these 
grounds  explaining  the  necessity,  thus  forced  upon  them,  for  their 
very  frequent  applications  for  vaccine  virus." 

In  1855  there  is  the  same  story  of  increase  of  issue  from  the 
Institution,  and  yet  not  from  increase  in  the  number  of  sub¬ 
scriptions,  but  from  an  impossibility  of  obtaining  fresh  vaccine 
at  the  dispensaries,  in  consequence  of  absence  of  proper  inspec¬ 
tion.  Thus — 

“  This  demand  is,  as  has  been  previously  stated,  in  great 
part  referable  to  the  difficulty  experienced  in  inducing  parents 
to  bring  back  their  children  to  the  several  dispensaries  at  the 
times  appointed  for  inspection,  and  procuring  from  the  success¬ 
ful  cases  a  supply  of  lymph  for  further  use.  Indeed,  judging 
from  the  numerous  letters  received  from  various  quarters,  it 
■would  almost  appear  that  few  think  of  returning  unless  when 
the  attempt  at  vaccination  has  completely  failed,  and  of  those 
who  may  happen  to  bring  back  their  children,  rarely  any  show 
themselves  till  the  period  when  the  process  has  been  so  far  ad¬ 
vanced  as  not  to  admit  of  the  contained  matter  being  further 
applicable  for  healthy  vaccination;  a  negligence,  in  some  few 
instances,  the  result  of  apathy,  but,  in  the  majority,  having  its 
source  in  an  unwillingness  to  allow  the  vesicle  to  be  opened, 
lest  the  so  doing  might  lessen  the  protective  power  of  the  vac¬ 
cination,  or,  as  it  is  ignorantly  stated,  cause  the  arm  to  inflame. 
This  popular  error  is  not  by  any  means  confined  to  the  poor 
and  uneducated,  being  frequently  met  with  as  influencing  the 
more  respectable,  and  what  we  ought  to  expect  to  be  more  en¬ 
lightened  classes  of  society,  to  remove  or  do  away  with  which 
every  reasonable  effort  ought  to  be  made.” 

In  1856  the  same  complaint: — 

“  The  explanation  of  this  increased  demand  is  to  be  found 
in  a  wide-spreading  unwillingness  on  the  part  of  the  people 
(and  that  not  merely  confined  to  the  poor)  to  permit,  in  cases 
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of  successful  vaccination,  lymph  to  be  taken  from  the  vesicle; 
and,  the  more  surely  to  carry  out  their  determination  of  not 
having  the  vaccinated  arm  interfered  with,  the  parents  either 
do  not  bring  the  children  back  at  all,  or,  if  they  do  return, 
they  are  found  not  to  present  themselves  till  the  twelfth  day,  or 
later — a  period  when  the  contained  matter  is  no  longer  avail¬ 
able  for  inoculation.  The  consequences  to  the  public  of  this 
prejudice  and  negligence  are,  firstly,  a  great  uncertainty  as  re¬ 
gards  the  success  of  the  operation  generally ;  and  secondly,  a 
withholding  of  the  material,  so  as  to  render  it  impossible  to 
keep  up  a  local  stock  of  recent  lymph,  a  desideratum  of  the 
utmost  importance  with  respect  to  the  furtherance  of  successful 
vaccination.” 

These  three  extracts  sufficiently  demonstrate  that  the  direc¬ 
tors  were  aware  of  the  obstacles  in  the  way  of  perfect  vaccina¬ 
tion,  from  unwillingness,  apathy,  ignorance,  and  misapprehen¬ 
sion  on  the  part  of  the  people,  and  also  from  the  absence  of  general 
and  timely  inspections.  But  there  is  another  terrible  hindrance, 
of  which  the  yearly  reports  of  Cowpock  Institutions  take  due 
notice.  It  appears  that  in  1857  the  demand  for  lymph  was  on 
the  decline,  and  yet  vaccinating  in  the  country  districts  was  not 
proportionally  increased,  so  as  to  lead  to  the  supposition  of  a 
more  perfect  system  of  inspections.  We  find  in  the  Report  of 
that  year  the  following  extract : — 

“  Many  popular  errors  contribute  to  retard  the  progress  of 
vaccination ;  amongst  others,  there  is  a  prevalent  opinion  with 
the  lower  orders,  that  vaccination  distributes  the  infection  of 
variola,  and  yet,  with  strange  inconsistency,  they  prefer  inocu¬ 
lation  with  small-pox  to  that  with  cow-pock  ;  a  practice  certain 
to  spread,  far  and  wide,  the  former  terrible  disease,  which  might 
become  ultimately  extinguished  if  vaccination  were  generally 
resorted  to,  and  variolous  inoculation  totally  abolished.” 

Again,  in  1858 — 

“  These  numbers,  as  compared  with  those  of  the  two  pre¬ 
ceding  years,  show,  we  regret  to  say,  a  falling  off  in  the  demand 
for  lymph  and  vaccination. 

“  It  would  appear  that  this  double  decrease  is  attributable 
to  carelessness  in  the  people  at  large  as  to  the  protection  of  their 
children  from  small-pox,  or  to  a  want  of  confidence  in  the  effi¬ 
cacy  of  vaccination. 

“  It  is  true  that  the  public  are  occasionally  aroused  by  the 
alarm  consequent  upon  the  sudden  appearance,  in  certain  loca¬ 
lities,  of  a  few  cases  of  small-pox,  either  occurring  naturally,  or 
arising  from  the  operations  of  itinerant  small-pox  inoculators. 

“  There  is  then  an  immediate  rush  of  applicants  to  the  dis- 
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pensary  in  the  neighbourhood,  and  a  demand  for  lymph  from 
the  Institution  in  Dublin ;  but  this  continues  only  for  a  short 
time,  subsiding  as  soon  as  the  cause  for  the  alarm  has  passed 
away- 

“  It  may  be  remarked,  that  a  diminution  of  the  number 
vaccinated  last  year  was  observable,  not  only  in  the  Institution, 
but  was  even  more  evident  among  the  dispensaries  throughout 
the  country,  referable,  in  addition  to  the  causes  before  stated, 
to  a  misgiving  in  the  minds  of  the  poor  as  to  the  efficacy  of 
vaccine  inoculation,  carefully  inculcated  by  itinerant  small-pox 
inoculators,  to  serve  their  own  ends,  and  to  the  manifest  injury 
of  the  public.” 

Thus  it  will  be  seen  that  so  far  back  as  the  year  1854  the 
Governors  of  the  Dublin  Cow-pock  Institution  knew  full  well 
the  causes  of  imperfect  vaccination  in  Ireland.  We  shall  now 
endeavour  to  show  that  they  were  also  alive  to  the  necessity  of 
the  adoption  of  some  measures  to  remedy  the  defects,  and  that 
they  offered  to  Government  many  excellent  suggestions. 

In  1854,  when  regretting  that  some  measure  was  not  adopted 
to  secure  a  return  on  the  eighth  day  after  vaccination,  they 
complain  of — 

“  The  withholding  a  fair  supply  of  recent  and  consequently 
more  efficacious  lymph ;  and  secondly  (what  in  a  public  point 
of  view  is  of  even  greater  importance),  the  entire  uncertainty 
as  to  the  result,  in  each  individual  instance.  It  is  quite  impossi¬ 
ble,”  they  say,  “  without  the  due  and  repeated  inspection  of  the 
arm,  to  arrive  at  anything  approaching  a  satisfactory  conclusion 
on  the  matter ;  hence  it  follows  as  a  consequence  of  such  neglect, 
that  the  benefit  sought  to  be  conferred  upon  the  public,  by  af¬ 
fording,  apparently,  every  facility,  for  the  furtherance  of  vacci¬ 
nation,  is  rendered  comparatively  null  and  void.” 

To  meet  this,  to  a  certain  extent,  they  recommend  that  the 
Poor  Law  Commissioners  should  sanction  the  deposit  system, 
as  adopted  at  their  institutions,  and  as  was  formerly  in  vogue 
during  the  old  dispensary  regime,  as  follows : — a  trifle,  no  mat¬ 
ter  of  how  small  an  amount,  of  money,  or  something  in  kind,  was 
deposited,  to  be  returned  upon  the  appearance  of  the  person 
vaccinated,  on  the  eighth  day  of  the  vesicles*  progress.  In  the 
Dublin  Institution  one  shilling  is  required,  which  is  forfeited  if 
there  is  no  appearance  on  the  eighth  day.  The  Report  in 
1855  contains  the  following  warning: — 

“  They  (the  directors)  would  earnestly  endeavour  to  im¬ 
press  upon  the  minds  of  those  in  authoriry  the  importance  of 
the  consideration,  as  to  how  far  it  might  be  practicable  to  adopt 
such  measures  as  would  be  calculated  to  insure  a  second,  and. 
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if  possible,  even  a  third  visit,  from  the  applicants  for  vaccina¬ 
tion;  otherwise  they  are  compelled  to  fear  that  the  whole  mat¬ 
ter  must  remain  in  a  state  of  unprofitable  uncertainty,  a  vague 
inference  as  to  the  result  being  the  only  conclusion  that  can 
be  arrived  at.” 

Again,  in  1856,  after  drawing  attention  to  the  great  in¬ 
crease  of  the  prejudice  in  favour  of  inoculation  with  small-pox 
virus,  and  the  connivance  of  parents  v/ith  the  itinerant  small¬ 
pox  inoculators,  for  the  purpose  of  evading  justice,  the  di¬ 
rectors  again  urge  the  deposit  system,  pending  some  Govern¬ 
ment  arrangement,  which  they  hint  should  be  put  into  action  ; 
thus : — 

“  The  only  remedy  for  this  grievance — fraught  with  so  much 
danger  to  the  public  at  large — is  to  be  found  in  adopting  what¬ 
ever  means  shall  be  deemed  most  effective  for  the  carrying  out 
of  a  scheme  of  complete  and  carefully  superintended  vaccina¬ 
tion,  whether,  as  is  contemplated,  by  compulsion,  or,  as  has 
been  previously  adopted,  by  remunerating  the  medical  attend¬ 
ants  of  dispensaries  for  their  labours  in  this  department. 

“  Compulsion  is,  in  itself,  at  all  times  more  or  less  disagree¬ 
able;  but  when,  as  in  the  present 'case,  it  happens  that  the 
educated  and  illiterate  are  found  acting  in  combination,  it  be¬ 
comes  a  subject  of  grave  consideration,  if  such  a  mode  of  pro¬ 
ceeding  be  not  imperatively  demanded, 

“  The  recent  revival  of  old  and  obsolete  objections  affords 
additional  evidence  in  favour  of  the  necessity  for  some  decided 
measures  being  adopted  in  order  to  secure  the  most  rigid  atten¬ 
tion  to  vaccination,  as  well  on  the  part  of  the  public  as  on  that 
of  the  profession.  And  here  the  directors  would  suggest  (pend¬ 
ing  the  adoption  of  more  effectual  means)  the  revival  of  the 
deposit  system,  which  they  have  found  to  answer  so  well  in 
connexion  with  their  Institution,  and  since  the  suppression  of 
which — as  asserted  in  the  communications  received  from  the 
body  of  dispensary  physicians  at  large — it  has  been  found  ut¬ 
terly  impossible  to  carry  on,  even  an  imperfect  vaccination 
throughout  the  country. 

“  In  conclusion^  and  in  support  of  their  expressed  opinion  on 
this  subject.^  the  directors  would  call  attention  to  the  fact.,  that  in 
those  kingdoms  and  states  where  vaccination  has  been  most  evid¬ 
ently  carried  out  by  legislative  enactments,  the  mortality  from  va¬ 
riola  has  been  comparatively  the  least,’' 

In  1857 — “  The  directors  take  this  opportunity  of  again 
expressing  their  opinion  of  the  necessity  which  exists  of  some 
legislative  enactment  for  the  efficient  carrying  out  of  vaccina¬ 
tions  in  this  portion  of  the  United  Kingdom.  .  . 
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“  The  equitable  payment  of  public  vaccinators  will  cer¬ 
tainly  prove  beneficial ;  but  the  directors  consider  such  will  not 
go  the  length  required  to  meet  all  existing  evils.  For,  though 
the  public  vaccinators  will  he  encouraged  to  more  active  exertion^ 
still  the  apathy  and  prejudices  of  the  lower  orders  will  not  he  re¬ 
moved  thereby,  nor  their  preference,  in  many  instances,  to  small¬ 
pox  inoculation  counteracted." 

And  then,  after  drawing  the  attention  of  the  Legislature  to 
various  desiderata  required  for  the  success  of  a  perfect  system 
of  vaccination,  they  suggest  what  would  appear  to  them  most  * 
likely  to  obtain  such,  as  follows: — 

“  It  would  appear  that  all  these  important  desiderata  rela¬ 
tive  to  vaccination  have  been  fully  attained  in  Germany  by 
the  introduction  of  a  law  which  compels  all  parents  to  produce, 
on  demand,  the  certificate  that  their  children  have  been  duly 
vaccinated..  In  France,  although  the  people  are  not  absolutely 
enforced  to  use  vaccination,  regulations  are  made  by  Govern¬ 
ment,  which  are  in  effect  tantamount  to  a  legal  enactment, 
making  vaccination  general  among  the  poor.  For  example,  a 
rule  exists,  which  prevents  the  admission  of  a  child  into  any 
educational  establishment  (all  of  which,  both  public  and  pri¬ 
vate,  are  under  control  of  Government),  who  has  not  a  certifi¬ 
cate  of  vaccination. 

“  The  directors  are  aware  that  a  compulsory  act  could  not 
at  present  be  introduced  into  this  country ;  but  they  are  of  opi¬ 
nion  that  Government,  by  exerting  its  influence  over  the  Na¬ 
tional  Schools,  and  thereby  instituting  a  regulation  similar  to 
that  before  alluded  to  as  existing  in  France,  would,  to  some 
extent,  further  the  benefits  of  vaccination. 

“  The  directors  are  moreover  of  opinion  that  if  the  clergy¬ 
men  of  different  religious  persuasions  could  be  induced  to  join 
(as  no  doubt  they  would  in  such  a  benevolent  purpose),  much 
assistance  would  be  aftbrded  to  Government  in  removing  the 
obstacles  which,  through  ignorance  and  neglect,  still  exist 
among  the  poor,  obstructing  the  spread  of  vaccination.” 

Lastly,  in  the  Report  for  the  year  ending  March,  1859, 
which  made  its  appearance  prior  to  the  last  assemblage  of  the 
members  of  the  British  Association,  the  directors  again  direct 
the  attention  of  the  Government,  the  profession,  and  the  pub¬ 
lic  to  the  imperfect  regulations  for  vaccination  throughout 
Ireland.  They  explain  how  it  could  be  improved,  to  a  certain 
extent  at  least,  that  is,  until  some  legislative  enactment  should 
be  in  force,  and  most  unmistakably  recommend  the  compulsory 
system,  strange  to  say,  in  the  following  words : — 

“For  England  and  Scotland  there  is  an  act,  called  ‘  The 
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Registration  of  Births,  Deaths,  and  Marriages  Act and  proper 
officers  are  appointed,  who,  by  the  help  of  the  Registry,  are 
enabled,  in  every  family,  to  inquire  as  to  whether  each  child  of 
three  months  old  has  been  vaccinated  or  not.  The  parents 
are  liable  to  pay  a  penalty  if  vaccination  has  been  omitted  in 
any  case,  except  they  can  show  a  certificate  from  a  medical  man, 
stating  a  sufficient  reason  why  the  child  has  not  been  subjected 
to  the  operation. 

“The directors  believe  they  are  correct  in  stating,  that  Ireland 
"is  the  only  country  in  Europe  in  which  the  people  are  left  en¬ 
tirely  to  themselves  as  to  vaccination,  and  are  permitted  either 
to  neglect  or  subject  their  children  to  the  process,  as  they 
please.  The  directors  are  of  opinion,  that  until  an  act  can  be 
introduced  into  Ireland,  similar  to  that  of  England  and  Scot¬ 
land,  there  cannot  be  carried  out  any  efficient  system  of  punish- 
ing,  by  fine  or  penalty,  those  parents  or  guardians  who  have 
neglected  to  have  their  children  properly  vaccinated  at  an  early 
period ;  and,  in  the  absence  of  the  power  of  inflicting  some  pe¬ 
nalty,  they  fear  that  rules  and  regulations  will  have  but  par¬ 
tial  effect. 

“  The  directors  have  little  doubt  but  that  such  an  act  as  the 
Registration  Act,  already  alluded  to,  could  be  extended  to  Ireland, 
and  that  in  time  most  ofthe  evils  which  at  present  retard  the  pro¬ 
gress  of  vaccination  in  this  country  might  thereby  be  obviated. 
But,  in  the  meantime,  and  as  a  preparation  of  the  people  for 
the  reception  of  such  a  new  law,  the  directors  are  of  opinion  that 
much  good  would  be  done  if  Government  would  use  their  influ¬ 
ence  with  the  Commissioners  of  the  National  Education  Board, 
that  they  should  require  the  parents  and  guardians  of  all  chil¬ 
dren  obtaining  the  advantages  of  the  national  education,  to 
produce  a  certificate,  stating  that  such  children  have  been  duly 
vaccinated;  a  regulation  which,  even  on  sanitary  grounds,  and 
for  the  good  of  those  attending  the  schools,  seems  necessary. 
Many  of  these  matters  have  been  already  (in  their  former  An¬ 
nual  Reports)  laid  before  the  Government. 

“•The  directors  feel  they  have  not  the  power  to  do  more 
than  to  point  out  the  evils  which  they  believe  to  exist,  and 
leave  it  to  those  in  authority,  and  to  the  Legislature,  to  redress 
them. 

“  In  conclusion,  the  directors  would  reiterate  the  opinion 
expressed  in  their  last  Report,  viz.,  that  if  the  clergy  of  every 
denomination  were  requested  to  join  (as  no  doubt  they  would 
for  such  a  benevolent  purpose)  in  endeavouring  to  remove  the 
prejudices  existing  in  the  minds  of  their  respective  flocks  rela¬ 
tive  to  vaccination,  much  aid  would  be  thereby  afforded  to  the 
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Government,  in  causing  the  protection  from  small-pox  to  become 
universal  throughout  the  country ;  and  the  exertions  of  all 
persons  to  aid  this  object  is  this  year  the  more  earnestly  urged, 
because  small-pox,  which  has  been  so  general  throughout 
England,  has  lately  made  its  appearance  in  an  epidemic  form 
throughout  several  localities  in  Ireland/’ 

We  now  append  the  whole  gist  of  Dr.  Moore’s  pamphlet  in 
the  following  extract,  which  contains  the  method  he  recom¬ 
mends  for  the  perfect  vaccination  of  this  country: — 

“  The  Act  of  August  2nd,  1858,  ‘  To  make  further  provision  for 
the  practice  of  vaccination  in  Ireland,’  sub-divides  the  dispensary 
districts  into  vaccination  districts,  and  gives  205.  remuneration  to 
the  medical  officer  for  every  twenty  cases.  Now,  from  personal  ex¬ 
perience  of  the  working  of  vaccination,  the  extent  of  dispensary  dis¬ 
tricts,  and  the]  apathy,  or,  I  may  add,  the  repugnance,  in  many 
instances,  of  the  recipients  to  avail  themselves  of  this  boon,  I  fear 
this  amended  Act  cannot  work  satisfactorily;  besides,  the  remunera¬ 
tion  to  the  medical  officer  is  inadequate  to  stimulate  him  to  any  spe¬ 
cial  zeal,  cumbered  as  he  is  with  the  onerous  duties  of  a  dispensary 
district.  No  doubt  the  measure  is  an  expedient  one,  all  things  con¬ 
sidered,  but  till  we  obtain  a  base  of  operation  in  the  shape  of  a  regis¬ 
tration  of  births,  deaths,  &c.,  bill,  we  must  be  said  to  be  legislating 
from  the  wrong  direction ;  in  short,  building  a  superstructure  with¬ 
out  a  foundation.  As  regards  the  mode  of  obtaining  vaccination 
returns  by  capital  remuneration  for  individual  cases,  I  need  not  enter 
on  the  subject  on  the  present  occasion;  suffice  to  say,  Miatmany  and 
grave  objections  can  be  urged  against  such  a  system. 

“  Whether  as  yet  we  are  ripe  for  a  compulsory  vaccination  act, 
or  whether  it  is  not  deemed  sufficiently  criminal  on  our  part  to  throw 
overboard  the  preventive  and  sanitary  means  at  our  disposal,  I  must 
leave  for  others  to  determine ;  but,  in  the  meantime,  till  some  such 
happy  consummations  are  attained,  let  us  set  about  putting  our  house 
in  order. 

“  Ey  the  Amended  Vaccination  Act  (England)  14th  June,  1858, 
*  the  registrar-general  shall  transmit  from  time  to  time  to  the  regis¬ 
trar  of  births,  deaths,  &c.,  in  every  district,  such  books  and  forms 
as  may  be  requisite  for  the  medical  officers  appointed  as  in  said  act 
mentioned,  and  other  duly  qualified  medical  practitioners  in  such 
districts.’ 

“Now,  let  us  apply  this  to  Ireland.  First,  let  an  act  be  passed 
for  the  registration  of  births,  deaths,  and  marriages.  Secondly,  on 
this,  as  a  base  of  operation,  found  vaccination;  dissever  it  ‘in  toto’ 
from  the  poor-law  system.  Vaccination  is  an  institution  of  far  too 
great  importance  to  be  tacked  to  the  tail  of  any  establishment,  least 
of  all  to  one  already  too  cumbrous.  There  can  be  no  insuperable 
difficulties  in  carrying  out  the  details  of  this  measure.  Let  the 
kingdom  be  divided  into  vaccination  districts,  over  which  the  most 
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active  surveillance  and  inspection  should  be  kept  by  men  of  the 
highest  professional  acquirements,  and,  ere  long,  I  have  no  doubt 
this  pestilence  would  be  reckoned  among  the  ‘  things  that  were,’  and 
we  would  attain  a  status  of  immunity  second  to  no  civilized  state  in 
Europe.  Such  we  might  regard  as  an  outline  of  the  official  view  of 
the  question,  which,  in  the  absence  of  a  compulsory  act,  could  be 
negatively  and  socially  backed  up,  so  to  speak,  not  only  by  the 
authorities,  but  by  every  individual  member  of  society.  Thus,  let 
all  candidates  for  public  appointments,  to  the  very  lowest  grade,  pro¬ 
duce  proof  of  having  been  duly  vaccinated,  as  a  sine  qua  non  for  their 
candidature;  let  all  large  employers  and  private  individuals  make 
such  by-laws  in  their  several  establishments,  so  that  vaccination 
must  be  indispensable  for  entering  on  apprenticeships  and  services 
of  various  kinds ;  and  thus,  with  every  facility  afforded,  in  an  inde¬ 
pendent  manner,  by  the  State,  I  should  not  tear  that  this  temporal 
would  become  as  familiar,  and  duly  enforced,  as  that  of  baptism,  or 
other  spiritual  injunctions.” 

It  would  appear  probable  that  the  author  intended  this 
pamphlet  to  be  one  of  a  long  series  on  “  Preventive  Medicine,” 
otherwise  whence  the  necessity  of  marginal  notes,  answering  as 
heads  to  the  text  ?  In  a  volume  of  fourteen  pages  we  can 
scarcely  conceive  the  reader  requires  such  great  facilities  for 
reference.  But  should  this  brochure.,  from  many  similarly  in¬ 
teresting  additions,  swell  into  a  ponderous  tome,  then,  as  is  the 
case  when  one  wishes  to  consult  some  large  volume  of  bound- 
up  old  Acts  of  Parliament,  this  marginal  arrangement  would 
prove  of  considerable  convenience,  affording  the  means  of  readily 
obtaining  important  information  upon  topics  of  such  interest  as 
might  be  expected  from  the  author.  If  such  be  the  intention 
of  Dr.  Moore,  we  would  request  him  to  tell  us  hereafter  a  few 
things  we  do  not  know,  and  always  to  look  before  him  previous 
to  his  taking  a  jump  at  the  British  Association. 

We  cannot  conclude  this  notice  without  saying  a  few  words 
concerning  a  letter  which  has  obtained  newspaper  circulation 
lately  throughout  Dublin,  concerning — not  vaccination,  but — 
our  Cow-pock  Institution.  The  tenor  and  animus  of  it  are 
obvious;  and,  as  facts  which  we  were  positively  acquainted 
with,  and  which  we  conceived  all  the  profession  were  equally 
cognizant  of,  do  not  appear  therein,  we  consider  we  shall  not 
be  out  of  place  here  in  supplying  them. 

In  this  letter,  headed  “  Vaccination  and  Srnall-pox  in  Ire¬ 
land,”  the  writer  contrasted  the  English  with  the  Irish  vaccine 
establishment,  and  informed  the  public  and  the  profession  that, 
at  the  former,  lymph  could  be  procured  free  of  expense,  whereas, 
at  the  latter,  a  charge  was  made  for  it.  This  letter  was  pecu- 
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liarly  adapted  to  mislead  both  the  public  and  profession.  Whilst 
it  extolled  the  liberality  of  the  English  establishment,  and  de¬ 
cried  what  it  called  the  “  selfish”  trading  disposition  of  the 
Irish  Cow-pock  establishment,  it  lauded  the  facilities  to  the 
spread  of  vaccine  afforded  by  the  one,  and  bewailed  the  diffi¬ 
culties  thrown  in  the  way  of  its  diffusion  by  the  other. 

It  is  not  our  intention  to  occupy  space  further  than  by  ex¬ 
plaining,  for  the  information  of  the  profession  and  the  writer 
of  the  letter  alluded  to  (who,  actuated,  as  he  doubtless  has  been, 
solely  by  a  philanthropic  motive,  must  have  been  ignorant  of  the 
facts  of  the  case,  or  he  would  have  mentioned  them),  that  there 
are  peculiar  circumstances  in  connexion  with  the  Irish  vaccine 
institution  which  necessitate  a  charge  for  lymph,  and  that 
these  necessary  circumstances  are  altogether  removed  from  the 
English  establishment.  The  Dublin  Cow-pock  Institution — 
which  was  founded  above  fifty  years  ago,  for  the  free  vaccina¬ 
tion  of  all  the  poorer  classes  who  might  wish  to  apply  for  that 
purpose,  and  for  the  distribution  of  recent  and  pure  vaccine 
lymph  to  practitioners — has  always  been,  to  a  great  extent,  a 
self-supporting  establishment.  It  is  now  allowed  hut  four  hun¬ 
dred  pounds  annually  of  the  public  money  ;  and  this  grant  has 
but  very  recently  been  increased  to  its  present  amount,  having 
previously  been  one  hundred  and  two  hundred  at  different  pe¬ 
riods.  Were  the  current  expenses  deducted,  at  any  time  of  the 
institution’s  existence,  from  the  grant,  there  would  remain  no 
adequate  emolument  for  the  medical  officers  engaged  in  con¬ 
ducting  it.  The  difference  had  then  to  be  made  up  by  annual 
subscriptions  from  dispensaries,  poor-houses,  and  private  prac¬ 
titioners,  for  the  supply  of  fresh  vaccine  lymph,  whenever  their 
stock  happened  to  run  short  or  die  out. 

The  National  Vaccine  Establishment  (England)  is  not  a 
self-supporting  institution  ;  it  obtains  from  Government  the 
sum  of,  at  least,  two  thousand  pounds  per  annum;  whereby  means 
are  afforded  to  it,  not  only  of  extending  the  sphere  of  its  action 
to  an  extraordinary  degree,  but  also  of  giving  to  all  applicants 
lymph  free  ofexpense.  For  the  above  reason  it  appears,  through 
the  medium  of  this  writer,  in  a  more  favourable  light  before  the 
eyes  of  the  Dublin  public  than  their  own  Institution ;  and  yet, 
notwithstanding  the  great  advantages  afforded  to  it  by  Govern¬ 
ment,  the  English  Vaccine  Establishment,  in  one  of  its  recent 
reports,  complains  of  the  difficulty  it  experiences  in  answering 
the  enormous  demands  made  upon  it  for  lymph. 

.  Some  time  since,  as  we  have  been  informed.  Government 
was  solicited  to  place — by  an  increased  grant — the  Dublin  Cow- 
pock  Institution  in  a  position  to  follow  the  example  of  the  Eng¬ 
lish  establishment,  and  give  lymph  to  all,  free  of  charge ;  but  it 
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was  intimated  that  “  no  reason  was  seen  why  the  present  sys¬ 
tem  should  be  altered and,  on  a  previous  occasion,  when  a 
sum  was  accorded,  much  less  than  that  which  it  at  present  en¬ 
joys,  it  was  accompanied  with  the  direction  that  the  Institution 
should  be  made  as  self-supporting  as  possible.. 

It  has  also  been  reported  to  us  that  the  directors  were  al¬ 
ways  anxious  to  conduct  the  Irish  Institution  upon  the  same 
principles  as  the  English,  and  to  do  away  even  with  subscrip¬ 
tions,  but  the  power  was  not  accorded  them. 

Although  it  is  not  our  intention  to  enter  seriatim  into  the 
items  contained  in  the  letter  referred  to,  yet  we  cannot  con¬ 
clude  without  alluding  to  one  subject,  which  most  certainly 
tends  to  disseminate  an  erroneous  idea,  and  to  throw  a  degree 
of  odium  upon  the  Dublin  Cow-pock  Institution.  The  writer 
says — “Amongst  a  few  of  the  causes  to  account  for  the  terrible 
mortality  from  small-pox  in  Ireland,  I  look  upon  this  charge  for 
vaccine  as  the  most  prominent  of  our  very  selfishness.”  We 
presume  he  means  us  to  understand  that  this  selfish  charge,  made 
by  the  directors  of  the  Cow-pock  Institution,  is  amongst  the 
most  prominent  cause  of  the  terrible  mortality  from  small-pox 
in  Ireland  ! 

What  is  the  truth  ?  The  richer  or  higher  classes  of  society, 
with  few  exceptions,  avail  themselves  of  vaccination — a  charge 
for  lymph  has  no  influence  on  them — their  medical  attendant 
is  applied  to;  he  performs  the  operation,  and  is,  either  directly 
or  indirectly,  paid  for  doing  so.  If  the  charge  for  lymph,  then, 
has  the  effect  ascribed  to  it  above,  that  effect  must  be  apparent 
only  amongst  the  artisans,  labourers,  small  shopkeepers,  and 
poorer  classes ;  and  if  this  large  section  of  the  people  is  de¬ 
barred  from  the  blessings  of  vaccination  by  the  regulations  of 
the  Cow-pock  Institution,  then  we  agree  with  his  too  evident 
desire — let  it  be  done  away  with.  The  provisions,  however, 
made  for  the  vaccination  of  the  poorer  classes  are  most 
ample.  There  is  not  a  dispensary  in  Ireland  that  is  not  a 
free  vaccinating  institution^  at  which  all,  loithout  exception^ 
who  choose  to  apply,  may  avail  themselves  of  the  saving  influ¬ 
ence  of  cow~pock.  To  exemplify  what  we  wish  to  demonstrate, 
let  us  take  Dublin.  Independently  of  the  Cow-pock  Institution, 
with  its  branch  at  York-street,  there  are  no  less  than  six  or 
seven  dispensaries  in  this  city  for  the  free  vaccination  of  the 
public,  not  to  speak  of  the  suburbs.  For  each  of  these  six 
dispensaries  the  sum  of  ten  shillings  and  sixpence  is  paid  annually 
to  the  Cow-pock  Institution  out  of  the  taxes,  in  order  that  the 
Institution  may  be  supplied  with  fresh  lymph  whenever  it  is 
required.  This  charge  does  not  come  out  of  the  pocket  of  the 
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respective  medical  attendants  of  these  dispensaries — it  is  the 
taxed  public  money,  and  there  has  never  been  a  demur  at  pay¬ 
ing  it.  Under  these  circumstances,  it  cannot  surely  be  asserted 
that  the  yearly  subscriptions  to  the  Cow-pock  Institution  is  a  bar 
to  vaccination,  and  thence  the  cause  of  variolous  deaths  amongst 
the  greater  portion  of  the  inhabitants  of  Dublin — those  to 
whom  only  a  charge  could  be  an  impediment,  and  to  whom  there 
really  is  7io  charge.  The  facilities  for  free  vaccination  afforded 
to  the  public  are  very  great  in  this  city,  and  yet  the  aggregate  of 
those  vaccinated,  we  understand,  is  not  in  proportion  to  these 
facilities.  It  is  exactly  similar  with  respect  to  the  country  dis¬ 
tricts.  Upon  other  causes,  then,  than  the  regulations  of  the 
Dublin  Cow-pock  Institution  does  it  depend  that  vaccination 
has  not  progressed  as  it  ought  to  have  done  amongst  the 
masses — causes,  for  the  most  part,  already  mentioned.  The 
regulations  of  the  Cow-pock  Institution  have  no  effect  what¬ 
ever  upon  the  richer  sections  of  society,  and  the  masses  are  not 
depending  upon  the  private  practitioner  for  vaccination,  but,  on 
the  contrary,  all  cdiXi  freely  partake  of  its  blessings. 

This  half-crown  charge  for  lymph  at  the  Dublin  Cow-pock 
Institution  is  intended  for  practitioners  who  are  about  to  vacci¬ 
nate  private  patients.  It  does  not  affect  the  poor,  the  decent 
tradesman,  the  artisan,  or  those  who,  though  they  can  afford  to 
pay  a  practitioner,  are  too  mean  to  do  so ;  even  these  can  obtain 
free  vaccination  for  their  families.  The  only,  one  it  can  affect 
is  the  practitioner,  and  surely,  if  he  is  paid  for  his  services,  it 
cannot  do  him  an  injury. 
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These  Lectures  were  prepared  for  the  pupils  of  the  Grosvenor- 
place  School  of  Medicine,  London,  and  were  originally  pub¬ 
lished  in  the  Medical  Times  and  Gazette.  The  author  was  an 
assistant  of  Dr.  Simpson’s,  and  is  known  to  the  profession  as 
joint  editor  (with  Dr.  H.  B.  Storer)  of  his  Obstetric  Memoirs 
and  Contributions.  The  Lectures  are  eight  in  number,  and 
give  the  fullest  and  clearest  account  that  has,  perhaps,  ever  ap¬ 
peared  of  the  subjects  to  which  they  relate.  The  author  seems 
to  be  practically  familiar  with  what  he  writes  about,  and  is 
peculiarly  happy  in  his  style.  The  illustrations  are  numerous 
and  effective,  and  some  of  them  are  from  original  drawings. 
No  opportunity  is  lost  of  pointing  out  the  bearing  of  physiolo- 
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gical  and  anatomical  facts  upon  practice ;  and  this  feature  of 
the  work  cannot  fail  to  give  it  interest  to  all  readers,  even  to 
those  whose  pursuits  are  wholly  practical. 

We  cannot  offer  as  minute  an  analysis  of  these  Lectures  as 
they  deserve,  or  as  our  readers  might  wish.  We  can  only  re¬ 
commend  them  to  read  the  work  itself,  and  now  lay  before  them 
a  few  extracts.  The  opinion  advanced  by  William  Hunter, 
that  the  membrana  decidua  is  a  uterine  product,  has  been  strongly 
controverted,  even  by  so  high  an  authority  as  Dr.  Robert  Lee. 
The  accuracy  of  Hunter’s  description,  however,  receives  strong 
confirmation  from  Dr.  Priestley : — 

“That  the  decidua  is  an  uterine  product,  and  not  brought  by 
the  ovum,  when  it  first  makes  its  appearance  in  the  uterus,  is  proved 
by  a  variety  of  circumstances.  In  the  first  place,  the  researches  of 
Baer  and  Weber  have  proved  that  it  is  present  in  the  uterus  in  the 
first  week  of  conception,  before  the  ovum  has  quitted  the  Fallopian 
tube.  Secondly,  it  has  been  observed  to  exist  in  the  uterus  in  a 
considerable  number  of  cases,  in  which  the  ovum  never  reached  its 
cavity,  as  in  the  instances  where  it  was  developed  in  the  Fallopian 
tube,  or  in  some  extra-uterine  position.  Thirdly,  it  is  supplied 
with  nutrient  vessels,  arising  directly  from  the  uterine  parietes, 
while  the  foetus  and  its  immediate  dependencies  have  a  circulation 
peculiar  to  themselves,  and  apart  from  the  maternal  system.  Lastly, 
the  similitude  the  entire  membrane  bears  to  the  shape  of  the  uterine 
cavity,  and  the  histological  elements  which  compose  its  intimate 
structure,  as  ascertained  by  the  microscope,  seem  definitively  to  settle 
the  question.” 

Dr.  Lee  maintains  that  a  decidua  is  occasionally  found  sur¬ 
rounding  the  ovum  in  extra-uterine  pregnancies.  Dr.  Priestley 
does  not  question  this  fact,  nor  does  he  attempt  toe  xplain  it, 
which  we  think  he  might  have  done.  He  contents  himself 
with  saying,  that  it  “  does  not  affect  the  proofs  of  the  fact  that 
the  mucous  membrane  is  transformed  into  a  decidua  whenever 
the  ovum  is  developed  in  the  uterine  cavity.” 

The  author  entirely  agrees  with  Dr.  Simpson  in  regarding 
the  membrane  occasionally  discharged  from  the  uterus  in  cases 
of  dysmenorrhoea,  as  being  identical  in  its  nature  and  structure 
with  the  decidua ;  the  only  difference  between  them  being  the 
cause  of  production. 

In  his  remarks  on  the  chorion  the  author  takes  occasion  to 
speak  of  the  disease  commonly  but  incorrectly  called  uterine 
hydatids,  and  he  agrees  entirely  with  those  pathologists  who  re¬ 
gard  it  as  a  morbid  condition  of  the  chorial  villi.  This  indeed 
is  the  view  generally  entertained  at  the  present  day.  The  most 
important  question  connected  with  this  disease  is,  whether  it 

VOL.  XXIX.,  NO.  57,  N.  S.  N 


178  Reviews  and  Bibliographical  Notices. 

can  ever  arise  independently  of  conception.  His  own  convic¬ 
tion  is  “  that  the  cystic  chorion  cannot  be  formed  except  as  the 
result  of  impregnation;”  and  he  adds,  “but  so  long  as  ob¬ 
servers  differ  on  the  question,  it  cannot  be  regarded  as  finally 
decided.”  We  fear,  then,  there  is  little  chance  of  its  ever  being 
decided,  even  if  the  evidence  were  twice  as  strong  as  it  is;  nay 
more,  there  is  no  question  in  the  whole  range  of  medicine  which 
can  be  considered  a  decided  one.  This  unanimous  consent  of 
observers  is  not  to  be  found  on  any  point.  We  have  seen  one 
or  two  preparations  in  which  the  cysts  seemed  to  be  at  both 
sides  of  the  decidua  reflexa.  Now,  we  would  just  ask,  is  it 
possible  for  these  vesicular  growths  to  take  place  in  the  decidua? 
If  it  be  admitted  that  they  can,  then  we  have  a  strong  argu¬ 
ment  in  favour  of  the  existence  of  uterine  hydatids  independently 
of  Impregnation ;  because  we  know  that  a  membrane  structu¬ 
rally  the  same  as  the  decidua  may  be  formed  in**  the  virgin 
uterus.  Under  this  aspect,  the  question  is  open  to  fresh  inves¬ 
tigation. 

Respecting  that  much  debated  question,  the  source  of  the 
blood  in  hemorrhage  from  the  gravid'  uterus,  Dr.  Priestley 
adopts  the  opinion  so  strongly  contended  for  by  Dr.  Simpson 
and  a  few  others,  that  the  blood  comes  from  the  detached  sur¬ 
face  of  the  placenta,  and  not  directly  from  the  uterus;  this,  at 
all  events,  he  says,  is  the  rule,  and  when  the  blood  comes  from 
the  uterine  vessels  that  have  been  torn  across  in  the  separation 
of  the  placenta,  it  is  to  be  regarded  in  the  light  of  an  excep¬ 
tional  occurrence.  Further,  speaking  of  placenta  previa,  he 
tells  us  “it  is  pretty  generally  understood  that  when  detach¬ 
ment  (of  the  placenta)  is  complete,  hemorrhage,  as  a  rule, 
ceases — the  vascular  supply  being  entirely  cut  off.’"  Now,  with 
the  greatest  respect  to  the  talented  lecturer,  wm  must  express 
our  dissent  from  these  doctrines,  even  though  they  are  sup¬ 
ported  by  the  great  authority  of  Professor  Simpson.  The  ‘ 
question  oHhe  source  of  the  hemorrhage  has  been  most  carefully 
investigated  by  Dr.  Barnes,  and  the  conclusion  at  which  he 
arrives  is,  that  the  blood  comes  from  the  uterine  surface;  and 
this  is  strongly  supported  by  the  observations  of  Dr.  Merriman, 
Dr.  Chowne,  and  Dr.  Mackenzie.  This  same  view  is  the  one 
to  which  we  ourselves  strongly  incline.  Dr.  Barnes  has  also 
reviewed,  with  great  ability,  all  the  facts  and  arguments  in 
favour  of  the  practice  alluded  to  in  the  text,  of  total  separation 
of  the  placenta  in  cases  of  unavoidable  hemorrhage ;  and  as  the 
result  he  states:  “  We  are  then  amply  justified  in  concluding, 
that  the  artificial  total  detachment  of  the  placenta  cannot  be 
relied  upon  to  arrest  the  hemorrhage.”  The  fact  of  most  profuse 
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hemorrhage  being  of  frequent  occurrence  after  the  entire  ex¬ 
clusion  of  the  after-birth  might  be  sufficient  to  convince  any 
ordinary  observer  that  flooding  to  any  extent  may  come  from 
the  uterine  surface,  and  that  complete  detachment  of  the  pla¬ 
centa  gives  no  security  against  it. 

A  much  agitated  question  of  late  has  been,  whether  or 
how  far,  the  uterus  is  deprived  of  its  mucous  coat  by  the  act  of 
parturition  ?  Very  opposite  opinions  have  been  expressed  upon 
this  point  by  many  able  anatomists.  Dr.  Priestley  has  given 
much  attention  to  it  himself,  and  we  therefore  give  the  results 
at  which  he  has  arrived : — 

“  I  have  little  hesitation,  therefore,  in  affirming,  that  after  an 
ordinary  labour  the  muscular  substance  is  not  laid  bare,  as  erro¬ 
neously  asserted  by  some  of  the  authors  quoted ;  and  that  the  shreds 
or  flocculent  processes  observed  hanging  from  the  inner  surface  of 
the  uterus. are  not  muscular  bundles,  but  really  the  remains  of  the 
decidua  uteri — a  stratum  of  which  is  left  to  protect  the  interior  of 
the  cavity  until  the  mucous  membrane  is  reproduced,  when  it  breaks 
up  and  passes  away  in  particles  with  the  lochial  discharge.  So  far 
as  my  observation  goes,  the  stratum  of  decidua  left  on  the  uterine 
surface  is  essentially  different  in  structure  from  the  mucous  mem¬ 
brane  out  of  which  it  was  formed  originally,  being  composed  of 
fibres  and  irregular  cells  mixed  with  fat  globules,  instead  of  the  re¬ 
gular  epithelial  particles  of  a  mucous  lamina.  Schroeder  van  der 
Kolk  has  traced  the  gradual  shedding  off  of  this  layer  of  the  decidua 
in  the  days  subsequent  to  delivery,  and  he  found  that  the  large 
fibres  which  entered  largely  into  its  composition,  and  which  he  was 
able  to  distinguish  from  the  uterine  muscular  fibres  by  their  softer 
outline,  undergo  fatty  degeneration,  and  by  this  process  are  resolved, 
into  small  fragments,  which  mingle  with  the  discharges.  The  large 
admixture  of  blood-globules  gives  the  sanious  appearance  to  the 
lochiae  in  the  early  days  of  convalescence;  but  later,  when  the  blood- 
globules  are  less  in  number,  an  almost  purulent  appearance  is  pro¬ 
duced  by  the  cellular  and  fatty  debris^  resulting  from  the  disintegra¬ 
tion  of  the  residuary  decidua,  and  these  constitute  the  chief  part  of 
the  discharge.  . 

“  The  mucous  membrane  of  the  cervix  uteri  contributing  nothing 
to  the  formation  of  the  decidua,  is  found  almost  unchanged  at  the 
end  of  gestation.” 

f 

Here  and  there  in  the  course  of  these  Lectures  the  author 
makes  some  pathological  remarks,  just  enough  to  make  us  wish 
for  more.  On  diflferent  occasions  he  vindicates  the  accuracy  of 
William  Hunter’s  observations,  and  thus  speaks  of  this  truly 
great  man : — 

“  And  while  speaking  of  William  Hunter,  I  cannot  refrain  from 
pausing  for  a  moment  to  pay  a  just  tribute  to  his  genius  and  saga- 
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city.  It  is  the  fashion  among  scientific  men  in  our  own  days  to 
extol  the  name  of  John  Hunter,  as  one  of  the  greatest  men  of  his 
time,  and  well  his  name  deserves  all  the  eulogiums  which  can  be 
bestowed  upon  it;  but,  in  looking  carefully  into  the  labours  of  his 
brother  William,  one  is  often  tempted  to  think  that,  although  his 
pursuits  may  not  have  been  so  varied  and  extensive  as  those  of  his 
more  celebrated  brother,  yet,  for  profundity  of  observation  and  true 
sagacity,  he  was  in  no  respect  his  inferior.” 

In  conclusion,  we  must  express  our  obligations  to  Dr. 
Priestley  for  thus  placing  before  us,  and  in  such  an  agreeable 
form,  the  combined  results  of  his  reading,  reflection,  and  inves¬ 
tigations  on  a  most  important  anatomical  subject.  We  would 
suggest,  as  before  hinted  at,  that  should  another  edition  of  these 
Lectures  be  called  for,  he  would  enter  at  length  into  the  patho¬ 
logy  of  the  different  organs  and  structures  of  which  he  speaks. 
Judging  from  the  specimen  now  before  us,  we  are  quite  sure  he 
would  do  the  subject  ample  justice. 


On  the  Diseases  and  Injuries  of  the  Joints:  Clinical  and  Patho¬ 
logical  Observations.  By  Thomas  Bryant,  F.  B.  C.  S. 
London:  Churchill.  1859.  Fcap.  8vo,  pp.  273. 

Mr.  Bryant’s  work  is  one  that  requires  to  be  looked  at  in 
one  of  two  lights.  If  considered  as  a  text-book  on  the  subject 
of  which  it  treats,  it  falls  lamentably  short  of  its  object:  not  for 
one  moment  can  it  bear  comparison  with  any  of  its  compeers 
on  those  subjects ;  but  if  we  are  only  to  consider  it  as  a  contri¬ 
bution  to  a  subject  the  literature  of  which  has  already  had  good 
service  done  it  by  previous  labourers,  we  are  bound  to  receive 
it  with  gratitude,  and  to  acknowledge  its  many  great  and  prac¬ 
tical  merits.  But,  in  whichever  point  of  view  we  may  choose 
to  consider  it,  we  must  comment  on  one  fault,  one  vital  omis¬ 
sion,  unhappily,  now-a-days,  but  too  prevalent  in  our  mono¬ 
graph-making  literature :  it  is  the  vice — we  can  use  no  milder 
term — of  not  rendering  unto  Caesar  the  things  that  be  Caesar’s, 
the  not  referring  to  the  proper  authorities  the  valuable  facts 
and  observations  with  which  each  special  subject  has  been 
enriched.  In  our  opinion,  an  apology,  such  as  we  find  in  the 
preface,  is  no  valid  one,  for  not  doing  the  trivial  justice  of 
recording  his  exertions  on  behalf  of  our  science  to  each  original 
investigator  of  pathological  surgery. 

“  The  labours  of  my  predecessors  have  not  been  disregarded ;  and 
if  their^names  have  been  left  unmentioned,  it  is  not  from  the  want 
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of  a  due  appreciation  of  their  merits,  but  from  the  idea  that  the 
record  of  personal  experience  is  generally  the  most  valued,  and  that 
by  the  adoption  of  another  course  these  pages  would  have  been  in¬ 
definitely  extended.” 

Nor  is  such  a  line  of  conduct  just  to  the  student  who  pro¬ 
poses  to  learn  from  Mr.  Bryant’s  pages  the  history  of  the  sub¬ 
ject  of  which  he  treats;  nor  can  he  be  expected  to  enunciate 
the  opinions  of  such  men  as  Brodie,  Smith,  Adams,  Butcher, 
&c.,  if  he  be  not  fully  taught  them.  True,  he  may  know  them, 
but  he  knows  them  as  Mr.  Bryant’s,  not  as  their  originators’ 
views.  Such  conduct,  we  repeat,  is  not  just  either  to  the 
original  investigator  or  to  the  student :  it  is  a  crying,  serious, 
increasing  evil — one  that  no  plea  of  expediency  can  justify,  and 
one  that,  on  the  grounds  just  stated,  must  be  put  down. 

Well,  then,  were  we  to  look  on  Mr.  Bryant’s  work  as  a  full 
exposition  of  what  is  known  on  “  Diseases  and  Injuries  of  the 
Joints,”  we  should  dismiss  it  in  a  very  few  lines;  we  should 
content  ourselves  with  saying  that  it  aims  at  that  which  it  is 
perfectly  incapable  of  realizing.  On  the  other  hand,  if  we  are 
merely  to  consider  it  as  a  contribution  from  the  pen  of  a  gen¬ 
tleman  already  favourably  known  to  the  literature  of  our  pro¬ 
fession,  as  a  successful  occasional  writer  on  these  subjects,  we 
hail  its  appearance  with  pleasure :  it  bears,  on  every  page,  the 
impress  of  a  thoughtful  mind,  of  a  scientific  surgeon,  of  a 
practical  man,  well  read  in  the  literature  of  his  subject,  and 
well  up  to  its  successful  practice.  Mr.  Bryant  has  certainly 
had  many  opportunities  of  witnessing  examples  of  the  forms 
of  disease  of  which  he  treats,  and  evidently  has  profited  by  his 
experience ;  and,  rarer  giftstill,  possesses  the  power  ofgraphically 
describing  to  his  readers  what  he  himself  has  learned,  and 
is  apparently  so  thoroughly  acquainted  with.  His  cases  are 
well  and  briefly  described.  Everything  redundant  is  expunged  ; 
all  that  could  illustrate  them,  all  that  is  essential,  is  brought 
into  bold  relief.  Had  he  indulged  himself  in  fuller  details'  in 
this  respect,  his  book  would  have  been  double  the  size,  but  not 
one  whit  increased,  nay,  even  diminished,  in  value.  Some  of 
these  cases  are  rich  mines  of  practical  surgery,  and,  no  doubt 
of  it,  will  hereafter  be  of  incalculable  advantage  in  guiding 
his  professional  brethren  in  the  management  of  cases  of  similar 
difficulty. 

Did  we  not  incline  to  the  opinion  that  Mr.  Bryant’s 
object  in  writing  these  pages  was  rather  to  afford  suggestive 
hints  to  his  professional  brethren  in  the  treatment  of  confessedly 
a  difficult  department  of  their  profession,  than  to  supply  our 
rising  generation  with  a  text-book  on  the  subject,  we  should 
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feel  ourselves  constrained  more  minutely  to  enter  into  details, 
of  what  we  consider,  in  these  respects,  his  shortcomings.  As 
it  is,  we  shall  content  ourselves  with  the  more  grateful  task  of 
directing  our  readers’  attention  to  the  manner  in  which  he  has 
discharged  his  present  duty.  Mr.  Bryant  has  divided  his  work 
into  two  parts,  the-first  of  which  is  devoted  to  the  consideration 
of  diseases,  the  second,  of  injuries  of  the  joints.  The  former 
of  these  is  subdivided  into  twelve  chapters,  in  which  are  dis¬ 
cussed  the  following  subjects: — Diseases  of  the  synovial  mem¬ 
brane  ;  pulpy  and  gelatiniform  diseases  of  the  synovial  mem¬ 
brane  ;  diseases  of  the  articular  cartilages ;  diseases  of  the 
articular  extremities  of  the  bones ;  tumours  on  the  articular 
extremities  of  the  bones  ;  disorganization  of  joints  ;  anchy¬ 
losis  of  joints  ;  amputation  or  excision;  on  loose  bodies  in 
joints  ;  on  inflammation  of  the  cellular  tissue  external  to 
joints,  and  bursitis ;  hysterical  affections  of  joints.  The  ob¬ 
servations  on  the  question  of  excision  or  amputation  of  joints 
are  written  with  much  reserve,  the  author,  if  anything,  rather 
inclining  to  the  side  of  the  opponents  to  the  operation  of  exci¬ 
sion.  Here,  in  our  opinion,  Mr.  Bryant  has  particularly  shown 
but  scant  justice  to  the  illustrious  advocates  of  the  operation  of 
excision :  the  names  of  Butcher  and  Price  being  but  inciden¬ 
tally  mentioned,  whilst  the  distinguished  pioneers  of  this  bold 
innovation  in  modern  operative  conservative  surgery  are  passed 
over  in  complete  silence.  Park,  the  Moreaus,  Mulder,  Fricke, 
Textor,  Crampton,  Syme,  &c.,  &c.,  remain  unnoticed  by  Mr. 
Bryant,  as  do  also  Jones,  Fergusson,  Mackenzie,  Erichsen,  and 
many  otliers  who,  by  their  abilities  and  dexterity,  have  made 
this  a  recognised  addition  to  our  operative  repertoire.  Our 
readers,  however,  have  less  reason  than  others  to  regret  such 
omissions,  as  Mr.  Butcher,  by  his  most  valuable  and  instructive 
papers  in  this  Journal,  on  this  and  other  departments  of  the 
science  of  which  he  is  an  enthusiastic  votary,  has  fully  filled 
up  any  hiatus  that  otherwise  might  exist  in  this  department 
of  our  profession. 

The  second  portion  of  Mr.  Bryant’s  work  is  devoted  to  the 
consideration  of  the  injuries  of  the  joints.  Under  this  head 
we  have  considered  :  —  Sprains  and  rupture  of  ligaments  ; 
wounds  of  joints;  compound  dislocation  of  joints;  compound 
fracture  into  joints;  compound  dislocation  and  fracture  of  the 
phalangeal  joints;  simple  dislocation  of  clavicle,  of  shoulder, 
of  the  elbow-joint,  of  the  wrist,  of  the  hip,  of  the  knee,  of 
the  ankle,  of  the  bones  of  the  foot.  Under  all  these  headings, 
amongst,  of  course,  much  that  is  trite  and  well  known  to  our 
profession,  we  find  many  interesting  facts  and  valuable  clinical 
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observations.  One  new,  in  addition  to  our  many  previously 
well-known  plans  for  the  reduction  of  dislocation  of  the  head 
of  the  humerus  into  the  axilla  is  here  described ;  its  novelty 
and  ingenuity  recommend  it  to  the  notice  of  our  readers  : — 

“A  method  of  reduction  is  exemplified  in  the  next  case  to  be 
related,  which  I  believe  is  of  some  novelty,  and  is  certainly  worthy 
of  trial  in  old  cases,  where  the  ordinary  attempts  fail  to  reduce  the 
dislocation;  its  simplicity  also  is  a  strong  recommendation. 

“  Case  68 — A  man,  set.  32,  having,  twenty-five  days  prior  to  his 
admission  into  Guy’s  under  the  care  of  Mr.  Cock,  fallen  out  of  a  cart 
upon  his  shoulder,  dislocated  the  head  of  the  humerus  downwards. 
Several  attempts  at  reduction  had  been  made,  but  without  success. 
When  admitted,  chloroform  was  given,  and  extension  at  all  angles 
made  without  benefit;  an  air  pad,  made  of  vulcanized  india-rubber, 
was  then  placed  in  the  axilla,  and  the  arm  firmly  bandaged  to  the 
side  ;  the  air-pad  thus  being  made  to  exert  a  powerful  outward 
pressure  upon  the  head  of  the  bone.  Upon  removing  the  bandage, 
upon  the  third  day,  the  head  of  the  bone  was  found  to  have  returned 
to  its  natural  position.  The  man  was  unconscious  of  any  sudden 
snap,  which  is  generally  experienced  in  the  reduction  of  dislocations ; 
and  it  is  probable  that,  in  this  case,  no  such  sudden  movement  had 
taken  place;  the  regular  and  steady  pressure  upon  the  head  of  the 
bone  probably  pressed  upon  the  capsular  ligament,  which  was  the 
real  obstacle  to  the  reduction ;  and  this  at  last  gave  way,  and  per¬ 
mitted  the  bone  gradually  to  assume  its  normal  position.  Whatever 
way,  however,  we  may  wish  to  account  for  it,  the  end  was  a  good 
one,  and  the  method  is  worthy  of  remembrance  and  repetition  in 
similar  cases.” 

Whilst  on  this  subject  of  the  reduction  of  dislocations  of  the 
head  of  the  humerus  into  the  axilla,  we  must  be  permitted  to 
enter  our  protest  against  that  relic  of  barbarism,  which,  how¬ 
ever,  seems  to  be  the  favourite  one  with  Mr.  Bryant, — w^e  allude 
to  the  plan  of  reducing  it  by  the  heel  of  the  operator  placed  in 
the  axilla  of  the  patient;  from  the  pressure  so  produced  on  the 
axillary  nerves,  we  have  seen  most  unpleasant  consequences 
long  afterwards  remaining.  We  much  prefer  almost  any  of  the 
other  plans  suggested  for  its  reduction,  but  one  in  particular, 
which  we  remember  years  ago  having  seen  practised  by  Mr. 
Rynd  in  the  wards  of  the  , Meath  Hospital:  the  process,  as  we 
wmuld  now  term  it,  of  manipulation^  by  which  the  operator  in¬ 
sinuates  his  fingers  over  the  head  of  the  humerus  into  the  axil¬ 
lary  cavity,  and  by  a  series  of  gentle  manoeuvres  so  works  it 
downwards,  that  its  return  into  the  glenoid  cavity  seems  almost 
to  be  a  work  of  magic,  so  effectually,  and  with  such  compara¬ 
tive  ease  and  freedom  from  pain  is  it  effected.  We  have  seen 
this  operation  frequently  practised  by  the  surgeon  alluded 
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to,  and  have  had  on  many  occasions  since  to  feel  grateful  for 
the  lessons  there  learned.  There  is  one  other  point  in  connex¬ 
ion  with  this  dislocation  as  being  of  clinical  importance,  on 
which  Mr.  Bryant  would  have  done  well  to  insist:  we  allude  to 
the  chance  of  secondary  luxation  in  patients  of  advanced  years. 
We  remember  not  long  since  having  been  called  to  see  an  aged 
gentleman,  the  subject  of  this  accident,  in  whom  it  had  been 
carefully  reduced  in  the  first  instance,  but  who  was  now  com¬ 
plaining  of  intense  pain  and  oedema  in  the 'forearm — all  caused 
by  secondary  partial  luxation,  no  doubt  due  to  a  want  of  toni¬ 
city  in  the  muscles  surrounding  the  shoulder-joint.  Re-esta¬ 
blishing  the  bone  in  its  normal  position,  and  aproperly  adjusted 
bandage,  soon  removed  all  his  untoward  symptoms. 

It  would  be  indeed  a  fortunate  circumstance  for  our  rising 
class  of  medical  students,  if  all  that  is  essential  about  disloca¬ 
tions  of  the  hip-joint,  could  be  compressed  into  the  few  pages 
devoted  to  the  subject  by  Mr.  Bryant.  However  meagre  be  his 
remarks  on  this  most  formidable  class  of  dislocations,  still  we 
find  something  to  extract,  though  it  be  the  production  of  ano¬ 
ther’s  pen — it  is  M.  Nelaton’s  formula  for  ascertaining  the  po¬ 
sition  of  the  head  of  the  femur — 

“  It  has  been  well  pointed  out  by  M.  Nelaton,  that  the  best  me¬ 
thod  of  determining  the  exact  position  of  the  head  of  the  femur  con¬ 
sists  in  defining  accurately  its  position  relative  to  a  line  drawn  from 
the  anterior  superior  spinous  process  of  the  ilium  to  the  most  pro¬ 
jecting  portion  of  the  tuberosity  of  the  ischium.  In  its  normal  po¬ 
sition  the  great  trochanter  just  touches  this  line,  and  this  junction 
is  maintained  in  any  natural  position  of  the  limb;  if  then  in  injuries 
or  diseases  of  the  joint,  when  any  doubt  exists  as  to  the  fact  of  dis¬ 
location,  the  trochanter  is  found  in  this  its  normal  situation,  the  pro¬ 
bability  of  a  displacement  is  much  diminished ;  if,*  upon  the  other 
hand,  it  is  found  to  project  above  t)r  behind  this  line,  there  is  strong 
reason  to  believe  that  some  dislocation  has  taken  place.” 

Mr.  Bryant’s  observations  on  our  most  irrational  method  of 
describing  dislocations  of  the  ankle-joint,  are  worthy  of  serious 
attention ;  though  we  doubt  much  that,  for  some  years  to  come, 
they  will  receive  the  consideration  which  their  justice  merits. 
We  insert  them  for  the  purpose  of  bringing  the  question  more 
fully  before  our  readers’  notice. 

“The  majority  of  authors  who  treat  of  dislocations  of  a  joint 
agree  in  one  thing,  and  that  is,  to  describe  the  injury  as  dislocation 
of  the  most  movable  and  distant  portion  of  the  articulation.  When 
the  shoulder  is  the  joint  affected,  it  is  dislocation  of  the  head  of  the 
humerus;  when  the  elbow,  of  the  ulna  and  radius;  when  the  hip, 
he  head  of  the  femur  is  described  as  being  dislocated ;  and  when  the 
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knee,  the  tibia  and  fibula;  and  yet,  when  they  describe  the  disloca¬ 
tions  at  the  ankle-joint,  they  talk  about  dislocation  of  the  tibia  and 
fibula,  and  not  of  the  ankle  or  foot. 

“It  is  always  a  subject  of  regret  when  any  generally  received 
arrangement,  or  method  of  description,  is  materially  altered,  as  it 
tends  to  confuse  both  writers  and  readers ;  but  when  an  exception 
to  a  general  rule  is  made  only  from  habit,  as  appears  to  be  the  case 
in  this  instance,  and  when  experience  has  proved  how  puzzling  this 
departure  from  the  ordinary  method  is  to  students,  I  do  not  hesitate 
in  the  following  pages  to  apply  the  same  method  of  description  to 
the  dislocation  of  the  ankle  that  has  been  pursued  in  other  articu¬ 
lations,  believing  that  the  change  is  decidedly  in  favour  of  a  clear 
understanding  of  the  subject.” 

We  have  now  drawn  our  readers’  attention  to  some  of  the 
more  important  of  the  subjects  discussed  in  Mr.  Bryant’s  work. 
One  class  of  joints  has  been  entirely  omitted  by  him,  both  as 
regards  its  injuries  and  diseases:  we  allude  to  those  of  the  spi¬ 
nal  column  ;  why  this  should  be  so,  we  cannot  divine ;  it  cannot 
be  that  they  have  not  fallen  under  his  notice,  or,  having  done 
so,  that  he  considers  them  unworthy  of  observation.  But  these 
and  all  other  deficiencies,  we  doubt  not,  we  shall  see  fully  rec¬ 
tified  in  a  work  whose  merits  must,  and  that  soon,  command  a 
second  edition.  In  the  meantime  we  recommend  this  one  to 
the  careful  perusal  and  consideration  of  all  who  value  observa¬ 
tion,  judgment,  and  experience,  applied  to  the  treatment  of  a 
most  important  class  of  surgical  diseases. 


A  Practical  Treatise  on  the  Diagnosis,  Pathology,  and  Treat¬ 
ment  of  Diseases  of  the  Heart.  By  Austin  Flint,  M.  D. 
Philadelphia:  Blanchard  and  Lea.  1859.  pp.  473. 

This  book  is  very  creditable  to  an  author  with  whom  we  have 
already  made  a  favourable  acquaintance,  and  whose  reputation 
will  be  enhanced  by  its  publication.  It  is  divided  into  ten 
chapters,  arranged  somewhat  differently  from  the  order  in 
vogue,  the  earlier  divisions  being  devoted  to  the  discussion  of 
enlargement  of  the  heart,  and  lesions  affecting  its  walls,  fol¬ 
lowed  by  a  chapter  on  lesions  of  the  orifices  and  valves, — the 
work  being  concluded  by  a  view  of  the  results  of  inflammation 
and  a  summary  of  functional  maladies  affecting  this  organ. 
This  arrangement  has  decided  merits :  among  others,  the  prime 
one  of  bringing  early  under  the  notice  of  the  student  the  ge¬ 
neral  characters  and  relations  of  disorders  of  the  heart,  in  so 
far  as  they  affect  the  capacity  of  its  cavities  or  the  condition  of 
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its  walls,  including  under  this  latter  head  over-growth,  under¬ 
growth,  and  degeneration  of  tissue.  When  it  is  considered 
that  the  greater  or  less  tendency  of  heart  diseases  to  shorten 
life,  either  by  a  sudden  syncope  or  by  slow  impairment  of 
vital  functions,  and  that  the  proclivity  to  the  production  of  the 
great  variety  of  secondary  maladies  which  are  apt  to  attend 
upon  disorders  of  the  central  circulatory  organ,  are  far  more 
closely  connected  with  the  conditions  just  named  than  with  the 
*  mere  existence  of  valvular  and  inflammatory  lesions,  the  rea¬ 
der  will  see  the  value  of  Dr.  Flint’s  arrangement,  as  being 
useful,  though  not  after  the  strict  order  of  the  natural  history 
pf  the  diseases  described.  In  fact,  in  his  first  chapter  the  au¬ 
thor  is  fain  to  admit  that  practically  the  diagnosis  of  simple 
hypertrophy,  apart  from  valvular  diseases  and  similar  lesions, 
“  can  hardly  be  said  to  be  established  by  observation.  The 
symptomatic  phenomena  which  are  described  as  distinctive  of 
it  have  been  determined -inferentially  rather  than 
served  in  well  authenticated  cases.” 

There  is  a  tolerably  complete  account  of  the  mode  of  pro¬ 
duction  of  hypertrophy.  But  it  must  be  confessed  that  Dr. 
Flint  does  not  appear  to  estimate  fully  the  great  difficulties 
which  still  surround  the  explanation  of  this  state  in  certain 
cases,  and  cuts  from  under  him  the  only  feasible  solution  of 
some  cases  of  hypertrophy  unattended  with  valvular  lesions. 
Thus,  alluding  to  obstruction  in  the  systemic  veins,  it  is  ob¬ 
served  that  “  it  has  been  conjectured  that  in  this  way  Bright’s 
disease  of  the  kidneys  may  lead  to  cardiac  disease,  the  affec¬ 
tions  being  not  unfrequently  associated.  It  is,  however,  a  ques¬ 
tion  whether,  in  such  instances,  the  affection  of  the  kidneys  be 
not  consecutive  to,  and  dependent  upon,  the  affection  of  the 
heart.”  Surely  here  the  present  state  of  science  is  scarcely 
adequately  represented,  for  recent  statistical  and  clinical  in¬ 
quiry  has  placed  it  beyond  a  doubt,  that  renal  maladies  lead  to 
the  production  of  cardiac  hypertrophy.  This  much  may  be 
considered  assured  against  future  controversy ;  but  as  to  the 
precise  method  in  which  a  diseased  kidney  reacts  upon  the 
circulating  forces,  existing  knowledge  supplies  us  only  with 
the  wildest  hypotheses,  and  plainly  unequal  to  account  for  the 
thing  to  be  explained.  We  know  nothing  more  remarkable 
than  the  universal  assent  which  has  been  given  to  the  doctrine 
that  the  presence  of  urea  in  the  blood  is  the  cause  of  the  heart’s 
over-growth — a  fancy  for  which  there  is  not  the  most  remote 
basis  either  in  physiology  or  pathology,  and  which  is  directly 
opposed  to  the  well-known  fact,  that  in  a  large  per-cent^ge  of 
cases  of  Bright’s  disease,  even  of  long  standing,  there  is  no  at- 


by  facts  ob- 


187 


Flint  on  Diseases  of  the  Heart. 

tendant  hypertrophy.  It  is  sufficiently  note-worthy  that  the 
amount  of  repletion  of  the  vessels,  as  a  positive  resistance  to  be 
overcome  by  the  heart,  has  never  been  alluded  to  in  this  aspect, 
namely,  as  capable,  if  excessive,  temporarily  or  permanently, 
of  engendering  increased  growth  of  the  heart’s  walls.  Some 
cases  of  Bright’s  disease  are  permanently  attended  with  dimi¬ 
nution  of  aqueous  secretion,  both  from  the  skin  and  kidneys; 
others  are  at  various  periods  so  affected  ;  others  again  appear 
throughout  to  excrete  even  an  abnormal  quantity  of  fluid. 
How  different  must  be  the  action  of  the  diseased  organ  upon 
the  motive  centre  of  the  circulation,  in  such  diversified  states 
of  the  fluid  contents  of  the  vascular  system  !  If  it  be  not  so, 
the  imposing  science  of  hydraulics,  so,  often  brought  in  to  il¬ 
lustrate  the  fluid  dynamics  of  the  animal  body,  requires  very 
important  amendments ;  for  we  have  been  taught  that  in  closed 
circles  the  motive  power  must  be  as  the  resistance,  and  that 
the  resistance  is  made  up  of  friction,  ratio  of  size  and  length 
of  vessels,  and  quantity  of  fluid.  The  former  of  these  elements 
of  the  equation  may  be  practically  looked  upon  as  constant  in 
the  animal  system,  excluding  very  marked  changes  in  the  phy¬ 
sical  properties  of  the  blood ;  the  last,  or  the  amount  of  fluid 
pressure  on  the  walls  of  the  vessels,  and  consequent  reaction  on 
the  vis  a  tergo^  must  vary  every  hour  of  the  day.  Such  variations 
may  still  remain  within  physiological  limits;  but  if  those  or¬ 
gans,  one  of  whose  most  important  offices  is  the  elimination  of 
fluid  from  the  system  in  certain  quantity,  be  permanently  de¬ 
ranged,  they  will  pass  these  limits,  and  a  corresponding  change 
in  the  central  forces  of  the  circulation  sooner  or  later  necessa¬ 
rily  ensues. 

In  reference  to  cases  of  simple  hypertrophy,  it  is  stated  that 
their  occurrence  is  so  rare  that  they  may  be  classed  among  the 
curiosities  of  medical  experience. 

“  The  best  specimen  of  simple,  uncomplicated  hypertrophy  which 
has  come  under  my  observation,  was  obtained  at  the  autopsy  of  a 
young  unmarried  female,  who  died  after  an  abortion  had  been  pro¬ 
cured,  in  the  latter  part  of  pregnancy,  by  a  practitioner  of  homoeo¬ 
pathy,  who  was  convicted  of  the  crime,  and  sent  to  the  state  prison. 
This  female  had  apparently  been  well  and  vigorous  until  her  preg¬ 
nancy,  when  she  became  anasarcous.  The  kidneys  presented  evi¬ 
dence  of  granular  degeneration.  Death  occurred  just  after  delivery, 
during  a  convulsion.  The  heart  weighed  in  this  case  fourteen  and 
a  half  ounces;  the  thickness  of  the  left  ventricle  was  nearly  an  inch, 
and  that  of  the  right  ventricle  a  fourth  of  an  inch.  None  of  the 
cavities  appeared  to  be  enlarged.  Nothing  was  developed  in  the 
judicial  investigation  of  the  case  to  show  that  there  had  existed 
symptoms  referable  directly  to  the  cardiac  hypertrophy.” 
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Now,  in  this  example  two  very  efficient  causes  of  hypertro¬ 
phy  co-existed — first,  the  granular  kidneys,  performing  their 
functions  so  imperfectly  that  the  subject  became  anasarcous; 
secondly,  the  particular  condition  of  the  vascular  system  attend¬ 
ant  upon  pregnancy.  The  author,  though  usually  very  well 
informed,  is  evidently  unaware  of  the  important  researches 
which  were  made  many  years  ago  in  Paris,  chiefly  at  the  Ma- 
ternite,  upon  this  subject.  Dr.  Larcher^  concludes  that  the 
heart  is  normally  hypertrophied  during  the  course  of  gestation — 
the  thickness  of  the  left  ventricle  becoming  augmented  at  the 
least  to  a  fourth,  at  the  most  to  a  third,  and  being  thicker, 
firmer,  and  of  a  more  lively  red  than  normal.  These  observa¬ 
tions  are  based  upon  130  subjects  who  died  in  1826-7,  soon 
after  delivery.  M.  Jacquemier  in  1837  seems  to  have  made 
somewhat  similar  observations.  The  same  points  were  subse¬ 
quently  (in  1846)  determined  by  M.  Ducrest,  at  the  instigation 
of  that  able  physician,  M.  Beau,  who  concluded  from  these  re¬ 
searches  “  that  the  heart  of  women  was  normally  affected  with 
hypertrophy  during  pregnancy.”  Now,  plethora  among  preg¬ 
nant  females,  as  is  justly  stated  in  the  memoir  of  Larcher,  is 
not  a  simple  accident,  but  rather  a  constant  phenomenon — a  ne¬ 
cessary  physiological  condition.  Hence  we  see  that  there  were 
very  good  reasons  for  the  production  of  simple  over-growth  of 
the  heart  in  Dr.  Flint’s  case.  The  poor  woman  was  vigorous 
up  to  her  pregnancy ;  her  kidneys  became  affected  with  granu¬ 
lar  degeneration,  and  she  died  immediately  after  delivery^. 

The  opinion  of  Corvisart,  for  the  most  part  indorsed  by  his 
followers,  that  prolonged  functional  disorder  frequently  even¬ 
tuates  in  the  development  of  hypertrophy,  is  not,  according  to 
Dr.  Flint,  sustained  by  clinical  experience.  We  are  not  dis¬ 
posed  to  agree  with  this  statement,  though,  at  first  sight,  incon¬ 
sistent  with  the  fact  that  the  abnormal  growth  of  the  muscular 
walls  of  the  heart  is  the  consequence  of  abnormal  muscular  ac¬ 
tion  of  the  organ ;  but — 

“  This  inconsistency  disappears  when  it  is  considered  that  func¬ 
tional  palpitation,  even  when  intense,  does  not  involve  that  increase 
of  power  or  strength  of  muscular  action  which  is  incident  to  the 
over-accumulation  of  blood  from  an  impediment  to  the  circulation. 


‘  “  De  I’hypertrophie  normale  du  coeur  pendant  la  grossesse,  et  de  son  importance 
pathogenique.  Parle  Dr.  Larcher.  Archives  Generates  de  Medecine.”  Mars,  1859. 

‘’We  think  it  just  to  take  this  opportunity  to  bring  under  the  notice  of  our  readers 
the  importantEssay  of  Dr.L.  Traube,  of  Berlin,  “iiberden  Zusammenhang  von  Herz- 
und  Nieren-Krankheiten.  1856.”  A  truly  masterly  analysis  of  the  subject  above 
discussed,  and  the  perusal  of  which  has  confirmed  opinions  previously  arrived  at  by 
us  from  independent  observation. 
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Moreover,  the  increased  action  from  nervous  excitation  is  never  so 
constant  and  persistent  as  that  due  to  valvular  or  other  lesions  which 
occasion  obstruction.  In  the  latter  case,  hypertrophy  is  the  result 
of  increased  action,  beginning  imperceptibly,  and  progressively  in¬ 
creasing  for  many  months,  and  even  years.” 

The  most  striking  feature  of  functional  excitement  of  the 
heart  is  the  want  of  correspondence  between  the  complaints  of 
the  patient  and  the  observations  of  the  physician.  So  marked 
is  the  hyper-neurotic  susceptibility  of  such  persons,  that  even 
the  normal  action  of  the  heart  is  attended  with  pain  and  the  sen¬ 
sation  of  palpitation.  An  exact  counterpart  to  this  is  sometimes 
noted  among  the  poisonous  effects  of  tobacco — one  of  the  most 
unpleasant  of  these  is  the  sensation  of  extreme  palpitation  com¬ 
bined  with  prsecordial  oppression ;  yet  to  the  hand  of  an  observer 
or  of  the  subject  himself,  the  heart’s  beat  is  scarcely  perceptible. 
In  th'cse,  and  in  all  similar  cases,  the  organ  is  irritated,  and 
more  or  less  disordered  in  its  physiological  function ;  but  it  is 
not  stimulated  to  the  orderly,  constantly  increasing,  and  impe¬ 
riously  necessary  over-action  which  results,  in  a  compensating 
direction,  from  a  persistent  augmentation  of  the  natural  resist¬ 
ances  offered  by  the  vascular  system.  The  latest  and  ablest 
German  authority  on  these  questions  speaks  with  a  judicious 
vagueness  upon  the  point.  After  alluding  to  the  ordinary  causes 
of  hypertrophy,  he  observes,  that  “  in  other  cases  a  permanently 
exaggerated  innervation  may  lead  to  hypertrophy.  Albeit 
this  can  by  no  means  be  established  with  certainty,  yet  must 
the  possibility  not  be  entirely  denied,  that  oft-repeated  excita¬ 
tions  of  the  heart’s  action  (nervous  palpitations),  whether  of 
central  origin,  or  coming  to  pass  in  a  reflex  manner,  can  lead  to 
hypertrophy”^ 

The  observations  on  the  physical  signs  of  enlargement  and 
hypertrophy  are  minute,  but  not  more  so  than  the  importance 
of  the  subject  demands.  Great  pains  have  been  taken  to  lay 
down,  with  precision,  the  anatomical  relations  of  the  heart,  and 
especially  of  the  apex-beat,  the  determination  of  the  altered 
situation  and  extent  of  which  is  so  necessary  in  any  attempt  at 
an  exact  diagnosis  of  diseased  conditions.  Of  twenty-five 
healthy  persons  examined,  none  presented  an  exception  to  the 
rule,  that  the  apex-beat  was  observed,  in  the  sitting  posture,  in 
the  fifth  intercostal  space.  In  this  intercostal  space,  the  im- 


»  “  Lehrbuch  der  Krankheiten  des  Herzens  von  Dr.  H.  Bamberger.”  Wien :  1857. 
This  author  allows  that  an  absolute  increase  of  tbe  weight  to  be  moved  (true  plethora) 
could  excite  hypertrophy,  if  this  condition,  in  so  high  a  grade,  were  not  doubtful. 
But  experience  and  probability  are  opposed  to  such  doubts. 
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pulse  is  felt  over  an  area  varying  from  half  an  inch  to  an  inch  and 
a  half  in  breadth.  The  average  transverse  diameter  of  this 
area,  in  thirteen  persons,  was  a  fraction  over  an  inch.  The 
centre  of  this  area,  where  the  force  of  the  beat  is  greatest,  is 
situated  within  a  vertical  line,  passing  through  the  nipple,  at  a 
distance  from  that  line  varying  from  two  inches  to  three-eighths 
of  an  inch:  the  average  in  eighteen  persons  being  a  fraction 
(i)  over  an  inch.  The  distance  from  the  median  line  to  the 
centre  of  this  area  varies  between  three  inches  and  five-eighths 
and  two  inches  and  five-eighths  :  the  average,  in  fifteen  per¬ 
sons,  being  a  fraction  ( under  three  inches.  Measured  from 
a  transverse  line  passing  through  the  nipple,  the  distance  varies 
from  an  inch  and  an  eighth  to  two  inches:  the  average,  in 
eight  persons,  being  a  fraction  (^)  over  an  inch  and  a  half. 
These  are  the  relations  of  the  apex-beat  in  the  sitting  posture. 
We  believe  these  measurements  to  be,  in  the  main,  correct,  and 
we  quote  them  because  the  deviations  of  the  apex-beat,  both 
in  the  lateral  and  vertical  directions,  are  all-important  in  refer¬ 
ence  to  the  diagnosis  of  pericardial  effusion,  changes  of  volume, 
and  dislocations  of  the  heart.  In  reference  to  the  mechanism 
of  the  heart’s  impulse.  Dr.  Flint  refuses  to  bow  down  to 
Beau’s  theory,  that  it  takes  place  during  the  diastole,  but  dis¬ 
sents  from  the  common  belief  in  this  country,  that  the  heart  is 
shortened  by  an  approximation  of  the  apex  towards  the  base 
during  the  period  of  systole.  The  opinion  of  the  author,  that 
the  apex  of  the  heart  is  elongated  during  the  ventricular  sys¬ 
tole,  is  based,  apparently,  very  much  on  the  experiments  of  his 
countryman.  Dr.  Dalton,  whose  name  we  cannot  mention  here 
without  the  expression  of  our  admiration  for  his  valuable  con¬ 
tributions  to  physiological  science.  But,  as  Dr.  Flint  observes, 
this  view  was  entertained  by  Vesalius,  Harvey,  and  Hunter. 
Almost  all  British  writers  follow  Hope’s  description  of  the 
shortening  of  the  heart  during  its  contraction  ;  but  it  is  impos¬ 
sible  to  read  Dalton’s”'  remarks,  and  the  details  of  his  experi¬ 
ments,  without  concluding,  with  him,  that  this  is  an  error ;  am¬ 
ply  palliated,  it  must  be  confessed,  by  the  great  difficulty  of  the 
investigation.  Some  idea  of  this  may  be  obtained  from  the 
remarkable  circumstance  mentioned  by  Dalton,  that  on  expos¬ 
ing  the  chest  of  a  living  animal,  it  is  difficult,  at  first,  to  deter¬ 
mine  what  period  in  the  heart’s  pulsation  corresponds  to  con¬ 
traction,  and  what  to  relaxation,  of  the  organ.  The  method 
adopted  by  Dr.  Dalton  for  getting  rid  of  this  primary  embar- 

‘  A  Treatise  on  Human  Physiology.  By  John  Dalton,  Jun.,  M.D.  Philadelphia 
1859.  Page  240,  Reviewed  in  our  last  Number. 
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rassment  was  the  passing  of  a  small  silver  canula  directly 
through  the  parietes  of  the  left  ventricle  into  its  cavity.  The 
blood  is  then  driven  from  the  external  orifice  of  the  canula  in 
interrupted  jets;  each  jet  indicating  the  time  at  which  the 
ventricle  contracts  upon  its  contents.  The  canula  is  then 
withdrawn,  and  the  different  muscular  layers  of  the  ventricular 
walls,  crossing  each  other  obliquely,  close  the  opening,  so  that 
there  is  little  or  no  subsequent  hemorrhage®.  Dr.  Flint  ob¬ 
jects  to  Gutbrod’s  recoil  theory,  w’hich  we  consider  utterly  un¬ 
tenable. 

The  consideration  of  the  abnormal  modifications  of  the 
heart-sounds  is  preceded  by  a  brief  exposition  of  the  mechan¬ 
ism  of  those  sounds  in  health,  and  we  are  glad  to  observe  that 
the  author  defends  the  view,  that  the  first  sound  is  mainly 
valvular,  dependent  on  the  tension  of  the  auriculo-ventricular 
valves.  Tlie  increasing  unanimity,  both  among  physiolo¬ 
gists  and  clinical  observers,  upon  this  point  is  worthy  of  note. 
It  is  rightly  declared  fhat  mere  exaggeration  of  the  first  sound 
is  by  no  means,  in  itself,  significant  of  hypertrophy;  and,  on 
the  other  hand,  that  an  abnormal  intensity  of  the  aortic,  or  the 
pulmonary  sound,  separately,  may  become  a  sign  of  hypertro¬ 
phy,  affecting,  in  the  one  instance,  the  left,  and,  in  the  other 
case,  the  right  ventricle.  The  intensity,  in  fact,  of  the  second 
sound  over  those  valves  respectively  must,  in  a  healthy  condi¬ 
tion  of  the  coats  of  the  aorta  and  pulmonary  artery,  be  directly 
as  the  vigour  of  the  systolic  effort.  The  summary  of  the 
whole  signs  of  hypertrophy  is  complete,  and  admirably  con¬ 
densed. 

In  the  remarks  upon  the  treatment  of  hypertrophy.  Dr. 
Flint  shows  that  he  has  fallen  into  the  common  error  in  refer¬ 
ence  to  the  views  of  Valsalva  and  Albertini,  though  the  excel¬ 


lent  little  brochure  of  Dr.  Brady'’  should  have  aided  him  in 
escaping  from  this  mistake.  There  can  no  longer  be  a  doubt 
that  the  treatment  actually  adopted  by  those  eminent  Italian 
physicians  was  most  judicious;  whereas  that  handed  down  to 
us  by  the  historians  of  medicine  deserves  all  the  condemnation 
which  has  been  lavished  so  freely  upon  it.  The  indications  for 
treatment  are  classed  under'  three  heads : — 1st,  to  prevent  or 
limit,  as  far  as  practicable,  impediment  to  the  circulation,  de¬ 
pendent  on  valvular  lesions  or  other  conditions,  and  giving  rise 
to  hypertrophy ;  2nd,  to  obviate,  as  far  as  possible,  weakness 
of  the  heart  and  a  tendency  to  dilatation ;  3rd,  to  quiet  undue 


*  Op.  cit.,  p.  239. 

On  the  Treatment  of  Internal  Aneurism  by  the  method  of  Valsalva.  Dublin, 
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excitement  and  irregular  action.  The  author’s  conclusions  in 
relation  to  blood-letting  are  so  discriminating  that  we  must 
quote  them  in  extenso: — 

“  Bloodletting  is  permissible  when  there  exists  over-repletion  of 
the  general  vascular  system,  the  object  being,  by  lessening  the  mas 
of  blood,  to  facilitate  its  circulation.  This  object  should  be  clearly 
understood.  It  is  easy  to  understand  that  if  the  vessels  are  abnor¬ 
mally  full  of  blood,  an  irremediable  impediment  to  the  circulation 
is  likely  to  occasion  greater  accumulation  in  the  heart  and  its  cavi¬ 
ties  than  when  the  mass  of  blood  to  be  circulated  does  not  exceed 
the  normal  amount.  The  existence  of  plethora  furnishes  the  indi¬ 
cation  for  bloodletting,  and  the  removal  of  this  state  constitutes  the 
limit  to  which  it  may  with  propriety  be  carried.  Carried  beyond 
this  limit,  the  detraction  of  blood  can  hardly  fail  to  be  pernicious. 
It  is  to  be  borne  in  mind  that  bloodletting  is  not  to  be  practised 
because  hypertrophy  exists,  but  because  over-repletion  of  the  vas¬ 
cular  system,  added  to  an  existing  permanent  impediment  to  the 
circulation,  increases  the  necessity,  as  it  were,  for  the  production  of 
hypertrophy.  Injudiciously  practised,  bloodletting  is  injurious  in 
proportion  as  it  impoverishes  the  blood  and  weakens  the  muscular 
power  of  the  heart.  Resorted  to  with  reference  to  the  object  just 
stated,  it  is  indicated  in  only  a  certain  proportion  of  cases,  and  the 
abstraction  of  a  large  quantity  of  blood  is  very  rarely,  if  ever, 
called  for.  The  end  for  which  bloodletting  is  employed  may  gene¬ 
rally  be  fulfilled  by  other  methods  of  depletion  which  involve  less 
risk  of  doing  harm.” 

The  great  object  to  be  ever  kept  in  view  in  such  cases  is 
the  warding  off  as  long  as  possible  the  supervention  of  predo¬ 
minant  dilatation — for  as  soon  as  the  cavities  of  the  heart  per¬ 
mit  of  decided  and  frequently  repeated  accumulation  of  blood, 
this  untoward  condition  commences  to  develop  itself,  with  all 
the  gloomy  general  phenomena  connected  therewith.  To  this 
end  many  means  are  employed,  and  the  value  of  moderate  mus¬ 
cular  exercise,  as  mentioned  by  Dr.  Flint,  deserves  a  high 
place  among  those  means.  It  is  remarkable  that  men  engaged 
in  the  most  arduous  labours  of  a  physical  kind  are  yet  appa¬ 
rently  scarcely  affected,  in  a  prejudicial  sense,  by  their  occu¬ 
pation.  In  fact,  regular  and  complete  contractions  are  the  fun¬ 
damental  condition  of  the  maintenance  of  the  proper  state  of 
the  vascular  system,  including,  especially,  the  normal  tension  of 
the  arterial  and  venous  walls ;  and  it  is  obvious  that  exercise 
of  a  moderate  kind,  and  when  within  the  limits  of  fatigue, 
must  tend  to  this  result.  But  nothing  can  be  more  certain  than 
that  all  our  efforts  to  obviate  extreme  dilatation  will  be  futile 
if  we  neglect  to  keep  down  the  quantity  of  fluid  to  be  circu¬ 
lated.  Here  we  have  a  most  precious  means  of  combating  the 
worst  results  of  heart-disease  deserving  of  the  most  minute  at- 
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tention.  The  striking  effects  of  a  hydragogue  purgative  are 
sufficiently  well  known,  but  the  principle  on  which  its  benefi¬ 
cial  operation  depends  has  been  either  lost  sight  of  altogether, 
or,  when  recognised,  has  failed  to  inspire  the  observer  with  a 
more  comprehensive  knowledge  of  the  rationale  of  the  Thera- 
peia  than  he  previously  possessed.  Still  more  remarkable  are 
the  results  of  moderate  leeching  over  the  prsecordial  region 
from  time  to  time,  because  they  are  obtained  at  the  expendi¬ 
ture  of  so  small  an  amount  of  material.  In  this  case  the  relief 
is  not  confined  to  the  increased  regularity  and  greater  force  of 
the  heart’s  pulsations,  or  even  to  the  decided  improvement  in 
the  several  secondary  phenomena  of  venous  distention,  but  the 
sense  of  comfort  obtained  by  the  patient,  of  freedom  from  pain 
and  the  distressing  feeling  of  combined  oppression  and  faint¬ 
ing,  is  equally  to  be  observed.  Even  in  cases  of  predominant 
hypertrophy,  without  dropsy  or  reflex  venous  currents,  or  se¬ 
vere  local  congestions,  when  the  pain  in  the  intercostal  spaces 
of  the  prsecordial  region,  or  about  the  shoulder  and  arm,  is  a 
marked  phenomenon,  no  mode  of  relief  approaches  that  de¬ 
rived  from  the  application  of  a  few  leeches  in  the  region  of  the 
left  nipple. 

The  subject  of  dilatation  is  well  discussed,  and  its  treat¬ 
ment  carefully  related.  This  latter,  as  far  as  regards  diet,  may 
indeed  be  almost  summed  up  in  one  sentence  of  the  author’s : 
“it  should  be  as  highly  nutritious  as  possible,  and  the  quantity 
of  liquid  ingesta  as  small  as  is  compatible  with  comfort.” 

In  the  second  chapter  we  find  lesions,  exclusive  of  enlarge¬ 
ment,  affecting  the  walls  of  the  heart,  brought  under  review — 
commencing  with  “  atrophy  with  diminished  bulk.”  We  are 
rightly  told  that  this  is  a  very  rare  organic  affection  apart  from 
other  morbid  states,  with  which  it,  as  it  were,  harmonizes.  The 
conditions  generally  giving  origin  to  it  are  diminution  of  the 
mass  of  blood,  and  of  its  nutritive  materials — conditions  neces¬ 
sarily  involving  diminished  exertion  of  the  rnuscular  power  of 
the  organ.  It  is  observed  in  tuberculosis,  and  especially,  as 
remarked-by  Lebert,  in  cases  of  cancer.  In  relation  to  its  cau¬ 
sation  by  pericardial  adhesions,  Dr.  Flint  merely  says  that“  it 
is  said”  to  follow  these ;  but  the  observations  of  Dr.  Stokes  and 
Dr.  Gairdner  might  have  induced  him  to  speak  a  little  more 
firmly  on  the  point.  Albeit,  further  inquiry  is  here  most  de¬ 
sirable. 

The  section  on  fatty  growth  and  degeneration  contains  no¬ 
thing  new,  and  is  scarcely  worthy  of  the  importance  of  the  sub¬ 
ject;  though,  perhaps,  equal  to  the  wants  of  those  for  whom  the 
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book  is  especially  designed.  The  admirable  researches  of 
Stokes  and  Quain  have  thoroughly  familiarized  physicians  in 
this  country  with  the  phenomena  and  symptoms  of  fatty  dege¬ 
neration,  and  Dr.  Flint  has  mainly  followed  these  authors. 
In  a  case  of  uncomplicated  fatty  degeneration,  we  are  informed 
that — 

“  Percussion  shows  moderate  or  no  increase  of  the  volume  of  the 
heart.  This  is  an  important  negative  point.  The  apex-beat,  if  felt, 
will  be  but  little,  if  at  all  removed  from  its  normal  situation.  The 
beat,  if  felt,  is  abnormally  feeble,  and  it  will  be  inappreciable  if  the 
heart  is  greatly  weakened.  Impulses  elsewhere  than  over  the  apex 
will  in  general  not  be  discoverable.  Inspection  may  disclose  a  very 
feeble  movement  over  the  apex,  or  none  whatever.  The  diminished 
force  or  suppression  of  the  apex-beat  will  depend,  of  course,  on  the 
extent  to  vrhich  the  left  ventricle  is  affected.  The  sounds  of  the 
heart  are  weakened.  The  first  sound  more  than  the  second  shows 
abnormal  weakness.  It  is  also  short  and  valvular,  resembling  in 
these  respects  the  second  sound.  The  first  sound  may  be  wanting, 
the  second  sound  being  still  heard;  and,  finally,  both  sounds  may 
be  extinct.  The  latter  obtains  in  cases  of  a  very  great  degree  of 
fatty  degeneration.” 

Important  as  are  these  remarks,  it  must  be  confessed  that 
the  physical  diagnosis  of  this  lesion  is  at  present  in  a  most  un¬ 
satisfactory  condition ;  so  that  practically  we  obtain  more  in¬ 
sight,  at  all  events  an  earlier  glimpse  of  the  morbid  change 
from  an  attentive  examination  of  the  patient’s  history  and  of 
subjective  phenomena.  We  rely  much  more  upon  the  mere 
existence  of  panting  on  moderate  exercise,  combined  with  an 
occasional  complaint  of  praecordial  anguish,  and  a  peculiarly 
anxious  look,  with  pallid  prolabia — if  there  be  no  positive  evi¬ 
dence  of  pulmonary  or  the  common  cardiac  diseases — than  upon 
any  or  all  of  the  physical  signs  above  enumerated.  The  pulse 
is  a  most  fallacious  guide,  for,  though  one  abnormally  slow  is 
undoubtedly  noteworthy  in  this  connexion,  it  is  a  species  of 
pulse  very  common  in  the  later  periods  of  life,  when  fatty  de¬ 
generation,  to  a  marked  degree,  is  most  likely  to  exist.  On  the 
other  hand,  the  frequent,  irregular,  and  small  pulse,  still  more 
commonly  observed,  is  even  more  characteristic  of  mitral  di¬ 
sease,  or  of  predominant  dilatation.  The  final  remark  of  the 
author — ‘‘  that  the  probability  of  the  coexistence  of  this  lesion 
with  other  affections  which  the  physician  is  called  upon  to  treat, 
is  important  to  be  taken  into  account  in  the  interpretation  of 
symptomatic  phenomena,  and  the  employment  of  therapeutic 
measures,”  deserves  to  be  carefully  kept  in  mind. 

The  following  section  on  softening  is  based  mainly  on  the 
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researches  of  Dr.  Stokes,  relative  to  the  condition  of  the  typhus 
heart.  It  is  truly  observed  that  the  signs  are  essentially  those 
which  belong  to  fatty  degeneration ;  but  it  is  not  known  to  the 
author  that  the  structure  of  the  muscular  fibre  in  this  condition 
undergoes  a  molecular  degeneration,  with  loss  of  the  normal 
transverse  striation,  closely  analogous  to  that  known  to  take 
place  in  the  former  disease.  Twelve  years  ago  we  had  excellent 
-  opportunities  of  investigating  this  point,  and  our  inquiries  led 
us  to  the  conclusion  that  a  rapid  destruction  of  the  proper  sar- 
cous  elements  took  place  in  the  typhus-softening  of  the  heart ; 
but  a  change  of  residence  brought  these  researches  to  an  abrupt 
termination.  We  are  surprised  that  so  interesting  a  branch  of 
pathological  investigation  has  not  hitherto  attracted  the  notice 
of  histologists  possessing  adequate  means  for  the  solution  of  a 
problem,  at  present  practically  unworked.  All  doubts  would 
then  be  finally  set  at  rest  as  to  the  reality  of  the  change  under¬ 
gone  in  this  condition.  One  remark  resting  on  first-rate  au¬ 
thority,  to  the  efiPect  that  the  reduction  efthe  pulse  in  frequency 
below  the  normal  average,  at  the  time  of  convalescence,  denotes 
that  softening  has  taken  place,  should  be  confronted  with  the 
fact,  that  while  evidences  of  these  changes  arc  generally  want¬ 
ing  in  the  relapsing  fever,  the  pulse  in  this  form  is  frequently 
lowered  during  convalescence  far  below  the  average.  This  cir¬ 
cumstance,  however,  by  no  means  negatives  the  general  im¬ 
portance  of  the  above  cited  remark. 

After  a  brief  discussion  concerning  induration,  rupture,  and 
cardiac  aneurism,  we  arrive  at  lesions  alFecting  the  valves  and 
orifices  of  the  heart,  the  symptoms  and  pathological  efiects  of 
which  are  very  fully  treated  of.  Among  those  connected  with 
the  heart  itself,  first  comes  its  enlargement. 

“  Its  amount,  as  a  whole,  varies  greatly  in  different  cases,  and, 
what  is  remarkable,  is  not  proportionate  to  the  amount  of  obstruc¬ 
tion  or  regurgitation,  a  fact  which  shows  the  influence  of  causes  sub¬ 
sidiary  to  the  valvular  lesions.  Very  great  enlargement  is  found 
associated  with  lesions  involving  only  moderate  obstruction  or  re¬ 
gurgitation  ;  and,  on  the  other  hand,  the  heart  is  sometimes  found 
to  be  but  little,  or  not  at  all  enlarged,  when  there  exists  a  marked 
degree  of  contraction  or  insufficiency.  The  mitral  orifice  has  been 
reduced  to  the  size  of  a  crow’s  quill,  without  notable  enlargement 
of  any  of  the  cavities.  This  fact  also  shows  the  importance  of  causes 
superadded  to  valvular  lesions.” 

Previous  authors  have,  for  the  most  part,  been  satisfied 
with  the  assertion  that  the  enlargement  of  the  heart  bears  in  all 
cases,  and,  as  if  necessarily,  a  definite  proportion  to  the  valvu¬ 
lar  disorder.  We  are  glad  to  find  that  Dr.  Flint  recognises  the 
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contrary  as  being  the  fact.  Its  explanation  is  to  be  found  in 
the  varying  states  of  the  whole  economy.  We  again  remark 
that  we  have  to  consider  here  not  merely  the  resistances  to  the 
propelling  force  seated  at  or  near  the  orifices  of  exit,  but  those 
less  definite  and  more  recondite,  which  are  related  to  the  mass 
of  circulating  fluids,  and  the  tension  of  the  capillaries  in  im¬ 
portant  eliminating  organs.  We  imagine  the  author,  in  declar¬ 
ing  that  obstruction  of  the  coronary  arteries  is  to  be  included 
among  the  pathological  effects  of  valvular  lesion,  intended  to 
write  the  concurring  circumstances.  In  his  observations  on 
the  pulse  we  find  a  rather  unsatisfactory  account  of  that  at¬ 
tendant  upon  aortic  patency,  and  are  disposed  to  disagree  with 
the  averment  that  the  pulse  is  sometimes  jerking  in  mitral  ob¬ 
struction  and  regurgitation.  We  equally  dissent  from  Dr.  Flint’s 
theory  of  the  causation  of  visible  pulsation — “  that  it  is  an  effect 
of  the  collision  of  the  retrograde  diastolic  current,  and  the  on¬ 
ward  systolic  current  in  the  vessels,”  though  he  also  admits 
that  the  locomotion  of  the  arteries  has  something  to  do  with 
the  phenomenon.  That  this  character  of  pulse,  so  well  de¬ 
scribed  by  Dr.  Corrigan,  is  ever  observed  “  in  a  marked  degree 
in  thin  persons  when  the  arteries  have  become  rigid  or  calca¬ 
reous,  with  or  without  cardiac  disease,”  we  entirely  deny,  if 
the  author  excludes  disease  of  the  aorta  leading  to  its  dilatation. 
Here  we  note  the  most  curious  omission  in  the  book — which 
displays  a  thorough  acquaintance  with  the  researches  of  the 
late  lamented  Dr.  Bellingham,  but  is  without  reference  to  his 
interesting  researches  on  the  diagnosis  of  dilatation  of  the  aorta. 
Why,  too,  is  nothingsaidof  the  largeness,  deceptive  fulness,  and 
compressibility  of  the  aortic  pulses  ?  and  in  a  book  intended  for 
students,  we  may  justly  remark  on  the  absence  of  all  allusion 
to  the  similarity  of  this  pulse  to  that  existing  in  some  cases  of 
profound  anemia.  After  bringing  before  his  readers  venous 
turgescence  and  pulsation,  Dr.  Flint  then  passes  in  review  the 
symptoms  and  pathological  efiects  referable  to  the  circulation, 
discussing  briefly  the  important  subject  of  embolia:  those  re¬ 
ferable  to  the  respiratory  system,  the  nervous,  digestive,  and 
genito-urinary  systems;  and,  finally,  the  signs  to  be  drawn  from 
the  countenance  and  external  aspect  of  the  body.  All  these 
sections  are  most  judiciously  arranged  for  the  information  of  the 
learner,  and  give  us  room  for  unqualified  praise  only.  In  the 
fourth  chapter  we  are  presented  with  a  tableau  of  the  physical 
signs,  diagnosis,  and  treatment  of  valvular  lesions — the  “  pons 
asinorum”  of  the  subject.  The  question  is  propounded,  “  Are 
valvular  lesions  which  involve  either  obstruction  or  regurgi¬ 
tation,  or  both,  uniformly  or  generally  accompanied  by  mur- 


197 


Flint  on  Diseases  of  the  Heart. 

mur?”  and  it  is  justly  remarked  that  the  question  may  be  an¬ 
swered  affirmatively  as  regards  the  general,  but  not  as  regards 
the  uniform  occurrence  of  murmur.  Valvular  lesions  some¬ 
times  exist,  the  conditions  being  absent  which  produce  abnormal 
murmur.  Among  these,  perhaps,  enfeebled  action  of  the  heart 
may  take  the  first  place,  which  is  well  illustrated  by  the  fol¬ 
lowing  case,  which  came  under  our  observation  many  years 
ago: — Jane  Coleman,  aged  25,  admitted  into  the  Meath  Hos¬ 
pital,  Nov.  14,  1846;  labouring  under  fever,  which  had  com¬ 
menced  six  days  previously.  She  is  unaware  of  having  been 
exposed  to  the  contagion  of  typhus.  Has  had  three  attacks  of 
rheumatism,  and  had  been  under  the  care  of  Dr.  Graves  seven  or 
eight  years  before  with  heart  symptoms.  She  has  only  left  the 
hospital  three  weeks,  having  entered  it  for  an  attack  of  rheu¬ 
matism.  During  the  time  of  her  stay  a  murmur  was  observed, 
soft,  but  distinct,  over  the  base  of  the  heart,  accompanying  the 
first  sound.  There  was  no  change  in  this  up  to  the  time  of  her 
leaving  the  hospital.  She  is  now  copiously  maculated  over 
the  chest;  maculae  large,  of  a  red  colour,  tongue  dry;  eyes 
suffused.  She  is  very  weak;  pulse  120,  weak.  Loose  rales 
evident  posteriorly  over  both  lungs  on  her  taking  a  deep 
inspiration.  The  first  sound  of  the  heart  not  quite  pure,  but 
scarcely  can  it  be  said  that  there  is  a  bruit. 

Nov.  15.  Slight  cough;  complains  of  sickness;  pulse  126; 
not  the  slightest  evidence  of  bruit. 

16th.  Pulse  126,  weak;  lies  on  the  back;  vomiting  of  a 
bilious  matter  ;  intense  bronchitis ;  bowels  confined. 

17th.  Patient  very  weak;  impulse  of  the  heart  slight;  the 
sounds  nearly  approximated  in  character. 

18th.  Pulse  lowered  four  beats ;  appears  improved. 

19th.  Impulse  of  the  heart  still  weak. 

22nd.  Countenance  improved ;  slept  well ;  tongue  moist ; 
breathes  quickly. 

23rd.  Respiration  much  hurried ;  most  extensive  diffusion 
of  mucous  rales  behind  ;  pulse  very  rapid. 

24th.  Respiration  not  so  hurried,  but  the  rales  are  intense 
over  the  anterior  part  of  the  chest ;  tongue  moist. 

25th.  Breathes  easily,  and  is  evidently  much  improved, 
and  stronger. 

26th.  Pulse  100.  From  this  time  the  patient  rapidly  re¬ 
covered,  but,  as  she  improved,  the  systolic  murmur  daily  in¬ 
creased,  until  it  acquired  the  same  characters  as  before  she  was 
attacked  with  the  fever.  Twelve  months  afterwards  this  girl 
returned  to  the  hospital  for  the  purpose  of  having  the  heart 
examined,  and  we  observed  the  murmur  was  becoming  more  and 
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more  pronounced,  and  of  a  harsher  character^  This  is  the 
only  case  we  have  seen  reported  where  the  signs  of  typhus 
softening  followed  upon  a  murmur  whose  cause  was  ascrib- 
able  to  an  organic  origin,  and  it  supplies  a  significant  argu¬ 
ment  on  behalf  of  the  reality  of  that  peculiar  change  in  the 
muscular  structure. 

Dr.  Flint  discusses  with  great  acumen  the  circumstances 
which,  taken  in  connexion  with  a  murmur,  enable  the  auscul- 
tator  to  determine  whether  existing  lesions  involve  either  ob¬ 
struction  or  regurgitation,  or  both.  This  most  important  ques¬ 
tion  is  scarcely  even  mentioned  in  some  systematic  works,  but 
the  seriousness  of  an  abnormal  murmur  is  absolutely  connected 
with  the  circumstance  that  it  indicates  one  or  other  of  these 
conditions.  The  difficulties  surrounding  the  determination  of 
this  question  are  very  considerable.  A  systolic  murmur  having 
been  determined  to  arise  from  the  mitral  orifice,  should  the 
murmur  be  diflTused  over  the  left  side,  extending  to  the  lateral 
surface  of  the  chest, — actual  regurgitation,  rather  than  lesions 
impairing  the  normal  smoothness  of  the  mitral  curtains,  ought 
to  be,  according  to  Dr.  Flint,  assumed.  But  this  guide  is,  we 
are  convinced,  most  fallacious,  as  well  as  the  greater  relative 
intensity  of  the  pulmonic  second  sound,  though  this  latter  de¬ 
serves  far  more  attention  than  the  former.  Any  cause  produc¬ 
tive  of  tension  of  the  pulmonary  system  of  vessels  can  intensify 
the  pulmonic  sound,  but  the  most  frequent  cause  connected 
with  cardiac  maladies  is,  beyond  compare,  mitral  regurgita¬ 
tion  :  hence  the  value  of  the  sign. 

It  is  observed,  to  our  great  wonder,  that  if  the  aortic  se¬ 
cond  sound  retain  its  normal  intensity  and  purity,  it  shows  that 
the  aortic  valve  is  competent  to  fulfil  its  function,  a  fact  which 
warrants  the  exclusion  of  lesions  affecting  it  sufficiently  to  give 
rise  to  obstruction  (page  191).  It  cannot  be  denied  that  in 
a  large  proportion  of  the  cases  of  obstructive  lesion  at  the  aor¬ 
tic  orifice,  the  valves  are  so  involved  in  the  malady  that  the 
purity  of  the  second  sound  is  diminished,  or  even  the  whole 
sound  abolished;  but  surely  Dr.  Flint  must  have  become  cli¬ 
nically  cognisant  of  the  fact  that  there  is  not  unfrequently  se¬ 
rious  contraction  of  the  aortic  orifice,  producing  marked  obstruc¬ 
tion  and  hypertrophy  of  the  left  ventricle,  the  aortic  second 
sound  remaining  intact.  We  do  not  even  think  that  the  non- 
diffusion  of  a  diastolic  aortic  bruit  over  the  body  of  the  heart, 
when  unaccompanied  by  regurgitation,  as  when  arising  from 

*  An  Essay  on  certain  Morbid  Conditions  of  the  Heart  occurring  during  the  course 
of  Fever.  MS.  [Rev.] 
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diseased  arterial  coats,  will  serve  as  a  reliable  diagnostic  in 
contrast  with  the  phenomena  of  a  true  aortic  regurgitant  mur¬ 
mur.  We  are,  in  fact,  compelled  to  admit  that  the  solution  of 
this  and  such  like  questions  is  to  be  found  rather  in  the  general 
secondary  symptoms  attendant  upon  cardiac  lesions  than  in  po¬ 
sitive  diferential  marks  derivable  from  the  examination  of  the 
sounds  of  the  heart.  If  there  be  no  decided  enlargement,  and 
no  disorder  of  any  of  the  great  functions  of  life,  we  may  be 
well  assured  that  the  abnormal  murmur  is  as  yet  unattended 
either  with  regurgitation  or  obstruction.  We  think  that  the 
statement  of  “  some  writers,”  criticized  by  our  author,  that  the 
intensity  of  an  aortic  regurgitant  murmur  is  greatest  at  the  base 
of  the  heart,  rather  than  over  its  body,  as  contended  by  him, 
is  the  correct  representation  of  the  fact. 

In  reference  to  the  pathological  import  of  organic  endocar¬ 
dial  murmurs,  the  author  carefully  reminds  the  reader  that  it 
is  to  be  borne  in  mind  that  lesions  which  are  innocuous  as  re¬ 
gards  any  immediate  effects,  i.e.,  which  do  not  occasion  either 
obstruction  or  regurgitation,  may  give  rise  to  murmurs ;  the 
physical  conditions  for  audible  sonorous  vibrations  being  sup¬ 
plied  by  fibrinous  or  calcareous  deposits  on  the  valves,  orifices, 
or  within  the  aorta.  Serious  lesions  are  by  no  means,  there¬ 
fore,  to  be  predicated  on  the  existence  of  a  murmur  which  is 
undoubtedly  of  organic  origin ;  a  point  which  is  again  insisted 
upon  in  the  following  section. 

We  are  unable  to  give  unqualified  assent  to  the  statement, 
that  an  inorganic  murmur  is  uniformly  soft, — however  true,  in 
general  terms,  it  may  be  that  intensity  offers  presumptive 
grounds  for  the  belief  that  a  given  murmur  is  of  organic  origin. 
But  Dr.  Flint  accurately  avers  that,  as  a  rule,  every  persistent, 
constant  murmur  referable  to  the  mitral  orifice,  denotes  organic 
lesion  of  some  kind,  and,  as  a  rule,  organic  murmurs  are  con¬ 
stant  and  persistent,  while  inorganic  murmurs,  wherever  pro¬ 
duced,  are  fluctuating  and  variable,  being  sometimes  discover¬ 
able  only  when  the  body  is  in  a  certain  position.  However, 
the  essential  point  to  remember  consists  in  the  fact,  that  organic 
murmurs,  in  the  great  majority  of  the  cases  of  chronic  disease, 
are  associated  with  more  or  less  cardiac  enlargement.  The 
general  summary  of  the  diagnostic  characters  of  lesions  affect¬ 
ing  the  mitral,  aortic,  tricuspid,  and  pulmonic  valves  or  orifices, 
is  admirable :  but  we  pass  it  over  without  further  comment,  and  . 
accompany  our  guide  to  the  consideration  of  the  treatment 
of  these  lesions.  This  section,  within  the  narrow  limits  of 
twelve  pages,  presents  us  with  a  view  of  the  subject  at  once 
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exceedingly  well  written  and  remarkably  complete.  Among 
the  preliminary  considerations  we  find  the  following: — 

“  The  existence  of  a  cardiac  murmur,  dependent  on  innocuous 
lesions,  is  often  ascertained  by  accident,  there  being  no  symptoms 
of  disease  referable  to  the  heart.  I  have  repeatedly  met  with  it  in 
examining  persons  who  considered  themselves  in  perfect  health. 
These  persons  are  in  no  immediate  danger,  and  it  would  give  rise  to 
needless  alarm  to  inform  them  that  they  have  an  organic  affection 
of  the  heart,  since  it  is  a  common  notion  that  any  such  affection  in¬ 
volves  liability  to  sudden  death.  There  is,  however,  a  prospective 
danger  not  to  be  overlooked.  It  has  occurred  to  me,  in  two  in¬ 
stances,  to  examine  for  life  insurance  persons  presenting  an  organic 
murmur,  without  other  evidence  of  cardiac  or  other  disease,  who 
were,  of  course,  not  deemed  proper  subjects  for  insurance;  but  they 
succeeded  in  obtaining  policies  in  other  companies,  and,  both  have 
since  died  with  well-marked  disease  of  the  heart.” 

These  judicious  cautions  are  well  understood  in  this  coun¬ 
try,  and  have  been  often  insisted  on.  We  are  acquainted  with 
a  gentleman  in  extensive  medical  practice,  and  whose  health 
is  more  than  ordinarily  robust,  in  whom  we  detected,  three 
years  ago,  two  intense  aortic  bellows  murmurs.  We  had  occa¬ 
sion  to  note,  a  few  months  ago,  an  aortic  murmur  in  the  chest 
of  a  gentleman  in  excellent  health,  who  applied  to  a  friend  for 
the  purpose  of  effecting  an  insurance  policy,  and  who  expe¬ 
rienced  the  utmost  alarm  at  the  care  with  which  the  chest  was 
examined,  protesting  a  perfect  freedom  from  every  complaint. 
There  is  one  circumstance  of  great  importance  not  alluded  to 
by  Dr.  Flint — the  extreme  comparative  frequency  of  sudden 
death  in  cases  of  aortic  patency.  There  can  be  no  doubt  that 
ordinary  valvular  lesions,  apart  from  those  contingent  events 
which  rapidly  cut  off  the  patient,  such  as  fibrinous  coagula, 
angina  pectoris  or  rupture,  very  rarely,  indeed,  produce  what 
can  be  fairly  termed  a  sudden  death.  The  ordinary  phenomena 
of  retrograde  vascular  distention  in  many  organs  are  first  de¬ 
veloped,  and  sometimes  take  place  over  a  long  course  of  years 
before  the  terminus  is  arrived  at.  Not  so  with  aortic  reefurori- 
tation,  in  which  form  we  have  seen  sudden  death  occur  so  often 
without  previous  warnings,  such  as  we  have  indicated,  that  we 
never  fail  to  inform  the  friends  of  the  apprehensions  which 
exist  in  our  mind  on  this  score. 

The  author  dilates  on  the  value  of  digitalis  in  the  treatment 
of  these  lesions  and  their  effects,  and  we  are  disposed  to  think 
that  this  remedy  has  fallen  into  unmerited  disuse  in  these  coun¬ 
tries,  after  having  been  abused  in  the  other  direction  to  an 
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extent,  which  can  only  be  fully  credited  by  those  enjoying  the 
opportunity  of  conversing  with  some  of  our  older  physicians 
on  the  treatment  of  cardiac  maladies  forty  or  fifty  years  ago, 
when  we  fear  that  the  medical  attendant  was  responsible,  not 
unfrequently,  for  the  abrupt  termination  of  his  case.  We  have 
attentively  watched  the  operation  of  this  drug,  especially  in 
cases  of  mitral  regurgitation  with  irregular  rhythm  and  great 
venous  turgescence,  and  find  every  reason  to  believe,  with  Dr. 
Flint,  that,  observing  proper  caution  in  its  administration,  the 
action  of  the  heart  not  only  becomes  more  regular  under  its 
use,  but  the  contractions  of  the  ventricles  appear  to  take  place 
witli  greater  power  and  completeness,  as  denoted  by  increased 
fulness  and  force  of  the  pulse. 

The  fifth  chapter  is  devoted  to  the  discussion  of  congenital 
defects,  in  which  we  are  glad  to  find  that  the  researches  of  Dr. 
Peacock  are  amply  referred  to.  The  following  chapter  is  taken 
up  with  a  description  of  certain  affections  incidental  to  organic 
diseases  of  the  heart,  as  fibrinous  coagula,  polypi,  enlargement  of 
the  thyroid  body,  and  angina  pectoris.  The  frequently  reite¬ 
rated  assertion  that  this  last  complication  is  owing  to  simple 
weakness  of  the  heart,  is  rebutted  by  Dr.  Flint,  and  with  good 
reason ;  but  we  believe  that  distention  of  the  cardiac  cavities 
plays  a  very  essential  role  in  this  disorder,  doubtless  sometimes 
as  the  effect  of  neurotic  aberration,  but  more  frequently  as  the 
cause  of  this  and  all  its  other  terrible  concomitants.  Useful 
instruction  may  be  gathered  from  inquiry  as  to  the  common 
immediate  antecedents  of  the  attack,  these  being  powerful 
emotional  excitation,  rapid  walking,  especially  up  an  acclivity 
or  in  face  of  the  wind,  violent  muscular  exercise,  or  a  recent 
heavy  meal.  These  all  tend  to  show  that  the  heart  is  tempo¬ 
rarily  over-burthened,  and,  as  there  is  already  organic  mischief, 
this  is  equivalent  to  over-distention.  All  men  are  agreed  upon 
the  necessity  of  stimulant  pediluvia,  powerful  derivative  mea¬ 
sures,  energetic  stimulant  and  antispasmodic  remedies;  but  the 
employment  of  blood-letting,  either  locally  or  generally,  is  for 
the  most  part  condemned.  But  if  the  opinion  above  expressed 
be  correct,  this  must  be  an  important  part  of  the  treatment. 
Some  twenty-five  years  ago,  a  medical  friend  of  ours  was  sud¬ 
denly  attacked  with  the  most  urgent  phenomena  of  angina 
while  excited  by  a  game  at  whist,  which  no  persuasion  could 
ever  induce  him  to  play  afterwards;  he  was  instantly  bled 
from  the  arm  by  one  of  his  pupils,  and  he  always  considered  his 
life  was  saved  by  this  measure ;  he  lived  for  nearly  twenty  years 
after  the  seizure.  It  should  be  remembered,  that  if  a  sudden 
diminution  of  the  quantity  of  circulating  fluid  is  apt  to  be  at- 
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tended  with  syncope,  the  same  state  may  be  induced  by  the 
reverse  condition,  to  counteract  which  rapidly  and  effectively, 
we  must  have  resort  to  the  detraction  of  blood. 

The  seventh  chapter,  the  longest  in  the  book,  is  a  complete 
essay  on  Pericarditis ;  perhaps  as  good  as  can  be  placed  in  the 
hands  of  the  student.  Towards  its  conclusion,  Dr.  Flint  dis¬ 
cusses  the  effects  produced  by  pericardial  adhesions  upon  the 
heart  and  circulation,  and  displays  a  fair  acquaintance  with 
the  researches  recently  published  upon  this  question ;  though, 
on  the  whole,  laying  more  stress  upon  the  statistics  of  Dr. 
Henry  Kennedy  than  we  think  they  merit,  considering  that 
they  were  drawn,  not  from  personal  observation,  but  from 
a  variety  of  records,  of  very  diverse  values  in  such  a  sum.  We 
need  scarcely  mention  how  great  a  change  has  come  to  pass 
since  Hope  taught  the  invariable  bad  effects,  in  the  way  of  the 
production  of  hypertrophy,  ensuing  from  pericardial  adhe¬ 
sions.  In  the  work  before  us,  our  knowledge  at  the  present 
time  is  fairly  summed  up  as  follows : — 

“  While  it  is  not  to  be  denied  that  pericardial  adhesions  do  con¬ 
tribute  to  enlargement  of  the  heart  in  a  certain  proportion  of  cases, 
nor  that  they  may  also,  in  rare  instances,  tend  to  an  opposite  result, 
they  exist  not  unfrequently  for  a  long  period  without  being  followed 
by  any  appreciable  morbid  condition;  and  their  tendency  to  the 
production  of  either  organic  change  or  functional  disturbance  is 
vastly  less  than  was  supposed  by  Hope.” 

The  author  considers  the  following  to  be  the  physical 
signs  denoting  pericardial  adhesions:  the  area  of  pericardial 
dulness  on  percussion  remaining  unaltered  in  different  positions 
of  the  body,  and  not  affected  by  a  deep  inspiration  ;  the  limits  • 
of  the  respiratory  murmur  not  affected  by  a  deep  inspiration ; 
the  apex-beat  often  suppressed,  and,  if  not  suppressed,  often 
raised  above  its  normal  position ;  the  apex-beat,  if  felt,  unaf¬ 
fected  or  affected  but  slightly,  by  changes  of  posture  from  the 
back  to  either  side,  and  by  forcible  inspiration  or  expiration ; 
retraction  of  one  or  more  intercostal  spaces,  together  with  the 
ribs  in  some  cases,  and  depression  of  the  epigastrium  synchro¬ 
nously  with  the  ventricular  systole. 

Unhappily,  the  utility  of  these  diagnostic  marks  is  greatly 
diminished  by  the  consideration  that  they  are  rarely,  if  ever, 
marked,  unless  the  pericardium  be  attached  to  the  thoracic  walls 
by  pleuritic  adhesions,  and  hence  they  become  rather  the  in¬ 
dices  of  these  latter  than  of  proper  pericardial  adhesion. 

The  following  chapters  are  taken  up  with  the  discussion  of 
endocarditis,  myocarditis,  functional  disorders,  and,  finally. 
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aneurism  of  the  aorta;  and  are  fully  equal  to  the  other  parts  of 
the  work.  After  so  long  a  review,  it  is  hardly  necessary  to  ex¬ 
press,  in  categorical  terms,  our  sense  of  the  value  of  Dr.  Flint’s 
book.  Its  style  is  clear,  and  without  the  slightest  attempt  at 
fine  writing,  which  too  many  of  the  author’s  countrymen  are 
fairly  to  be  charged  with.  In  his  efforts  to  be  clear,  indeed, 
there  are  many  illustrations  of  the  over-use  of  words,  which 
might  have  been  well  left  out.  We  commend  to  his  notice  the 
fact  that  the  best  English  writers  invariably  place  the  preposi¬ 
tion  “  to”  after  the  verb  “  belong,”  the  contrary  being  esteemed 
a  provincialism  in  these  countries.  We  take  exception  to  the 
word  “  diagnostician it  is  ugly  and  superfluous.  He  is  not 
satisfied  with  the  simple  phrase — ^physician !  But  these  are 
very  trivial  spots,  and  in  no  wise  prevent  us  from  declaring 
our  most  hearty  approval  of  the  author’s  ability,  industry,  and 
conscientiousness. 


Notes  on  the  Dispatch  of  Troops  hy  Sea,  By  Charles  J. 
Kirwan,  L.  R.  C.  S.  I.,  Assistant-Surgeon  H.  M,  13th, 
Prince  Albert’s  Light  Infantry.  London :  W.  Thacker 
and  Co.  8vo,  pp.  81. 

These  Notes,  the  author  tells  us,  are  founded  upon  the  expe¬ 
rience  of  nine  voyages  with  troops  at  sea,  and  his  object  in 
publishing  them  is  to  direct  the  tide  of  inquiry  to  a  subject 
most  intimately  connected  with  the  health  and  comfort  of  our 
soldiers.  There  is  hardly  an  officer  or  man  in  our  artillery  or 
infantry  regiments  who,  in  the  turn  of  duty,  does  not  become, 
upon  two  occasions,  at  least,  the  occupant  of  a  troop-ship.  Few 
altogether  escape  foreign  service ;  the  rest  are,  necessarily,  in 
their  passages  to  and  fro,  subjected  to  all  the  annoyances  and 
miseries  of  the  sea.  That  these  can  be  lessened  (if  not  alto¬ 
gether  got  rid  of),  is  a  fact ;  but  it  is  only  to  be  done  by  the 
systematic  adoption  of  rules  and  regulations,  and  the  introduc¬ 
tion  of  arrangements,  both  prior  to  and  after  embarkation,  su¬ 
perior  to  those  generally  in  use.  It  seems  to  have  been,  as  if 
by  common  assent,  yielded  that  a  sea  voyage  was  to  be  accom¬ 
panied  by  inconveniences,  and  that  these  must  be  endured  as 
they  best  may.  Now,  nothing  can  be  more  fallacious  in  prin¬ 
ciple,  or  injurious  in  practice.  They  can  be  obviated.  Over 
the  elements,  man,  of  course,  can  have  no  control,  but  beyond 
this  he  has  everything  in  his  power,  and  there  is  no  reason  why 
the  discomforts  hitherto  endured  should  be  continued.  Mr. 
Kirwan  has  ably  pointed  out  in  the  work  before  us  how  this' is 
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to  be  effected.  The  way  is  therein  made  plain,  and  it  now  re¬ 
mains  only  for  the  authorities  to  give  their  order  that  such 
suggestions  shall  in  all  cases  be  implicitly  followed,  and  the 
matter  is  effected. 

We  are  frequently  called  upon  to  review  large  tomes  and 
ponderous  volumes.  We  open  them  and  peruse  page  after  page 
before  we  arrive  at  a  single  fact  worth  noting,  or  really  im¬ 
portant.  We  have  here,  on  the  contrary,  in  this  little  pamphlet, 
an  amount  of  valuable  suggestions  and  practical  information 
such  as  is  but  rarely  submitted  to  our  notice.  Mr.  Kir  wan  has 
done  good  service  in  publishing  his  views  and  experience.  *To 
the  medical  officer  placed  for  the  first  time  in  charge  of  troops 
on  board  ship,  this  essay  will  be  of  the  very  greatest  use, 
whilst  the  soldier  must  be  correspondingly  benefited  by  the 
carrying  out  of  the  various  rules  and  suggestions  laid  down. 

Mr.  Kirwan’s  observations  will,  we  feel  assured,  meet  at  the 
hands  of  the  present  Director-General  of  the  Army  Medical 
Department,  himself  a  thoroughly  practical  man,  a  good  recep¬ 
tion,  and  we  trust  that  it  will  be  as  cordially  welcomed  by  the 
military  authorities.  For  our  own  part  we  can  only  say  that 
we  consider  it  worthy  of  being  printed  at  the  public  expense, 
and  circulated  throughout  the  army,  navy,  and  transport  ser¬ 
vice. 


Traite  des  Maladies  des  Voies  Urinaires.  Par  le  Docteur 
Ch.  Phillips.  Paris:  Germer  Bailliere.  1860.  8vo, 
pp.  676. 

The  subject  of  urinary  diseases  still  continues  to  feed  the  press 
with  a  lavish  hand.  The  ardour  of  writers  on  this  branch 
of  medical  literature  seems  in  no  respect  to  have  diminished, 
and  of  the  fact  that  this  zeal  is  not  confined  to  Great  Britain, 
we  have  sufficiently  voluminous  evidence  in  the  large  work  be¬ 
fore  us.  But  the  supply  has  become  more  than  equal  to  the 
demand,  for,  while  the  energy  of  the  writer  is  unabated,  that  of 
the  reader  has  begun  to  flag.  The  number  of  works,  many  of 
them  far  from  being  distinguished  for  their  profitableness,  in 
at  least  a  practical  sense,  has  amounted  to  an  array  so  formid¬ 
able  as  to  defy  being  scanned  by  the  most  studious  reader,  and 
there  is  but  little  doubt  that  the  shelf  supports  more  volumes 
than  have  ever  met  the  eye  of  ordinary  practitioners.  The 
work  which  bears  the  above  title  is  certainly  a  valuable  addition 
to  the  surgery  of  diseases  of  the  urinary  organs,  being  compiled 
with  much  care  and  industry,  and  displaying,  as  it  does,  a  good 
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acquaintance  with  what  has  been  written  on  the  subject.  But, 
like  most  other  books  emanating  from  French  authors,  the 
allusions  made  and  the  justice  done  to  British  authors  are 
comparatively  scanty  and  measured,  as  if  by  casting  a  shadow 
on  the  latter,  the  lustre  belonging  to  the  former  becomes  the 
more  brilliant.  Literary  injustice,  as  w^ell  as  every  other  form 
of  wrong  to  individual  deserts,  may  be  done  nearly  as  much  by 
the  suppression  as  by  the  open  denial  of  what  is  fairly  due. 
The  French  surgeons  have  unquestionably  distinguished  them¬ 
selves  in  the  department  of  surgery  to  which  the  present  vo¬ 
lume  is  devotejd,  by  their  writings,  their  practice,  and  their 
mechanical  inventions ;  and  amongst  the  number,  M.  Civiale, 
at  the  present  day,  stands  pre-eminently  forward  in  each  of 
these  respects.  But  have  British  surgeons  less  claim  to  laurels 
for  achievements  in  the  same  field?  Let  the  writings  of  Hun¬ 
ter,  Home,  and  Brodie;  the  operations  of  Syme  and  others;  as 
well  as  the  mechanical  inventions  of  Stafford,  of  Arnott,  and  a 
host  of  British  surgeons,  answer.  If  we  limit  attention  to  this 
part  of  Great  Britain,  are  we  wholly  disentitled  to  any  share  of 
credit  for  writings  on  and  inventive  genius  displayed  in  this 
special  department  of  surgery  ?  With  respect  to  mechanical 
contrivances  alone,  Mr.  L’Estrange,  of  this  city,  has  done  more 
for  the  important  operation  of  lithotrity  than  almost  any  other 
surgeon,  British  or  Continental.  By  his  invention  of  the  screw 
as  a  crushing  force,  he  made  the  first  step  towards  the  simplifi¬ 
cations  and  safety  of  lithotrity,  and  thus  substituted  an  easy 
and  comparatively  painless  means  of  reducing  calculi  for  the 
coarse,  and  difficult,  and  horribly-torturing  method  so  long  em¬ 
ployed  and  advocated  by  Heurteloup.  Yet,  though  this  was 
but  one  of  the  improvements  effected  in  lithotritic  instruments 
by  Mr.  L’Estrange,  le  Uocteur  Phillips  has  not  made  even  a 
passing  allusion  to  what  he  has  done.  Is  this  omission  the 
result  of  ignorance  ?  If  so,  no  excuse  can  be  pleaded,  for  a  com¬ 
piler  should,  above  all  things,  take  pains  to  give  the  true  his¬ 
tory  of  surgical  inventions.  It  has  been  too  much  the  practice 
for  authors  to  rob  the  merit  due  to  others,  either  by  arrogating 
it  to  themselves,  or  by  bestowing  it  on  favoured  persons;  but 
it  is  the  reviewer’s  privilege  and  duty  to  expose  every  form  of 
literary  theft,  and  to  restore  the  stolen  property  to  the  rightful 
owner.  This  is  not  the  place  to  enter  into  a  detailed  account 
of  Mr.  L’Estrange’s  inventions  regarding  instruments  for  litho¬ 
trity  :  suffice  it  to  say,  that  his  claim  to  priority  in  respect  to 
the  screw,  as  well  as  the  merit  due  to  him  for  many  other 
improvements  and  modifications  in  these  instruments,  can  be 
proved  with  ease  and  accuracy. 
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We  have  not  space  to  do  anything  like  justice  to  the  large 
work  of  Dr.  Phillips — the  great  mass  of  matter  contained 
within  its  pages  rendering  it  impossible  to  give  it  a  full  and  sa¬ 
tisfactory  review.  While  all  the  parts  will  more  or  less  repay 
the  reader,  we  more  especially  recommend  a  perusal  of  the 
chapter  which  enters  into  a  detailed  account  of  the  various 
forms  of  urethrotomy,  and  of  the  different  kinds  of  cutting 
instruments  for  dividing  strictures  within  the  urethra.  We 
have  always  energetically  condemned  the  practice  of  cutting 
strictures  within  the  urethral  canal  as  dangerous,  uncertain  in 
its  results,  and  of  no  permanent  avail;  and  think  that  a 
careful  examination  of  all  the  instruments  employed  for  the 
purpose  ought  to  prove  to  any  unprejudiced  mind  the  truth 
of  what  is  here  stated.  Nevertheless,  it  is  interesting  and  in¬ 
structive  to  learn  the  history  of  these  instruments,  and  to  trace 
the  progress  of  the  ingenuity  displayed  in  their  construction 
and  adaptability.  Indeed,  the  whole  subject  of  the  treatment  of 
stricture  is  well  and  fully  discussed  by  the  author,  and  is  de¬ 
serving  of  the  student’s  attention ;  we  cannot,  however,  say  as 
much  for  other  subjects  connected  with  the  disease,  many  of 
which  are  dealt  with  in  a  cursory  and  unsatisfactory  manner. 
The  important  subject  of  infiltration  of  urine,  for  example,  re¬ 
ceives  but  meagre  notice,  and,  as  to  its  treatment,  there  is 
hardly  any  description  of  it  given.  In  alluding  to  the  origin 
of  this  event,  the  author  says : — 

“  Infiltration  of  urine  is  sometimes  preceded  by  the  forma¬ 
tion  of  a  tumour  in  the  perineum,  which  remains  stationary  for 
many  days.  The  patient  who  sufifers  from  stricture  of  the  ure¬ 
thra  makes  vain  efforts  to  pass  water ;  during  these  efforts  the 
tumour  bursts  suddenly,  and  the  urine  escapes  into  the  neighbour¬ 
ing  structures.  This  urinous  tumour  is  burst  by  the  prolonged 
efforts  which  the  patient  makes  to  urinate,  or  by  an  additional 
quantity  of  urine  driven  forcibly  in  this  direction,  or,  finally, 
by  sphacelus  of  its  walls.” 

The  next  chapter  treats  of  urinary  abscess,  and  is  not  much 
fuller  in  practical  instruction : — 

“  When  the  infiltration  of  the  urine  is  not  very  rapid,  the 
tissues  into  which  it  is  infiltrated  inflame ;  one  or  more  tumours 
of  different  volume  are  formed,  very  hard,  and  develop  them¬ 
selves  in  the  perineum,  in  the  scrotum,  or  at  the  root  of  the 
penis ;  more  rarely  they  appear  in  the  walls  of  the  abdomen,  in 
the  thighs,  in  the  groins,  in  the  sacrum,  &c.  These  tumours  are 
sometimes  very  slow  in  their  progress ;  often  they  remain  sta¬ 
tionary,  and  suddenly,  without  any  appreciable  cause,  they  give 
rise  to  accidents  similar  to  those  produced  by  sudden  infiltra¬ 
tion  of  urine.” 
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Tlie  second  part  of  the  work  embraces  the  entire  subject 
of  prostatic  diseases.  The  account  given  of  hypertrophy  of  the 
prostate  gland,  or,  as  it  is  most  commonly  called  in  this  coun¬ 
try,  “  the  chronic  enlargement”  of  the  organ,  is  worthy  of  pe¬ 
rusal.  The  following  are  the  author’s  observations  on  hyper¬ 
trophy  of  the  middle  lobe : — 

^^Hypertrophy  of  the  Middle  Lobe. — The  middle  lobe  is  not 
generally  regarded  as  a  more  frequent  point  of  origin  of  hyper¬ 
trophy  than  the  lateral  lobes,  but  it  is  the  portion  of  the  pros¬ 
tate  which  acquires  the  greatest  volume.  It  is  developed  almost 
invariably  immediately  behind  the  urethro-vesical  orifice,  and 
it  never  forms  a  tumour  in  the  prostatic  portion  of  the  urethra; 
the  resistance  of  the  lateral  lobes  being  an  obstacle  to  its  deve¬ 
lopment  into  the  canal,  it  extends  into  the  bladder,  where  it 
finds  a  free  space. 

“  This  rounded  tumour,  sometimes  uneven  on  the  surface, 
varies  in  size  from  that  of  a  nut  to  that  of  an  egg.  Its  volume 
is  considerable,  especially  when  the  entire  gland  is  hypertro¬ 
phied.  Most  ordinarily  single  it  is  isolated  from  the  walls  of 
the  bladder  by  two  furrows,  which  pass  obliquely  towards  the 
urethra.  The  posterior  face  forms  an  inclined  plane  towards 
the  trigone,  the  summit  of  which  it  raises,  and  with  which  it 
is  merged ;  the  anterior  face,  gradually  contracting,  terminates 
in  a  point  in  the  urethra  on  the  verumontanum. 

“  The  antero-posterior  diameter  is  ordinarily  less  than  the 
transverse,  and  the  tuberculated  and  uneven  surface  renders  the 
presence  of  granulations  recognisable.  Sometimes  the  surface 
is  furrowed  with  rays,  which  spread  from  the  trigone  and  reunite 
in  the  urethro-vesical  orifice ;  their  existence  is  attributed  to 
the  presence  of  muscular  fasciculi,  and  they  divide  these  tu¬ 
mours  into  lobules. 

“M  Jarjavay  states  that  the  granulations  of  hypertrophied 
glands  grow  from  without  inwards,  and,  coming  in  contact, 
present  the  appearance  of  distinct  masses.  By  an  antero-poste¬ 
rior  incision  we  can  separate  these  lobules,  which,  separated  by 
a  fibrous  lamina,  seem  to  constitute  a  single  lobe  by  their  con¬ 
tact.  M.  Cruveilhier  was  the  first  to  point  out  this  arrange¬ 
ment. 

“  As  the  two  lobes  increase,  the  glandular  substance  covers 
the  raphe  which  unites  them,  and  it  is  not  always  easy  to  re¬ 
cognise  the  true  nature  of  these  tumours.  M.  Jarjavay,  who 
has  dissected  a  great  number  of  them,  says  that  nothing  resem¬ 
bles  more  glandular  substance  than  the  tumours  which  are  often 
developed  in  the  intra-glandular  muscular  fasciculi,  and  which 
are  nothing  else  but  fibrous  tumours,  analogous  in  all  respects 
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to  the  tumours  of  the  same  nature  which  have  their  origin  and 
grow  in  the  muscular  fibres  of  the  uterus  In  those  cases,  in 
place  of  being  hypertrophied,  the  prostate  is  atrophied,  and  the 
precise  seat  of  these  growths  is  in  the  muscular  walls  which  are 
interposed  between  the  lobules.  M.  Velpeau,  who  first  pro¬ 
pounded  this  opinion,  bases  it  upon  the  analogy  of  structure 
which  exists  between  the  prostate  and  the  uterus.  These  two 
organs  have  an  almost  similar  development  in  the  ovum,  and 
undergo  the  same  lesions  in  old  age ;  the  basic  tissue  of  the  or¬ 
gans  is  similar,  and  their  organic  muscular  tissue  is  not  arranged 
in  layers. 

“  We  may  add  that  the  labours  of  modern  anatomists  tend 
to  prove  that  the  prostatic  sac  is  analogous  to  the  uterus. 

“  Excrescences  are  sometimes  seen  attached  by  broad  bases 
or  by  small  pedicles  to  these  tumours,  and'  similar  to  those 
which  are  found  on  the  anterior  part  of  the  trigone. 

“  The  colour  of  these  tumours  is  at  first  the  same  as  that  of 
the  surrounding  parts.  When  they  are  inflamed,  they  become 
brownish  and  violet-coloured.  They  are  rarely  seen  at  their 
commencement,  as  they  do  not  cause  suflicient  functional  de¬ 
rangement  then  to  attract  attention.  I  have  examined  a  cer¬ 
tain  number  of  these  cases  in  my  course  of  lectures  on  litho- 
trity,  and  I  have  seen  small  granulations,  more  or  less  numerous, 
behind  the  urethro-vesical  orifice,  sometimes  isolated,  at  other 
times  united  together,  presenting  the  appearance  of  an  uneven 
rounded  tumour,  or  of  a  transverse  pad.  It  then  becomes  really 
a  third  lobe  of  the  prostate,  distinct  from  the  two  lateral  lobes ; 
it  may  become  very  large  without  giving  rise  to  any  external 
tumour,  the  entire  volume  of  the  gland  not  being  augmented.” 

The  treatment  of  retention  of  urine,  arising  from  enlarge¬ 
ment  of  the  middle  lobe,  is  the  most  important  point  in  the 
consideration  of  the  entire  subject  of  prostatic  disease,  and  Dr. 
Phillips  gives  some  information  upon  it  worthy  of  study. 

The  third  part  of  the  work  treats  of  calculous  affections  and 
of  lithotrity.  With  respect  to  the  description  given  of  litho- 
trity,  we  have  to  find  the  fault  already  alluded  to,  viz.,  the 
author’s  omission  of  any  reference  to  Mr.  L’Estrange’s  inven¬ 
tion,  but,  with  this  exception,  we  feel  that  we  can  express  ap¬ 
proval  of  it  in  general  terms.  The  student  will  find  much  va¬ 
luable  instruction  upon  this  important  operation.  In  speaking 
of  the  treatment  preparatory  to  lithotrity,  the  author  recom¬ 
mends  the  daily  introduction  of  bougies,  on  the  ground  that 
this  measure  disposes  “  les  organes  a  supporter  les  manoeuvres 
et  a  laisser  sortir  les  debris  de  la  pierre  sans  occasionner  de 
grandes  douleurs.”  We  think  that  any  kind  of  mechanical 
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measures,  as  preparatory  treatment,  is  rarely  called  for,  and  is 
often  injurious  by  exciting  urethral  or  vesical  irritation,  which, 
when  the  lithotritic  instruments  are  employed,  and  the  stone 
crushed,  cannot  be  subdued,  but  are  sure  to  be  aggravated. 
Except  where  the  urethra  is  unusually  narrow,  either  congeni¬ 
tally  or  as  the  result  of  adventitious  deposit,  or  that  it  is  neces¬ 
sary  to  employ  instruments  of  very  large  size,  we  see  no  reason 
for  any  preliminary  interference  with  the  urethral  canal,  and 
prefer  leaving  the  part  in  as  quiescent  a  state  as  possible  until 
the  period  for  the  operation  arrives. 

We  shall  conclude  our  notice  of  Dr.  Phillips’  work  by 
quoting  his  short  account  of  lithotrity  in  children,  an  operation 
not  often  resorted  to  in  this  country : — 

“  It  was  at  first  supposed  that  lithotrity  was  not  applicable 
to  children,  but  M.  Civiale  has  proved  by  a  great  number  of 
facts  that  it.can  be  performed  even  at  the  earliest  ages,  and  by 
different  processes.  It  is  more  difficult  than  in  the  adult, -and 
demands  particular  care,  the  greater,  the  younger  the  child  is. 

“  The  intractableness  of  those  little  patients,  and  their  ex¬ 
cited  movements,  render  the  necessary  manoeuvres  dangerous; 
it  is  sufficient,  however,  to  have  them  held  by  assistants,  and  not 
tied,  as  some  surgeons  recommend.  M.  Civiale  has  the  thighs 
of  the  patient  held  by  two  assistants,  and  a  third  stands  near  the 
bed  to  prevent  the  child  from  jumping  up,  which  it  is  necessary 
to  prevent  with  the  greatest  care. 

“  What  would  prevent  the  surgeon  from  practising  litho¬ 
trity  in  the  child  is  the  size  and  hardness  of  the  stone.  As  a  small 
instrument  only  can  be  used,  hard  stones  cannot  be  broken ;  if, 
on  the  contrary,  they  are  not  hard,  but  are  of  a  large  size,  they 
require  so  many  sittings  that  a  favourable  termination  could  not 
be  expected. 

“  The  neck  of  the  bladder  is  very  dilatable  in  an  infant,  and 
it  allows  very  large  fragments  to  pass  into  the  urethra;  these 
may  accumulate  in  a  portion  of  this  canal,  and  give  rise  to  dan¬ 
gerous  consequences. 

“  It  is  often  necessary  to  divide  the  meatus  of  the  urethra 
before  proceeding  to  break  the  stone,  and  this  precaution  pre¬ 
vents  dangerous  complications. 

“  The  urine  passed  by  these  little  patients  after  lithotrity  is 
rarely  bloody,  because  there  is  no  necessity  for  violence  during 
the  operation.” 
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On  the  Injurious  Effects  of  Mercw'y  in  the  Treatment  of  Dis¬ 
eases.  By  S.  O.  Habershon,  M.  D.,  London.  London  : 
Churchill.  1860.  8vo.  Pp.  82. 

In  Dr.  Habershon’s  brochure  we  have,  once  more,  a  lance  broken 
with  that  unfortunate  divinity,  Mercury.  In  the  whole  range 
of  heathen  mythology  we  do  not  find  one  other  name  that  has 
been  subjected  to  such  vicissitudes  of  human  opinion:  at  one 
time  lauded  up  to  the  skies,  as  the  universal  panacea  for  every 
ill  to  which  the  human  flesh  is  heir;  at  another,  having  every 
mischance,  every  species  of  charge,  laid  at  its  door,  and  being 
held  accountable  for  every  unfortunate  result  that  may  occur 
in  the  course  of  disease ;  and  we  must  express  ourselves  as 
being  of  opinion,  that  more  good  than  harm  has  resulted  to  the 
human  race  from  the  doubts  that  have  been  thrown  on  the  effi¬ 
cacy  of  mercury  in  the  treatment  of  disease.  Any  one  who 
cares  to  read  the  records  of  the  past  must  blush  to  think  that, 
in  the  history  of  our  profession,  there  ever  was  a  period  when 
the  efficacy  of  the  mercurial  treatment  was  estimated  by  the 
quarts  of  salivation  thereby  produced,  and  must  shudder  at  the 
amount  of  misery  so  inflicted  on  suffering  humanity.  No  school 
has  exerted  itself  more  efficiently  in  this  cause  than  that  of 
Dublin,  and  with  it  must  honourably  be  associated  the  names 
of  Carmichael,  Alley,  Moriarty,  and  many  others,  who  have 
always  steadily  opposed  its  abuse,  whilst  fully  alive  to  its  value 
when  employed  with  due  caution.  To  Colies  also — avowed 
advocate  of  mercury  as  he  confessed  himself  to  be — great  merit 
is  due  for  the  cautions  which  he  lays  down  in  his  valuable 
monograph  on  the  subject;  so  much  so  that,  now-a-days,  we 
should  almost  conceive  it  to  be  a  work  of  supererogation,  a  re¬ 
peating  of  a  twice-told  tale,  again  to  traverse  this  ground,  or  to 
occupy  professional  attention  with  another  work  on  the  subject. 
All  our  works  on  Materia  Medica  contain  ample  and  full  in¬ 
struction  on  this  point,  and  every  lecturer  considers  it  only  a 
matter  of  duty  to  impress  these  considerations  on  the  minds  of 
his  audience.  However,  Dr.  Habershon  seems  to  entertain  a 
different  opinion,  and  hence  the  present  publication. 

On  reading  this  little  work,  the  first  thing  that  struck  our 
mind  was,  that  the  title  given  to  it  was  a  misnomer.  If  it  be 
simply  to  describe  the  injurious  effects  produced  by  the  admi¬ 
nistration  of  mercury,  as  its  name  would  infer,  we,  in  the  dis¬ 
charge  of  our  duty,  must  declare  that  it  has  fallen  far  short  of 
its  object:  some  of  those  injurious  results  are  altogether  omitted, 
whilst  others,  that  are  mentioned,  are  described  far  less  graphi¬ 
cally  and  forcibly  than  in  many  other  standard  works  that  we- 
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could  name.  We  rather  incline  to  believe,  however,  that  Dr, 
Habershon’s  true  object  in  giving  us  this  brochure  is  to  estab* 
lish  a  fact  already  well  known  to  most  practical  physicians, 
that  many  of  those  diseases  in  which  hitherto  mercury  has  been 
considered,  and  with  justice,  our  sheet-anchor,  may  get  well 
without  its  administration  at  all,  and  under  a  very  opposite 
plan  of  treatment.  With  this  view  he  gives  us  some  cases  in 
which  other  practitioners  would  have  employed  mercury,  but 
in  which  he  dispensed  with  it,  trusting  to  other  means  of  treat¬ 
ment,  principally  of  an  alkaline  nature.  Now,  whilst  fully 
agreeing  with  him  as  to  the  propriety  of  avoiding  Scylla,  yet  we 
consider,  in  doing  so,  it  is  not  at  all  essential  to  fall  on  Cha¬ 
ry  bdis,  nor  is  it  consistent  with  a  sound  judgment  to  rush  from 
one  extreme  into  the  other.  In  many  of  the  cases  in  which 
lie  considers  it  worse  than  useless,  we  have  had  most  con¬ 
vincing  evidence  that  the  life  of  the  patient  was,  under  Provi¬ 
dence,  only  to  be  attributed  to  its  judicious  administration.  In 
common  with  many  of  the  most  distinguished  authorities  in 
our  profession,  we  have  had  to  thank  mercury  for  the  relief  it 
has  afforded  our  patients  in  many  a  dangerous  conjuncture. 
Many  cases  of  bronchitis  recur  at  this  moment  to  our  minds 
when,  after  every  other  variety  of  treatment  had  failed,  on  the 
mouth  being  slightly,  touched  by  mercury,  the  severity  of  the 
symptoms  abated,  and  a  speedy  and  satisfactory  convalescence 
was  established.  This,  however,  is  one  of  the  many  diseases  in 
which  the  employment  of  mercury  is  said  by  Dr.  Habershon  to 
be  injurious. 

Dr.  Habershon  also  doubts  its  efficacy  in  the  cardiac  com¬ 
plications  of  rheumatism,  and  gives  us  the  particulars  of  some 
successful  cases  in  which  recourse  was  not  had  to  this  mineral. 
Of  the  accuracy  of  his  statistics  we  entertain  no  doubt,  though 
we  do  of  the  value  which  he  attaches  to  them.  That  some 
cases  may  get  well  under  any  plan  of  treatment  is  not  to  be 
questioned,  no  more  than  that,  if  left  to  nature’s  unassisted 
efforts,  similar  results  might  ensue.  What  we  contend  for  is 
a  far  more  extended  series  of  observations,  before  we  should 
attempt  to  lay  down  as  an  axiom  that  mercury  is  not  required 
in  such  cases;  and  even  this,  our  readers  will  please  to  observe, 
is  stopping  far  short  of  what  Dr,  Habershon  contends  for — that 
it  is  absolutely  injurious.  That  we  may  occasionally  be  able  to 
dispense  with  its  use  may  be  granted,  but  that,  in  such  cases, 
it  not  only  is  not  demanded,  but  that  its  use  is  positively 
noxious,  is  more  than  we  can  accept.  Its  value  has  been  so 
frequently  proved  by  the  highest  authorities  in  medicine,  that 
we  dare  not  doubt  it;  but  to  go  farther,  and  say  that  it  is  ab- 
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solutely  injurious,  is  to  cast  a  slur  on  tlie  acumen  of  our  ablest 
observers  and  writers.  Can  our  readers  believe  that  such  bril¬ 
liant  intellects  as  Hope,  Stokes,  Latham,  and  others,  have  had 
their  powers  of  observation  so  blunted  as  to  recommend  the  use 
of  a  medicine  not  only  useless,  but  even  injurious.  That  they 
might  err  so  far  as  to  attribute  their  patients’  recovery  to  other 
than  the  right  cause,  though  improbable,  is  not  impossible;  but 
that  they  could  make  so  grievous  a  blunder  as  to  fancy  that 
their  plan  of  treatment  was  useful,  whilst,  in  truth,  baneful,  is 
more  than,  "we  think,  Dr.  Habershon  will  succeed  in  proving 
to  us.  A  man  may  fall  down  and  break  his  leg,  and,  perchance, 
recover  with  a  useful,  straight  limb,  on  whom  no  splints  have 
been  employed  ;  but  will  that  be  advanced  as  an  argument 
against  their  value,  still  more  to  sustain  a  charge  against  them 
of  being  injurious?  That  the  vis  medicatrix  of  Nature  is  won¬ 
derful,  is  not  to  be  questioned,  but  that  would  be  but  a  sorry 
argument  for  leaving  her  unassisted. 

Many  of  the  other  instances  in  which  Dr.  Habershon  con¬ 
siders  the  employment  of  mercury  as  being  injurious  are  pre¬ 
cisely  those  in  which  he  is  supported  by  the  general  voice  of 
his  professional  brethren.  In  some  of  those,  however,  he  might 
have  shown  a  more  extensive  acquaintance  with  the  literature 
of  his  subject,  by  giving  us  the  opinions  of  other  writers  who 
have  supported  a  contrary  opinion.  We  here  may  illustrate 
this  observation  by  referring  to  the  opinions  of  such  able  writers 
as  Colles,  Porter,  and  de  Meric,  who  advocate  its  cautious  em¬ 
ployment  even  in  subjects  of  strumous  diathesis.  On  the  whole, 
with  regret,  we  must  say  that  we  cannot  accept  Dr.  Habershon’s 
present  communication  as  being  at  all  of  an  exhaustive  nature 
on  the  subject  of  which  it  professes  to  treat;  and,  at  the  present 
moment,  we  fear  that  there  is  more  danger  of  our  running  into 
the  no?i-mercurial  extreme,  than  of  abusing,  by  over-use,  this 
most  valuable  medicine. 


Contributions  to  Midwifery  and  Diseases  of  Women  and  Chil¬ 
dren;  with  a  Report  on  the  Rr ogress  of  Obstetrics.,  and  Ute¬ 
rine  and  Infantile  Pathology^  in  1858.  By  E.  Noeggerath, 
M. D.,  and  A.  Jacobi,  M.  D.  New  York:  Bailliere,  Bro¬ 
thers.  1859.  8vo,  pp.  466. 

In  the  preface  of  the  work  before  us  the  authors  complain  of 
the  hasty,  off-hand,  and,  consequently,  imperfect  manner  in 
which  midwifery  and  the  pathology  of  uterine  and  infantile  dis¬ 
eases  have  hitherto  been  dealt  with  in  those  works  which  pro- 
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fess  to  give  a  retrospect  of  the  progress  of  medicine  in  general, 
but  which  have  appeared  to  them  to  give  an  unfair  preference 
to  the  general  pathology  of  so-called  internal  and  surgical  mala¬ 
dies,  and  to  omit  much  that  is  important  in  the  domain  of  ob¬ 
stetrics. 

“  The  necessity  of  a  book  intended  to  supply  this  want  will  be 
readily  understood  by  every  one  who  feels  a  desire  to  make  himself 
acquainted  with  the  progress  of  science,  but  more  particularly  to 
those  of  our  brethren  who  feel  called  upon  to  write  articles  of  their 
own.  A  perusal  of  our  periodicals  reveals  a  frightful  state  of  ig¬ 
norance  as  to  what  has  come  before,  and  thus  a  vast  amount  of  la¬ 
bour  is  wasted  by  the  publication  of  so-called  new  facts  and  theories, 
which  might  be  more  usefully  employed,  if  the  books  already  there 
were  more  generally  known.  This  was,  hitherto,  a  very -difficult 
task,  because  we  were  in  want  of  a  book  which  should  contain  the 
essence  of  all  that  is  dispersed  in  hundreds  of  publications  written 
in  a  great  variety  of  languages.  In  preparing  a  work  of  this  kind, 
we  have  endeavoured,  at  least,  to  give  an  account  of  every  original 
article  or  monogram  that  appeared  to  he  of  any  importance,  while  we 
have  tried  also  to  mention,  at  least,  the  headings  of  those  of  less  value, 
or  beyond  our  reach^"' 

In  carrying  out  the  objects  thus  proposed  the  authors  have, 
doubtless,  spared  no  trouble  in  selecting  from  a  very  large  mass 
of  writings  the  essential  points  of  interest  or  importance  pos¬ 
sessed  by  the  various  treatises,  the  originals  in  most  instances 
being  not  merely  translated  or  quoted,  but  rather  subjected  to 
a  careful  analysis,  and  their  principal  features  epitomized  in 
language  at  once  forcible  and  concise ;  in  this  way  affording 
their  readers,  in  the  course  of  some  350  pages,  a  compact  di¬ 
gest  of  an  enormous  mass  of  scattered  writings.  By  no  means 
the  least  important  event  of  the  year  was  the  spirited  discus¬ 
sion  which  took  place  in  the  Paris  Academy  of  Medicine,  upon 
puerperal  fever.  The  points  offered  by  Dr.  Guerard,  by  whom 
the  discussion  was  developed,  are  comprised  under  three  heads, 
namely :  the  nature  of  the  disease ;  its  mode  of  propagation ;  and 
the  treatment.  The  condensed  report  of  this  discussion,  which 
is  full  of  interest,  is  followed  by  an  account  of  a  rather  pro¬ 
longed  discussion  on  the  same  subject  at  the  New  York  Aca¬ 
demy  of  Medicine,  in  which,  although  destitute  of  that  brilli¬ 
ancy  which  is  peculiar  to  French  orations,  and  void  of  the  vast 
amount  of  experience  collected  for  decennial  periods  in  French 
hospitals,  there  may  yet  be  recognised  a  sound  practical  ten¬ 
dency  in  the  remarks  of  the  several  contributors,  which  is  of  far 
greater  value  to  one  who  reads  for  the  purpose  of  acquiring  in¬ 
formation. 
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At  page  280  we  find  two  interesting  cases,  in  which  the 
plan  of  treatment  for  prolapsed  funis,  first  proposed  by  Dr. 
Thomas  of  New  York,  was  put  in  practice  with  success.  Dr. 
Thomas  attributed  the  great  persistence  of  this  accident,  what¬ 
ever  may  have  been  its  original  cause,  to  the  following  conditions ; 
first,  the  slippery  nature  of  the  funis;  and  second,  the  inclined 
direction  of  the  uterine  axis.  These  conditions  he  thought 
might  not  only  be  overcome,  but  might  themselves  be  rendered 
serviceable  in  effecting  reduction,  by  inverting  the  uterine  axis, 
by  placing  the  woman  on  her  hands  and  knees,  in  the  posture 
employed  by  surgeons  in  operating  on  the  uterus  and  vagina. 
In  both  the  reported  cases,  the  patient  was  allowed  to  choose 
lier  position,  as  soon  as  the  head  had  fully  descended  so  as  to 
occupy  the  pelvic  cavity.  The  rules  of  treatment  pointed  out 
were  these: — 1.  If  the  cord  is  detected  before  the  waters  have 
broken,  letno  manual  assistance  be  offered,  but  place  the  woman 
at  once  in  position,  and  trust  to  this  for  its  return  to  the  uterus. 
2.  Should  the  waters  have  flowed  away  and  left  the  cord  below 
the  head,  place  the  woman  in  position,  and  push  it  up  with  the 
hand  if  practicable,  or  with  a  porte-cordon,  consisting  of  a  gum- 
elastic  catheter,  with  a  tape  passed  through  it;  if  not  so — 3. 
Let  no  manipulation  be  commenced  until  the  woman  be  placed 
in  position. 

In  the  report  on  the  progress  of  infantile  pathology,  which 
forms  the  concluding  part  of  the  work,  will  be  found  some  va¬ 
luable  matter,  interspersed  occasionally  with  passages  of  some¬ 
what  questionable  propriety  as  regards  the  choice  of  terms. 
Let  two  examples  suffice: — 

“  Dr.  Brinton  attended  a  boy  of  eleven  years,  whose  bowels  had 
not  been  moved  for  three  months,  and  whose  abdomen  was  forty- 
three  inches  in  circumference.  The  rectum  was  scraped  out,  and 
enemata  of  croton  oil,  caster  [5ic]  oil,  turpentine,  and  gruel  were  ad¬ 
ministered  daily,  until  the  abdominal  measure  came  down  to  the 
natural  circumference  of  twenty-eight  inches.” 

Again : — 

“  Mr.  Russ  reports  shortly,  indeed  very  shortly,  a  case  of  pro¬ 
bable  acute  spinal  meningitis,  in  a  boy  of  three  years  of  age.  The 
doctor  administered,  every  three  hours,  one  grain  of  calomel,  and 
two  grains  of  Dover’s  powder.  The  child  did  not  stand  itT 

The  defective  orthography  which  occurs  in  many  places, 
arising  apparently  from  careless  editing,  will  not  fail  to  offend  a 
sensitive  eye, for  example :  ‘menstration,’  ‘breach  presentations,’ 

‘  opisthotanus,’  &c.  These,  however,  are  but  small  matters.  Not 
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so  the  next  that  we  have  to  notice,  and  which  occurs  in  the  ac¬ 
count  of  the  excellent  work  of  Drs  Sinclair  and  Johnston, 
who  are  represented  as  having  been  assistant-physicians  to  the 
Dublin  Lying-in  Hospital,  during  the  mastership  of*  Dr.  Ske¬ 
leton’  ! 

The  report  is  preceded  by  a  number  of  original  articles, 
the  first  four  being  contributed  by  Dr.  Noeggerath,  and  the  re¬ 
maining  three  by  Dr.  Jacobi.  In  the  first  of  these  papers  are 
detailed  four  cases  in  which  the  induction  of  premature  labour 
was  effected  by  the  method  of  Cohen.  The  mothers  recovered 
in  all  the  cases,  but  two  of  the  infants  were  lost;  these  two, 
however,  were  cross-presentations,  requiring  the  performance 
of  version.  Such  a  limited  number  of  observations  is,  of  course, 
insufficient  for  a  final  discussion  with  regard  to  the  method ; 
but,  added  to  the  statistics  already  known,  they  may  tend  to 
throw  additional  light  upon  the  operation,  and  serve  to  deter¬ 
mine  its  true  position.  The  procedure  here  alluded  to,  although 
introduced  intopractic^e  by  Dr.  Cohen,  of  Hamburg,  about  four¬ 
teen  years  ago,  appears  to  have  been  originally  conceived  by  Dr. 
Schweighaiiser,  of  Strasbourg,  in  the  year  1825 :  it  consists  in 
the  injection  (with  some  degree  of  force)  of  a  quantity  of  warm 
water  into  the  uterus  by  means  of  a  catheter  introduced  within 
the  os,  and  directed  upwards  between  the  anterior  wall  of  the 
uterus  and  the  foetal  membranes.  The  author  expects  that  this 
measure  wjll  supplant  altogether  the  employment  of  the 
douche. 

The  remaining  contributions  consist  of  papers  on  injection 
of  caustic  solutions  into  the  uterine  cavity  ;  employment  of  pes¬ 
saries,  with  description  of  a  new  instrument ;  pathogenesis  of 
uterine  polypi;  invagination  of  the  descending  colon  in  an  in¬ 
fant,  with  repeated  hemorrhages  in  the  transverse  colon ;  oxy- 
sulphuret  of  antimony  as  an  expectorant  in  inflammatory  dis¬ 
eases  of  the  infantile  respiratory  organs ;  etiological  and  pro¬ 
gnostic  importance  of  the  premature  closure  of  the  fontanelles 
and  sutures  of  infantile  crania. 

We  must  now  bring  to  a  close  this  brief  notice  of  an  elabo¬ 
rate  and  useful  work,  and  in  doing  so  we  must  not  omit  to 
observe  that  in  all  books  of  this  kind  a  well-arranged  alphabe-^ 
tical  index  cannot  be  conveniently  dispensed  with ;  we  trust, 
therefore,  that  our  transatlantic  fellow-labourers  will  accept  a 
friendly  hint,  and,  in  their  next  annual  retrospect,  endeavour 
to  supply  this  important  desideratum. 

**  Absente  auxilio,  perquirimus  undique  frustra; 

Sed  nobis  ingens  Indicis  auxiliunC^ 


216 


Reviews  and  Bibliographical  Notices. 


Essays  in  Medical  Science. — I.  On  the  Nature  of  Inflammation 

II.  On  the  Encephalic  Circulation^  and  its  Relation  to  the 

Physiology  of  the  Brain.  By  James  Cappie,  M.D.  Edin¬ 
burgh  :  Sutherland  and  Knox.  1859.  8vo,  pp.  103. 

Dr.  Cappie  is  an  elegant  and*  evidently  well  practised  wri¬ 
ter.  Of  the  importance  of  the  subjects  considered  in  these 
Essays  there  can  be  no  question.  The  consideration  of  the  na¬ 
ture  of  inflammation  has  occupied  the  attention,  and  formed  a 
great  part  of  the  labours,  of  some  of  the  greatest  intellects  that 
ever  studied  medical,  or  perhaps  any  other  science ;  and  right 
and  fit  is  it  that  it  should  be  so,  for  on  a  true  apprehension  of 
it  hang  almost  all  our  theories  as  to  the  nature  of  diseased 
action. 

The  successive  advances  we  have  attained  in  physiology 
have  brought  us  to  new  and  more  complete  views  of  this  sub¬ 
ject.  Theories,  more  or  less  crude,  have  gradually  been  elimi¬ 
nated,  and  we  have  alike  got  rid  of  the  earlier  humoral  patho¬ 
logy,  with  its  error  loci,  and  of  the  theories  attributing  inflam¬ 
mation  to  spasm,  or  to  an  increased  or  diminished  action  of  the 
blood-vessels. 

Physiologists  have  now  come  to  recognise  the  molecular  life 
of  the  tissues,  to  see  that  all  the  structures  of  the  body  are  alive, 
and  contribute  to  the  life  of  the  whole,  instead  of  being  them¬ 
selves  dependent  on  nerves  or  bloodvessels  for  their  life  ;  and 
that,  for  the  maintenance  of  their  life,  and  the  manifestation  of 
their  properties,  it  is  necessary  that  they  should  undergo  certain 
processes  of  waste  and  repair,  the  means  of  which  are  supplied 
by  the  blood,  the  processes  being  under  the  control  of  the  ner¬ 
vous  system,  but  essentially  independent  of  it,  and  performed 
by  the  tissues  themselves,  in  virtue  of  their  own  life.  These 
processes  of  waste  and  repair  are  inseparably  connected,  and  are 
by  writers  grouped  together  as  forming  the  function  of  nutri¬ 
tion.  Pathologists  are  now  unanimous  in  attributing  inflamma¬ 
tion  to  a  perversion  or  abnormal  action  of  the  processes  of  nu¬ 
trition.  It  is  the  nature  of  this  perverted  action  that  Dr.  Cap¬ 
pie  discusses  in  the  first  of  the  two  Essays  of  which  his  volume 
consists. 

The  question  at  issue  is,  as  to  whether  this  perversion  con¬ 
sists  in  an  increased  or  diminished  action  of  the  processes  of  nu¬ 
trition.  Taking  Alison  as  his  leader,  but  going  much  further 
than  we  think  this  great  pathologist  would  himself  have  done, 
and  than  his  words  seem  to  us  to  justify,  our  author  argues,  in 
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opposition  to  Williams,  Bennett,  Carpenter,  Paget,  and  Wharton 
Jones,  whose  remarks,  he  says,  “  have  rather  tended  to  make 
the  theory  more  obscure  than  ever,”  that  the  perversion  consists 
in  an  increased  action  of  the  nutritive  changes. 

In  support  of  this  view  he  argues,  first,  that  there  is  an  in¬ 
creased  circulation  in  an  inflamed  part,  and  “  he  is  not  prepared 
.  to  admit  that  stagnation  occurs  in  the  active  stage  of  the  process 
at  all.”  We  feel  that  we  may  at  once  withdraw  from  the  argu¬ 
ment  at  this  point,  for  we  regard  stagnation  as  an  essential  ele¬ 
ment  of  inflammation ;  excited  vascular  action,  witliout  stagna¬ 
tion,  we  regard  as  simply  hyperemia.  In  this  state  the  nutritive 
processes  are  not  perverted,  and  inflammation  begins  only 
when  these  processes  are  perverted  or  suspended,  when,  as  a  con¬ 
sequence,  the  blood  becomes  stagnant.  This  we  believe  to  be 
fully  established  by  many  and  repeated  microscopic  observa¬ 
tions,  and  Dr.  Cappie  has  not  disproved  it. 

The  second  clause  of  the  argument  is  based  on  the  in¬ 
creased  quantity  of  fibrin  found  in  the  blood  of  patients  labour¬ 
ing  under  inflammation.  The  new  “  German  heresy,”  as  one  of 
our  contemporaries  called  it,  that  fibrin  is  an  excrementitious 
substance,  is  adopted,  but  as  no  new  proof  of  the  truth  of  this 
theory  is  brouglit  forward,  we  do  not  think  it  necessary  in  our 
present  limited  space  to  pursue  the  matter  further,  but  beg  to 
refer  those  who  wish  to  investigate  it  to  an  able  article  in  the 
“  British  and  Foreign  Medico-Chi rurgical  Review”  for  April, 
1851. 

Notwithstanding  all  Dr.  Cappie’s  arguments  in  favour  of  a 
contrary  view,  we  still  adhere  to  the  doctrine  that  in  inflamma¬ 
tion  there  is  diminished  or  even  suspended  action  of  the  nutri¬ 
tive  processes,  as  evidenced  by  the'atrophy,  softening,  degenera¬ 
tion,  or  even  total  death  of  the  inflamed  tissues  resulting  from  it. 

Though  Dr.  Cappie  attributes  inflammation  to  increased  ac¬ 
tion,  be  is  not  an  advocate  for  much  depletion.  On  this  we 
must  allow  him  to  speak  for  himself: — 

“  Assuming  that  our  object  is  to  arrest  the  progress  of  inflam¬ 
mation  by  modifying  the  supply  of  blood  to  the  part  affected,  the 
question  arises.  How  is  this  to  be  accomplished  most  effectually,  and 
with  least  expense  to  the  vital  resources  of  the  system?  Shall  we 
diminish  the  entire  volume  of  blood,  or  lower  the  action  of  the 
heart,  or  drive  the  blood  to  other  parts?  To  assist  us  in  resolving 
this  question,  an  important  point  in  the  general  pathology  of  inflam¬ 
mation  requires  to  be  borne  in  mind. 

“  ‘  There  are  none,’  says  Dr.  Alison,  ‘  who  resist  the  exciting 
causes  of  inflammation  so  well  as  those  in  whom  the  blood  is  abun- 
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dant  and  the  vascular  system  vigorous.  But  the  tendency  to  in¬ 
flammation  is  remarkably  given  by  all  permanent  causes  of  debility, 
by  imperfect  nourishment,  impure  air,  long-continued  heat  or  cold, 
excessive  evacuations,  and  intemperance.’ 

“  At  first  sight  it  might  be  supposed  that  these  statements  bear 
directly  against  our  own  theory  of  inflammation.  We  have  regarded 
the  process,  in  its  acute  stage,  as  essentially  one  of  excitement;  and 
how  is  it,  therefore,  that  it  is  not  most  readily  produced  when 
‘  the  blood  is  abundant  and  the  vascular  system  vigorous?’  A  closer 
consideration  of  the  subject  will  prove  that  our  views  are  in  entire 
harmony  with  the  conditions  that  regulate  the  local  distribution  of 
blood.  The  ‘permanent  causes  of  debility’  diminish  the  power  of 
nutrition  to  preserve  the  equilibrium  of  the  circulation,  and,  there¬ 
fore,  favour  the  more  free  determination  of  blood  to  the  seat  of  in¬ 
flammatory  action. 

“  A  constant  antagonism  is  exerted  between  all  parts  of  the  body 
in  relation  to  the  circulation.  If  A  and  B  are  supplied  with  blood 
from  one  vessel,  the  amount  which  A  will  receive  will  not  altogether 
depend  upon  the  amount  of  stimulus  applied  to  it,  but  also  on  the 
intensity  of  the  attractive  force  operating  at  B,  and  on  the  facility, 
therefore,  with  which  the  latter  will  permit  itself  to  be  deprived  of 
a  portion  of  its  supply.  And  so,  in  the  general  system,  it  is  not 
only  the  amount  of  stimulus  applied  to  an  organ  or  texture  which 
determines  the  amount  of  blood  it  shall  receive,  and,  consequently, 
the  effect  that  will  be  produced  on  nutrition.  The  result  will  greatly 
depend  on  the  degree  of  force  required  to  derive  that  fluid  from 
other  parts  of  the  body.  The  readiness  with  which  the  latter  may 
be  deprived  of  their  natural  proportion  of  blood,  will  have  an  im¬ 
portant  influence  in  aggravating  or  repressing  the  tendency  to  local 
excitement, — in  favouring  or  counteracting  the  influence  of  the  sti¬ 
mulus.  If  the  operations  of  nutrition  in  the  system  generally  be 
vigorous,  the  textures  will  with  difficulty  be  deprived  of  their  na¬ 
tural  supply  of  nutritive  fluid ;  but  if  nutrition  be  languid,  and  the 
attraction  for  blood  be  in  consequence  feeble,  the  latter  fluid  will, 
with  comparative  facility,  be  determined  in  greater  quantity  towards 
any  point  at  which  operations  causing  a  stronger  attraction  for  it 
have  been  excited.  This  must  be  at  least  one  of  the  reasons  why,  in 
enfeebled  constitutions,  inflammation  takes  place  with  greater  cer¬ 
tainty  on  exposure  to  its  exciting  causes. 

“  In  the  treatment  of  inflammation,  then,  the  object  must  be  to 
restore  at  the  same  time  the  balance  of  the  circulation  and  that  of 
nutrition.  And  we  can  readily  suppose  that,  in  favourable  cases, 
blood-letting,  by  moderating  the  supply  of  plastic  materials,  may 
often  have  a  very  powerful  influence  in  ‘  disposing  to  a  favourable 
termination,’  or  even  in  ‘  cutting  short’  the  morbid  action.  It  is 
also  obvious,  however,  that  it  cannot  generally  be  trusted  to  for  re¬ 
storing  the  balance  of  nutrition.  The  loss  of  blood  will  tend  to 
exert  a  depressing  influence  on  this  process  throughout  the  system 
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generally,  as  well  as  at  the  seat  of  the  disease.  It  may  also  happen, 
that  at  the  latter  part  the  operations  are  still  relativdy  more  active 
than  at  other  points,  and  thus  inflammation  may  go  on  unchecked, 
or  it  may  even  be  aggravated. 

“  In  the  majority  of  instances,  then,  our  object  will  be  more 
efficiently  accomplished  by  stimulating  nutrition  in  other  parts  of 
the  system,  and  so  causing  an  increased  amount  of  blood  to  be  deter¬ 
mined  towards  them.  Not  the  least  important  means  of  doing  so  is 
to  act  on  the  various  organs  of  excretion.  A  beneficial  effect  is  thus 
produced  in  two  ways;  1st,  by  directly  affecting  the  balance  of  the 
circulation,  and  deriving  the  blood  from  the  seat  of  increased  action 
towards  other  parts,  for  example,  the  mucous  surface  of  the  intes¬ 
tines;  and,  2nd,  by  eliminating  impurities  from  the  blood,  and  so 
removing  one  source  of  depressed  nutritive  force  in  the  system  ge¬ 
nerally. 

“  In  some  cases  tonics  may  be  employed  to  modify  the  distribu¬ 
tion  of  blood.  Their  action,  in  this  respect,  is  remarkably  illus¬ 
trated  by  the  action  of  quinia  in  the  cure  of  intermittent  fever. 
In  the  latter  disease  the  diagnostic  phenomena  are  associated  with, 
if  not  occasioned  by,  general  disturbance  in  the  balance  of  the  circu¬ 
lation  at  regular  intervals ;  and  this,  again,  is  connected  with  a 
■weakened  state  of  nutrition  in  the  system.  At  the  commencement 
of  a  fit  of  ague,  a  less  amount  of  blood  than  usual  is  determined  to 
the  surface  and  extremities  of  the  body,  while  congestion  takes 
place  in  the  internal  viscera.  Now,  as  there  is  no  obvious  physical 
or  biological  cause  for  the  occurrence  of  this  phenomenon,  and  we 
are  consequently  ignorant  of  any  action  to  subdue  or  counteract,  the 
rational  mode  of  treatment  must  be  to  adopt  such  means  as  will  tend 
to  preserve  the  equilibrium  of  the  circulation.  If,  by  the  introduc¬ 
tion  into  the  blood  of  any  substances  having  an  irritating  or  stimu¬ 
lating  effect  on  nutrition,  we  can  cause  that  process  to  be  carried  on 
more  vigorously,  then,  on  the  one  hand,  the  attraction  for  nutritive 
fluid  is  rendered  stronger,  and  the  textures  are  deprived  of  their 
supply  of  blood  with  less  facility;  and,  on  the  other,  the  tendency 
to  passive  congestion  is  counteracted.  If,  in  this  way,  the  simple 
equilibrium  of  the  circulation  be  preserved,  the  characteristic  phe¬ 
nomena  of  the  fit  of  ague  will  be  prevented  from  manifesting  them¬ 
selves.  And  such  we  believe  to  be  the  modus  operandi  of  quinia 
and  arsenic  in  its  cure.  They  act  on  nutrition  generally,  and  cause 
its  operations  to  take  place  with  increased  vigour.  Their  influence 
is  exerted,  in  the  first  instance,  on  the  ultimate  structures  of  the 
texture,  rather  than  directly  on  the  blood-vessels.  In  most  cases  of 
acute  inflammation,  however,  the  system  is  not  in  the  condition 
most  favourable  for  the  administration  of  tonics,  and  the  medicines, 
therefore,  that  have  a  derivant  or  eliminant  effect  will  be  most  likely 
to  prove  beneficial.” 

The  essay  on  the  encephalic  circulation  is  an  ingenious  at¬ 
tempt  to  explain  some  of  the  obscure  points  in  the  physiology 
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of  the  brain,  by  the  application  of  the  laws  of  capillary  circula¬ 
tion,  as  affected  by  the  nutritive  processes.  The  author  seems 
to  us  to  be  much  hampered  by  his  adherence  to  the  views  of  Dr. 
Kellie  as  to  the  exclusion  of  the  vessels  within  the  head  from 
the  effects  of  atmospheric  pressure.  The  subjects  specially  con¬ 
sidered  are,  the  conditions  of  sleep ;  of  concentrated  thought ; 
and  some  of  the  phenomena  of  mesmerism. 

Though  not  agreeing  with  the  author  in  many  points,  we 
thank  him  for  the  publication  of  his  Essays,  as  calculated  to  call 
attention  to  an  important  item  in  the  physiology  of  nutrition  and 
of  the  brain. 


PART  III. 
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TRANSACTIONS  OF  THE  BELFAST  MEDICAL  SOCIETY. 

SESSION  1859-60. 


January  2,  I860. 

Dr.  Heeney  in  the  Chair. 

Professor  Gordon  read  the  following  cases  : — 

On  the  11th  of  December,  1858,  I  was  requested  to  visit  a  wo¬ 
man,  70  years  of  age,  who  was  supposed  to  have  sustained  a  Com¬ 
pound  Fracture  of  the  Metacarpal  Bone  of  the  Right  Thumb.  On 
examination,  instead  of  a  fracture,  I  found  the  base  of  the  first  pha¬ 
lanx  dislocated  directly  backwards  on  the  metacarpal  bone.  The 
thumb  was  extended ;  above  its  base  there  was  a  well-marked  de¬ 
pression,  in  which  the  extensors  could  be  seen,  and  felt  tense  and 
resisting.  On  tracing  the  metacarpal  bone  from  the  trapezius  down¬ 
wards,  it  was  felt  to  pass  towards  the  palm  of  the  hand,  and  to  be 
on  a  plane  anterior  to  the  base  of  the  first  phalanx;  opposite  to  its 
head^there  was  a  transverse  wound,  sufficiently  large  to  admit  the 
end  of  the  little  finger,  and  with  which  I  felt  easily  its  smooth  car¬ 
tilaginous  surface.  She  says  she  was  violently  thrown  down  by  a 
horse  and  cart,  and  that  the  injury  was  caused  by  the  hand  coming 
in  contact  with  the  street. 

Extension  was  made  in  a  direction  forwards  and  upwards,  and 
the  head  of  the  metacarpal  bone,  at  the  same  time,  pushed  backwards. 
This  procedure  failing,  the  thumb  was  bent  backwards,  and  thehead  of 
the  metacarpal  bone  pushed  in  the  same  direction,  but  this  also  failed. 
I  now  introduced  a  tenotomy  knife  into  the  wound,  and  divided  the 
lateral  ligaments,  and  then  attempted  the  reduction,  but  with  no 
better  success.  As  violent  attempts  at  reduction  had  been  made  for 
a  considerable  time  before  I  saw  the  patient,  and  besides,  dreading 
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the  serious  consequences  that  might  result  from  further  injury  to 
the  softer  textures,  the  wound  was  slightly  enlarged,  not  more 
than  a  line,  or  at  the  utmost  two  lines  in  extent;  then,  bending  the 
thumb  backwards,  the  entire  head  of  the  metacarpal  bone  projected 
sufficiently  to  enable  me  to  remove  it  with  the  cutting  forceps.  On 
extending  the  thumb,  and  pressing  gently  on  the]^^  metacarpal  bone, 
it  slipped  easily  into  its  place,  with  a  soft  grating  feel.  On  the  24th 
of  October,  six  weeks  after  the  accident,  the  wound  was  nearly 
healed;  slight  swelling  over  the  joint,  which  was  scarcely  painful 
on  moderate  pressure,  or  on  passive  motion. 

On  December  1,  1859,  nearly  a  year  after  the  accident,  on  visit¬ 
ing  her  and  comparing  the  hands,  the  injured  thumb  is  shorter  by 
four  lines,  and  the  motions  of  the  joint  are  almost  as  extensive  on 
the  right  or  injured  side  as  on  the  left.  She  cannot  sew  as  well  as 
before  the  accident  from  the  shortness  of  the  thumb ;  but  this  is  the 
only  inconvenience  experienced. 

Without  entering  into  detail  as  to  the  various  opinions  which 
have  been  from  time  to  time  promulgated  as  to  the  causes  which  ren¬ 
der  the  reduction  of  this  dislocation  so  difficult,  I  shall  merely  state 
the  views  now  held,  and  which  I  have  held  for  more  than  fifteen 
years.  The  circumstances  which  determined  me  to  adopt  them  were 
experiments  made  in  the  dissecting-room.  Having  removed  all  the 
soft  parts,  excepting  the  lateral  ligaments  and  fibrous  tissue  on  the 
palmar  and  dorsal  surfaces  of  the  metacarpo-phalangeal  articulations, 
I  then  dislocated  the  head  of  the  metacarpal  bone  by  pushing  it  for¬ 
wards,  whilst  at  the  same  time  the  phalanx  was  bent  backwards. 
During  this  movement  the  fibrous  tissue  on  the  palmar  surface  is 
first  made  tense,  and  ultimately  violently  distended ;  then  bursting, 
the  head  of  the  metacarpal  bone  escapes  and  projects  through  it, 
and  lacerated  tissue  becomes  interposed  between  the  bones.  It 
is  probable,  in  the  living,  when  the  force  which  caused  the  dis¬ 
location  has  ceased,  that  the  flexor  pollicis  propius,  acting  on  the 
phalanx,  inclines  it  towards  the  palmar  surface,  thus  bringing 
the  dorsal  and  palmar  surfaces  of  the  metacarpal  bone  and  first 
phalanx  into  opposition,  the  fibrous  tissue  intervening.  Now  when 
we  make  extension  to  reduce  a  dislocation  of  the  first  phalanx 
upon  the  metacarpal  bone  of  the  thumb,  we  cannot  draw  it  directly 
downwards;  the  attachments  of  the  lateral  ligaments  and  heads  of  the 
flexor  brevis  give  a  direction  to  this  force;  they  cause  the  displaced 
bone  to  describe  an  arc  of  a  circle  around  the  head  of  the  metacarpal 
bone.  In  this  movement  the  fibrous  tissue,  being  interposed,  is  caught 
by  the  head  of  the  metacarpal  bone,  becomes  fixed,  and  prevents  the 
base  of  the  phalanx  passing  into  its  normal  situation.  In  a  dissec¬ 
tion  of  this  dislocation  recorded  by  G.  J.  Adair  Lawrie  (Med.  Gaz,, 
vol.xxi.  p.92),he  says:  “The  sesamoid  bones  were  not  connected  with 
the  metacarpal  bone.  I  have  no  doubt  they  were  placed  between  the 
metacarpal  bone  and  phalanx.”  In  the  case  just  related,  I  regret 
that,  after  the  removal  of  the  head  of  the  bone,  I  did  not  introduce 
the  end  of  the  little  finger  into  the  wound  to  determine  the  position 
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of  the  sesamoid  bones.  However,  if  the  displacement  backwards  be 
considerable,  then  the  sesamoid  bones  will  be  locked  between  the 
respective  surfaces.  Extension  will  be  of  no  avail,  but  positively 
injurious,  by  causing  contusion  of  the  interposed  bones  and  tissues; 
and  if  it  be  possible  to  reduce  the  dislocation,  it  will  be  by  extend¬ 
ing  the  thumb  backwards,  at  the  same  time  rotating  it  gently,  and 
having  thus  removed  the  interposed  structures,  we  push  the  head  of 
the  metacarpal  bone  backwards,  and  the  base  of  the  phalanx  down¬ 
wards  and  towards  the  palmar  surface. 

Some  authors  (Mr.  Stanley,  Med.  Gaz.,vol.  xxxv.  p.  100)  suppose 
that  the  flexor  tendon,  being  thrown  on  the  inner  side  of  the  joint  and 
turned  on  the  dorsal  surface  of  the  metacarpal  bone,  offers  great  re¬ 
sistance  to  the  reduction.  If  the  first  phalanx  of  the  thumb  be  dis¬ 
located  directly  backwards,  the  flexor  tendon  cannot  be  interposed 
between  the  surfaces,  and  therefore  cannot  materially  oppose  the  re¬ 
duction.  How'ever,  if  the  phalanx  be  dislocated  obliquely  inwards, 
so  as  to  rest  on  the  dorsal  and  ulnar  surfaces  of  the  metacarpal  bone, 
then  it  might  happen,  and  it  is  highly  probable,  that  the  flexor  ten¬ 
don  has  slipped  in  between  the  bones,  and  it  will  offer  an  amount  of 
resistance  not  to  be  overcome  until  that  tendon  has  been  divided 
by  subcutaneous  incision.  However,  it  is  an  anatomical  fact  not  to 
be*  questioned,  that  in  this  dislocation  the  tendon  of  the  flexor 
pollicis  propius  is  displaced  inwards,  resting  upon  the  inner  side  of 
the  phalanx,  and  over  the  inner  part  of  the  dorsal  surface  of  the  lower 
end  of  the  metacarpal  bone. 

Sanguineous  Cystic  Tumour. — As  the  sanguineous  cystic  tumour 
is  a  rare  disease,  and  as  the  following  case  was  effectually  cured  by 
repeated  evacuation  of  the  cysts  by  the  trocar  and  canula,  without 
any  untoward  event,  or  even  without  the  patient  discontinuing  his 
laborious  employment, — it  is  therefore  practically  interesting  as  as¬ 
sisting  in  establishing  simple  tapping  as  a  mode  of  treatment,  which 
should  be  fairly  tried  before  we  have  recourse  to  more  severe  mea¬ 
sures,  in  a  tumour  which  could  not  have  been  extirpated  with  safety. 

“  A  lad,  about  16  years  old,  was  under  Mr.  Stanley’s  care,  with 
a  large,  oval,  and  somewhat  pendulous  swelling  in  the  left  side  of  the 
neck,  which  had  existed  many  years,  and  appeared  merely  subcu¬ 
taneous.  It  was  punctured,  and  about  sixteen  ounces  of  fluid  blood 
escaped,  which  soon  coagulated.  After  this  the  cyst  closed _ a  re¬ 

sult  more  favourable  than  may  generally  be  anticipated  from  such 
simple  treatment;  for  usually  these,  like  other  cysts,  are  not  oblite¬ 
rated  unless  after  free  incision.” — Paget’s  Surg.  Path.^  vol.ii.  p.  48. 

“  Sept.  18,  1847. — Peter  Muldoon,  48  years  of  age,  a  labourer, 
consulted  me  on  account  of  a  tumour  of  the  neck.  On  examination 
I  found  in  the  inferior  and  lateral  part  of  the  right  side  of  the  neck 
a  tumbur  almost  as  large  as  a  cocoa-nut,  projecting  over  and  below 
the  anterior  surface  of  the  clavicle  to  the  extent  of  two  inches;  its 
surface  is  botryoidal;  it  is  soft  and  elastic:  and  although  it  does  not 
fluctuate,  it  has  the  feel  of  being  made  up  of  several  tensely  filled 
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cysts.  It  is  not  painful  on  pressure  or  on  being  handled,  and  moves 
freely  beneath  the  parts  covering  it,  which  are  of  no  great  thickness. 
He  says  that  his  health  has  been  always  very  good,  and  he  first  per¬ 
ceived  the  tumour  about  fourteen  years  ago,  when  it  was  about  the 
size  of  a  bean.  On  pointing  to  the  situation  where  he  first  felt  it, 
on  the  opposite  side  of  the  neck,  it  corresponded  to  the  outer  border 
of  the  sterno-mastoid  muscle  and  the  inferior  lateral  triangle  of  the 
neck.  At  that  time  it  was  soft  and  free  from  pain.  It  remained 
almost  stationary  for  a  year;  then  it  suddenly  increased  to  the  size  of  a 
pullet’s  egg.  Four  years  from  the  present,  it  was  not  larger  than 
a  turkey’s  egg,  but  after  that  it  has  been  gradually  enlarging.  It 
was  formerly  quite  soft,  and  gave  him  no  uneasiness,  but  latterly  it 
has  become  harder  and  more  painful,  especially  when  he  stoops 
much  in  making  thorough  drains.  I  passed  a  fine  exploratory  tro¬ 
car  into  the  tumour,  and  drew  off  about  an  ounce  and  a  half  of 
bloody  fluid. 

20th.  On  the  morning  of  the  18th  the  trocar  was  introduced 
into  the  anterior  inferior  part  of  the  tumor;  but  to-day  I  pierced 
the  posterior  inferior  part,  and  in  doing  so  experienced  considerable 
resistance  from  the  denseness  of  the  walls  of  the  cyst.  Two  and  a 
half  ounces  of  bloody  fluid  escaped,  causing  a  considerable  diminu¬ 
tion  in  the  size  and  tenseness  of  the  tumour,  which  now  feels  quite 
flaccid,  and  moves  very  freely  beneath  the  integument  and  superficial 
fascia,  and  seemingly  consists  of  several  cysts  and  firm  nodules,  united 
by  dense  fibrous  bands.  On  examination  of  the  fluid,  twenty-four 
hours  after  its  evacuation,  it  was  found  to  have  separated  into  a 
rusty,  brownish,  yellow-coloured  fluid  and  a  reddish  grumous  matter; 
when  it  was  shaken,  it  presented  the  same  appearance  as  W'hen  with¬ 
drawn  from  the  tumour. 

22nd.  The  tumour  has  regained  its  former  size;  a  larger  trocar 
was  introduced,  and  a  little  more  than  four  ounces  of  fluid  was  re¬ 
moved,  part  of  which  was  of  a  florid  hue.  The  external  jugular  vein 
is  moderately  distended,  and  seems  to  pass  into  the  tumour.  On  ex¬ 
amining  the  fluid  four  hours  afterwards,  it  was  found  to  have  sepa¬ 
rated  into  a  dark  brown  serous  fluid  and  a  loose  clot,  the  bulk  of  each 
being  nearly  equal. 

28th.  Has  been  at  his  work,  as  usual,  and  enjoys  good  health,  but 
last  night  the  feeling  of  distention  and  pain  returned;  however,  he 
went  to  his  work  this  morning,  but  was  obliged  to  leave  off.  Three 
ounces  of  fluid,  as  dark-coloured  as  treacle  or  tar,  were  removed,  af¬ 
fording  him,  as  usual,  relief  from  pain  and  the  feeling  of  distention 
in  the  tumour. 

Oct.  4th.  Has  been  following  his  usual  work  since  the  28th  of 
September.  The  tumour  is  not  so  painful  nor  so  large  as  formerly; 
it  feels  more  firm,  is  more  movable,  and  its  boundaries  are  better 
defined.  Its  chief  attachments  are  behind  and  external  to  the  outer 
border  of  the  right  sterno-mastoid  muscle,  which  can  now  be  traced 
very  distinctly;  the  levator  angular  scapulae  forms  its  posterior,  and 
the  clavicle  its  lower  boundary.  Three  ounces  of  fluid  were  removed 
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to-day,  after  which  it  is  much  smaller  than  on  any  previous  occasion, 
and  it  now  feels  as  if  composed  of  numerous  firm  nodules  and  cysts 
of  various  sizes  connected  with  each  other. 

15th.  Scarcely  three  ounces  of  fluid  were  removed  to-day,  after 
which  it  was  much  smaller  than  formerly.  So  decided  is  the  dimi¬ 
nution  in  size,  not  only  before,  but  after  being  tapped,  that  there 
seems  every  prospect  of  the  disease  being  cured  by  the  treatment 
adopted. 

Nov.  1st.  The  tumour  is  soft,  relaxed,  flabby  to  the  feel,  and 
free  from  pain.  The  external  jugular  vein  seems  more  distended, 
but  this  is  probably  owing  to  the  diminution  of  the  bulk  of  the  tu¬ 
mour. 

11th.  The  tumour  has  progressively  diminished  in  size.  The  ex¬ 
ternal  jugular  vein  looks  even  more  distended. 

Dec.  1.  The  tumour  is  now  about  one- half  its  original  size,  and 
about  one-third  less  than  the  last  time  I  saw  it.  It  seems  to  be  en¬ 
tirely  composed  of  solid  nodules  and  of  the  walls  of  the  cysts. 

On  looking  over  the  history  of  this  case,  we  shall  find  that  the 
patient  was  under  observation  for  a  period  of  73  days,  and  during 
that  time  the  tumour  was  tapped  six  times.  At  each  tapping,  ex¬ 
cepting  the  third,  the  blood  withdrawn  was  of  such  a  character,  and 
so  altered,  as  to  leave  no  doubt  of  its  having  been  in  the  cyst  for 
some  time.  After  the  fourth  evacuation  the  tumour  began  to  show 
unquestionable  signs  of  improvement,  being  then  not  only  smaller, 
firmer,  and  more  movable  than  previously ;  after  that  it  gradually 
diminished  in  size,  until  at  length  it  felt  as  a  firm  nodulated  tumour. 

As  the  term  ‘sanguineous  cystic  tumour’  is  of  a  generic  rather 
than  a  specific  signification,  implying  that  the  cyst  contains  decolor¬ 
ized  blood,  the  question  then  arises — What  was  its  specific  cha¬ 
racter?  Mr.  Paget  says:  “Some  of  these  cysts  with  blood  are  found 
in  the  same  position  and  circumstances  as  the  serous.  Thus,  in  the 
neck,  a  series  of  cases  of  blood  cysts  might  be  collected,  exactly  cor¬ 
responding  with  the  serous  cysts  in  that  part,  and  like  them,  proba¬ 
bly  derived  from  various  origins,  some  lying  in  the  thyroid  gland, 
some  near  it,  some  traceable  to  connexion  with  vascular  nsevi,  some 
of  proper  origin.” — Surg.  Taih.y  vol.  ii.  p.  48. 

The  aqueous  encysted  tumour  of  the  neck  is  a  single  cyst,  whereas 
in  this  case  there  were  several  cysts  and  nodules.  The  tumour  was 
too  far  removed  from  the  thyroid  body  to  render  it  probable  that  it 
was  connected  with  it.  It  seems  to  me  to  be  an  instance  of  a  vas¬ 
cular  nsevus ;  at  least  in  comparing  it  with  a  tumour  of  this  descrip¬ 
tion  which  I  removed  from  the  scalp,  and  exhibited  at  the  Clinico- 
Pathological  Society,  the  resemblance  is  very  striking. 

On  examination,  the  tumour  was  found  to  be  invested  by  a  thin, 
fibro-cellular  capsule,  oval  in  shape,  and  made  up  of  lobes  or  cysts. 
On  making  an  incision  into  it,  the  knife  grated  through  it,  and  on 
passing  my  finger  along  the  cut  surfaces,  they  felt  rough,  and  this 
roughness  was  due  to  a  large  quantity  of  calcareous  matter  imbedded 
in  numerous  small  cysts.  My  first  impression  was  that  the  tumour 
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was  sebaceous  and  had  undergone  calcareous  and  malignant  degene¬ 
ration.  But,  on  examining  it  more  carefully,  with  the  object  of  de¬ 
termining  the  source  of  the  hemorrhage  referable  to  itself,  I  found 
it  bore  an  exact  resemblance  to  those  cases  of  cystic  tumours  deve¬ 
loped  in  nsevi,  and  which  have  been  described  by  Mr.  Lawrence  in 
the  twenty-second  volume  of  the  Medical  Times.  ‘There  are  two 
cysts,  sufficiently  large  to  admit  the  point  of  the  finger,  which  con¬ 
tained  blood  alone;  these  communicated  with  several  others,  and 
with  a  large  vessel  divided  in  the  first  incision.  There  are  several 
other  cysts,  one  of  them  of  the  size  of  a  large  filbert,  in  which  there 
was  a  slightly  yellow  serous  fluid  and  a  quantity  of  fibrine;  a  third 
set,  of  which  the  main  bulk  of  the  tumour  consists,  are  entirely  filled 
with  cholesterine,  granular,  or  molecular  matter,  free  or  irregularly 
aggregated,  resembling  corpuscles,  and  a  paste-like  and  nodulated 
calcareous  matter. 

Extra-capsular  Fracture  of  Cervix  Femoris. — During  the  session 
of  1858-9>  I  exhibited  at  the  Clinical  and  Pathological  Society  a  spe¬ 
cimen  of  extra-capsular  fracture  of  the  cervix  femoris,  in  which  the 
amount  of  shortening  of  the  limb  was  so  trifling  as  not  to  be  capa¬ 
ble  of  detection  by  the  most  accurate  measurement;  and  besides,  the 
same  specimen  afibrded  us  an  example  of  the  same  fracture,  in  which 
shortening  might  result  from  two  different  conditions:  viz.,  impac¬ 
tion  of  the  neck,  and  splitting  off  of  the  shaft  of  the  femur  from  the 
trochanters.  The  specimen  which  I  now  show  is  one  of  the  prepa¬ 
rations  belonging  to  the  Surgical  Department  of  the  Queen’s  College. 
The  fracture  is  an  old  one,  firmly  consolidated,  and  its  history  is 
unknown.  There  is  not  only  no  shortening,  but  the  angle  formed 
by  the  neck  with  the  shaft  is  actually  increased  instead  of  being  di¬ 
minished.  This  latter  circumstance  must  indeed  be  very  seldom 
observed,  for  M.  Malgaigne  has  never  seen  it: — “  Dans  les  fractures 
completes,  presque  constamment  la  penetration  est  plus  forte  en  bas 
qu’en  trarit,  ce  qui  atteste  que  la  violence  exterieure  a  agi  de  ma- 
niere,  a  diminuer  P  angle  plutot  qu’a  I’elargir,  et  jamais  on  n’a 
va  cet  angle  agrandi  d’une  fagon  quelconque.” — Traite  des  Frac¬ 
tures^  p.  690. 

I  have  put  the  fractured  bone  and  that  of  the  opposite  side  in  a 
box,  the  angles  of  which  are  right  angles  and  the  ends  parallel  to 
each  other,  and  the  only  perceptible  difference  in  the  length  of  the 
two  bones  is,  that  the  sound  bone,  when  the  box  is  overturned,  re¬ 
mains  in  its  place,  whilst  the  fractured  one  falls  out.  On  comparing 
the  angles  formed  relatively  between  the  necks  and  shafts  of  the  two 
bones,  it  is  quite  apparent  that  the  angle  formed  between  the  neck 
and  shaft  of  the  fractured  bone  is  considerably  more  obtuse  than  that 
of  its  fellow. 

The  fragments  are  three  in  number:  the  first  consists  of  the  head 
and  neck;  the  second,  of  the  posterior  and  superior  part  of  great 
trochanter;  and  the  third  of  the  shaft,  lesser,  and  a  part  of  the  greater 
trochanter.  The  fracture  through  the  base  of  the  neck  is  that  which 
usually  occurs:  viz.,  posteriorly  at  the  junction  of  the  neck  with  the 
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posterior  intertrochanteric  ridge;  above,  internal  to  and  beneath  the 
digital  fossa;  and  in  front  through  the  anterior  intertrochanteric 
ridge;  and  below,  immediately  above  the  lesser  trochanter.  Supe¬ 
riorly  posteriorly  the  neck  is  driven  deep  into  the  cancellated  of  the 
great  trochanter,  but  below,  immediately  above  the  lesser  trochan¬ 
ter,  the  neck,  instead  of  penetrating,  as  is  usually  the  case,  started 
inwards  and  slightly  downwards,  resting  upon,  instead  of  penetrat¬ 
ing,  between  the  broken  surfaces.  Hence,  from  the  penetration  of 
the  trochanter  above,  and  the  inclination  of  the  neck  inwards  below, 
have  we  the  angle  formed  between  the  neck  and  shaft  increased,  and 
the  shortening  resulting  from  the  impaction  above  compensated  by 
the  more  vertical  inclination  of  the  head  and  neck.  The  apex  of  the 
trochanter,  the  posterior  intertrochanteric  ridge,  and  about  one  inch 
in  breadth  of  the  trochanter,  form  one  fragment,  which  is  displaced 
slightly  backwards.  The  neck  of  the  femur,  from  the  posterior  pe¬ 
netration,  forms  with  the  shaft  a  salient  angle  in  front,  and  hence,  from 
this  rotation,  the  foot  was  so  much  everted  as  to  look  directly  out¬ 
wards. 


An  Address  to  Medical  Practitioners  respecting  the  Effects  on  Children 
of  Mercurial  Treatment  of  Syphilis  in  their  Parents,  By  Dr.  F. 
C.  Faye,  Professor  in  the  Faculty  of  Medicine  in  the  University 
of  Norway,  Senior  Physician  to  the  Maternity,  and  to  the  Clini¬ 
cal  Hospital  for  Sick  Children  at  Christiania, 

At  a  time  when  the  opinions  of  medical  men  as  to  the  utility  of  a 
mercurial  treatment  in  constitutional  syphilis  appear  to  be  very  con¬ 
tradictory,  as  has,  moreover,  been  the  case  several  times  during  the 
course  of  the  last  few  centuries,  it  appears  to  me  that  it  ought  to 
be  of  great  importance  to  obtain  the  well-established  result  of  nume¬ 
rous  medical  observations  of  the  state  of  health  of  children  born  of 
syphilitic  parents  who  were  treated  by  mercury. 

We  know  very  well  that  a  great  number  of  these  children  have 
been  impregnated  with  the  dyscrasia;  and  we  also  know  that  new 
modes  of  treatment,  from  which  mercury  is  excluded,  have  failed  in 
producing  the  wished  for  results  in  children;  and  especially,  that 
the  treatment  by  inoculation  with  chancrous  pus  (otherwise  called 
“  syphilization”),  and  the  simple  derivative  method,  have  disap¬ 
pointed  our  expectations  in  this  respect.  It  is  clear  that  the  absolute 
condemnation  of  mercurial  treatment  of  late  years  pronounced  by 
some  physicians,  ought  to  be  based  on  something  else  than  super¬ 
ficial  appearances;  and  that,  in  order  to  be  final,  the  comparison 
between  the  two  methods  ought  to  be  carried  out  with  precision 
and  accuracy. 

The  surest  and  most  simple  proof  of  the  cure  of  syphilis,  the 

*  Translated  for  the  author,  from  the  French,  by  William  Daniel  Moore,  M.  B. 
M.R.I.A.,  Honorary  Member  of  the  Swedish  and  Norwegian  Medical  Societies.  * 
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true  touchstone  showing  that  the  disease  is  destroyed,  or  at  least  so 
neutralized  in  the  system  that  the  function  of  the  ovaries  and  tes¬ 
ticles  remains  intact,  should  undoubtedly  be  sought  for  in  the 
circumstance,  that  the  children  of  parents  who  have  been  syphilitic 
have  been  born  healthy,  and  do  not  subsequently  become  affected 
in  anyway  evidently  attributable  to  the  syphilitic  dyscrasia. 

The  time  has  not  yet  arrived  for  deciding  to  what  degree  this 
test,  important  as  it  is  both  in  a  humane  and  therapeutic  point  of 
view,  shall  afford  a  satisfactory  result  with  respect  to  several  new 
non-mercurial  modes  of  treatment;  but  on  the  other  hand,  we  have 
the  experience  of  centuries  to  show,  in  contradiction  to  the  repeated 
condemnation  pronounced  by  the  anti-mercurialists,  that  many 
children  produced  by  syphilitic  parents,  who  have  been  suitably 
treated  either  by  mercury  alone,  or  with  mercury  assisted  by  other 
remedies,  have  been  born  without  any  trace  of  the  dyscrasia,  and 
have  continued  healthy,  a  favourable  result,  which  is  obtained  more 
frequently  w'hen  the  father  alone  has  been  affected.  On  this  point 
we  must  ever  remember,  that  the  father  may,  although  imperfectly 
cured,  sometimes  procreate  a  healthy  child  with  a  woman  who  is 
perfectly  sound. 

To  enable  us  to  judge  with  certainty,  and  to  base  our  opinion 
upon  an  extensive  induction,  it  is  necessary,  I  think,  to  draw  not 
only  upon  hospital,  but  also  upon  private  practice,  to  ascertain  the 
effect  of  mercurial  treatment  upon  children.  I,  therefore,  take  the 
liberty  of  requesting  each  practitioner  who  is  interested  in  these 
questions,  and  who  is  in  possession  of  well-established  facts  bearing 
on  them,  to  be  good  enough  to  communicate  the  results  of  their  ex¬ 
perience  in  some  mode,  and  to  give  me  the  references  necessary  to 
enable  me  to  find  them,  if  they  are  already  published.  I  would  also 
request  the  several  medical  societies  and  editors  of  journals  kindly 
to  assist  in  the  publication  of  the  wished-for  researches.  What  I 
should  desire  to  be  briefly  informed  of  is  as  follows: — How  many 
children,  born  of  syphilitic  parents  who  have  been  treated  with 
mercury,  have  come  into  the  world  healthy,  and  have  continued  so? 
and  how  many  have  succumbed  to  the  dyscrasia,  or  have  been  suc¬ 
cessfully  treated? 

Also,  how  far  the  observation,  long  since  made,  has  been  found 
correct,  as  to  the  favourable  effect  on  the  health  of  the  children  of 
mercurial  treatment  undergone  by  the  mothers  during  their  preg¬ 
nancy,  when  these  mothers  have  previously  produced  syphilitic 
children  ?  However,  we  must  here  bear  in  mind  the  remarkable 
fact,  that  women  may  purify  themselves  by  repeated  accouchements, 
and  may  finally  give  birth  to  healthy  children  after  having  had 
several  diseased  ones. 

In  order  to  attain  the  above  object  more  completely,  it  is  very 
desirable  that  the  reports  should  state  whether  the  father,  or  the 
mother,  or  both,  have  been  affected.  In  this  mode  we  may  more 
fully  test  the  accuracy  of  the  generally  received  opinion,  that  fathers 
who  have  undergone  treatment  produce  healthy  children  more  fre¬ 
quently  than  mothers,  even  apparently  cured. 
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To  obtain  conclusive  information,  it  Tvill  not  suffice  to  observe 
the  children  of  the  lower  classes  of  the  population  who  have  been 
treated  in  hospital,  because  the  members  of  these  classes  often  lead 
an  irregular  life,  and  are  exposed  to  relapses.  Persons  in  easy  cir¬ 
cumstances,  on  the  contrary,  who  have  been  treated  at  home,  and 
have  subsequently  had  several  children  born  in  wedlock,  are  more 
under  the  control  of  the  physician,  and  we  may  have  more  confidence 
that  the  results  of  observation  will  in  such  instances  possess  a  real 
value  in  enabling  us  to  judge  of  the  influence  of  antisyphilitic  treat¬ 
ment  upon  children. 

It  is,  therefore,  to  my  brethren  in  all  countries,  and  particularly 
to  those  engaged  in  private  practice,  that  I  have  the  honour  of  ad¬ 
dressing  my  request  to  collect  their  observations,  which  I  should 
wish  to  arrange,  as  soon  as  I  shall  be  informed  of  their  publication, 
or  shall  have  them  specially  sent  to  me,  so  as  to  render  them  subser¬ 
vient  to  a  comparison  of  the  modes  of  treatment  in  different 
countries. 

Christiania,  December  5,  1859. 


Account  of  the  Illness  and  Death  of  Professor  Alison.  By  Dr.  New- 

BIGGING. 

On  the  27th  of  May,  1846,  whilst  prescribing  for  a  patient  in  the 
Royal  Infirmary,  and  surrounded  by  a  numerous  assemblage  of 
students,  Dr.  Alison  suddenly  fell  down,  attacked  by  a  violent  con- 
vulsion^fit,  preceded  by  a  gentle  scream  or  cry.  The  alarm  spread 
quickly  through  the  house,  and  Dr.  Paterson,  then  one  of  the  phy¬ 
sicians  of  the  Hospital,  was  the  first  to  go  to  the  succour  of  his 
friend  and  former  teacher.  That  gentleman,  in  a  recent  communi¬ 
cation  to  me  from  Tiverton,  says,  “  that  he  found  Dr.  Alison  lying 
on  the  bed  of  the  patient  for  whom  he  had  just  been  prescribing, 
his  neckcloth  unfastened,  breathing  stertorously,  and  quite  insen¬ 
sible;  not  above  a  few  minutes  had  elapsed  from  the  time  of  the 
seizure.”  Dr.  Paterson’s  impression,  from  the  appearances  presented, 
was,  that  the  attack  was  of  an  apoplectic  nature.  There  was  evi¬ 
dence  of  congestion  and  pressure  on  the  brain,,  the  pulse  was  full 
and  labouring,  and  the  patient  quite  incapable  of  being  roused. 
The  report  of  the  bystanders  was,  that  the  illness  had  commenced 
with  convulsions  of  an  epileptiform  character.  Still  he  was  by  no 
means  satisfied  that  the  case  was  simply  of  this  nature.  The  treat¬ 
ment  at  the  time  could  not  be  doubtful,  as  Dr.  Paterson  remarks, 
and  accordingly,  after  removing  Dr.  Alison,  on  the  bed  on  which  he 
lay,  into  the  adjoining  room  or  closet  off  the  ward,  he  was  bled  from 
the  arm — the  blood  flowing  freely.  On  the  loss  of  a  few  ounces, 
Dr.  Alison  became  conscious,  and  other  medical  officers  of  the  Hos¬ 
pital,  including  Drs.  Christison  and  Trail,  having  arrived,  he  had 
the  advantage  of  acting  in  concert  with  these  gentlemen  in  the 
management  of  the  case.  Dr.  Christison  informs  me,  that  the  deli¬ 
rium  which  at  this  time  followed  the  attack  was  of  a  violent,  and 
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for  such  a  man,  of  a  highly  demonstrative  character.  About  three 
hours  from  the  commencement  of  the  attack,  Dr.  Alison  was  able, 
with  assistance,  to  walk  down  stairs,  and  return  home  in  his  carriage. 
He  ate  his  dinner  with  appetite,  felt  well,  and  was  able  to  drive  a 
distance  of  about  six  miles,  to  his  country-house.  He  slept  quietly 
during  the  night;  and  next  day  he  was,  apparently,  in  his  usual 
state  of  health. 

Dr.  Alison  remained  for  some  days  at  Woodville,  happy  and  com¬ 
fortable,  reading,  and  enjoying  the  beauty  of  that  place.  He  resumed, 
soon  after,  his  usual  duties ;  but  I  believe  that,  for  a  time,  he  very 
properly  absented  himself  from  the  Hospital.  The  attacks,  notwith¬ 
standing,  recurred  at  intervals. 

On  the  1st  of  December  of  the  same  year,  he  was  attacked  for  the 
fourth  time,  under  peculiar  circumstances.  He  had  occasion  to  visit 
a  patient  in  Roxburgh-terrace,  and  whilst  walking,  his  foot  slipped 
on  the  ice,  and  he  fell  on  his  back.  He  was  not  in  the  least  stunned, 
and  declared  positively  that  his  head  received  no  blow.  He  rose 
immediately,  but  soon  felt  slight  pain  in  his  forehead.  He  did  not 
however,  return  home,  but  entirely  forgetting,  as  was  his  wont,  the 
necessity  of  care  of  himself,  he  continued  to  visit  his  patients,  one  of 
whom  resided  about  three  miles  from  town.  On  returning  from  this 
duty,  he  felt  unwell,  and  desired  the  coachman  to  drive  home  at 
once,  instead  of  to  the  house  to  which  he  had  at  first  directed  him 
to  go.  After  this  he  remembered  nothing.  The  coachman  felt  a 
jerk  in  the  carriage,  and,  looking  back,  saw  that  his  master  had  fallen 
down.  Finding  that  Dr.  Alison  was  insensible,  the  man  stopped  at 
the  nearest  apothecary’s,  in  search  of  aid,  who  directed  him  to  Dr. 
Handyside’s  house,  in  York-place.  By  the  time  he  arrived  there, 
consciousness  had  returned,  but,  from  the  state  of  the  pulse,  Dr.  Han- 
dyside  advised  his  being  cupped,  which  was  done  at  once,  Dr.  Alison 
returning  home  afterwards.  The  after-effects  of  this  seizure  were 
in  all  respects  similar  to  those  described  as  having  occurred  on  the 
first  occasion — no  uneasiness,  no  feeling  of  discomfort.  At  the  time 
it  was  thought  that  this  attack  was  possibly  connected 'with  the  fall 
upon  the  ice.  The  late  Dr.  Davidson  saw  Dr.  Alison  at  this  time, 
along  with  his  other  medical  friends,  and,  in  consultation,  it  was  re¬ 
solved  to  try  the  effect  of  a  seton  in  the  back  of  the  neck,  which  he 
continued  until  his  death. 

The  fits  recurred,  as  I  have  said,  at  intervals  of  about  six  weeks, 
until  1850,  generally  two  in  number,  with  slight  giddiness  between 
the  attacks,  and  were  followed  by  many  hours  of  sound  sleep,  from 
which  the  patient  awoke  quite  well.  During  1850  they  were  more 
numerous,  being  eleven  in  number,  with  occasionally  three  fits  at  one 
illness.  In  1851  there  were  fifteen,  and  these  were  now  becoming 
more  severe.  In  the  following  year  thirteen,  increasing  in  severity. 
In  1853  fourteen,  two  of  which  were  followed  by  feelings  of  oppres¬ 
sion  and  discomfort — sensations  which,  however,  soon  passed  off. 
In  1854  the  number  of  attacks  were  reduced  to  ten;  but  the  sepa¬ 
rate  epileptic  fits  were  more  numerous,  much  more  severe,  and  fol¬ 
lowed  by  symptoms  of  cerebral  congestion,  of  a  formidable  character^ 
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For  example,  in  April  of  that  year,  I  find  it  recorded  that  he  had 
six  fits,  followed,  on  return  to  sensibility,  with  headach  and  nervous 
excitement — the  latter  state  continuing  during  a  fortnight,  and  then 
going  off  entirely. 

On  the  23rd  of  October,  there  having  been  four  attacks  since  the 
one  in  April,  at  6  a.m.,  he  had  a  fit,  was  well  during  the  day,  but 
at  11  at  night  he  was  again  seized,  and  had  eleven  very  severe 
attacks  before  the  same  hour  next  morning.  These  were  followed 
for  two  or  three  hours  by  violent  excitement,  with  constant  motions 
of  his  arms,  and  great  restlessness.  I  saw  him  early  on  that  day, 
and  found  him  quite  insensible,  almost  comatose,  with  flushed  coun¬ 
tenance  and  turgid  veins.  His  case  at  this  time  assumed  a  very  for¬ 
midable  aspect,  and  it  appeared  to  me  that  recovery  was  doubtful. 
He  was  cupped,  and  as  he  was  able  to  swallow  when  fluid  was  put 
into  his  mouth,  an  antimonial  mixture  was  prescribed.  Dr.  Christi- 
son  saw  my  patient  with  me  in  the  evening,  at  which  time  he  was 
returning  to  consciousness.  On  my  visit  next  morning,  I  found 
there  had  been  no  return  of  the  spasms  since  -1 1  in  the  morning 
of  the  preceding  day,  but  the  mind  was  languid,  and  at  times  inco¬ 
herent.  He  expressed  himself  as  feeling  very  ill,  and  that  he  was 
paralyzed.  On  the  seventh  day  of  this  attack  he  became  suddenly  deli¬ 
rious.  Leeches  were  applied  for  the  second  time,  and  again  on  the 
following  day,  after  which  the  delirium  passed  off,  and  he  became 
quite  calm,  so  that  at  Dr.  Christison’s  and  my  visit,  on  the  tenth  day 
of  the  attack,  he  was  again  in  his  usual  state  of  health,  and  in  a  week 
from  this  date  he  was  able  to  walk  out. 

In  1855,  the  seizures  numbered  only  seven,  but  the  fits,  in  all, 
amounted  to  sixty,  there  having  been,  on  the  4th  of  May,  so  many 
as  eleven  severe  fits  in  twelve  hours,  but  in  the  following  year  even 
this  formidable  seizure  was  exceeded,  on  19th  January,  when,  from 
10  o’clock  on  that  until  12  on  the  following  day,  he  had  twenty- 
two  fits.  This  attack  was  altogether  a  very  severe  one,  and  resem¬ 
bled  much  the  one  described  above,  as  occurring  in  October,  1854. 
In  1856,  the  seizures  were  eight,  the  fits  eighty-six.  In  1857, 
the  seizures  were  seven,  the  fits  sixty-two.  In  1858,  seven  seizures 
and  fifty -four  fits.  In  1859  the  seizures  were  five,  the  fits  fifty- 
nine. 

The  nature  of  the  terrible  attacks  to  which  Dr.  Alison  had  be¬ 
come  so  great  a  martyr  gradually  underwent  certain  changes.  They 
became  less  numerous,  but  the  fits  were  greatly  increased  in  severity, 
and  during  this  year  the  condition  of  my  patient  after  the  fits  was 
very  formidable,  and  most  painful  to  witness — the  delirium  assum¬ 
ing  more  and  more  the  maniacal  character;  and  latterly  the  difficulty 
of  restraint,  even  with  the  assistance  of  two  or  three  male  attendants, 
was  very  considerable.  Although  it  was  my  custom  to  give  my 
patient,  during  the  stage  of  sleeplessness  and  nervous  irritability, 
henbane  with  camphor  and  prussic  acid,  even  whilst  administering 
antimony,  I  had  not  thought  it  prudent  to  use  opium,  in  conse¬ 
quence  of  the  existence  of  so  much  cerebral  congestion.  With  the 
sanction,  however,  of  Dr.  Smith,  -who  saw  Dr.  Alison  in  a  maniacal 
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paroxysm  with  me  in  March  of  this  year,  I  ordered  large  doses  of 
solution  of  morphia  and  antimony  to  be  given,  as  soon  as  the  patient 
indicated  signs  of  delirium.  I  find  it  recorded  that,  after  five  doses, 
at  six  or  eight  hours’  interval,  he  fell  asleep,  and  in  nine  hours  awoke, 
calm,  quite  himself,  and  from  this  time  he  steadily  recovered.  This 
occurred  on  the  fourth  day  from  the  illness.  Such  was  the  usual 
effect  for  several  future  attacks. 

On  the  4th  J uly  he  had  seventeen  fits,  accompanied,  as  was  the 
case  latterly,  with  insensibility,  during  twenty-four  to  thirty  hours, 
but  this  passing  off  under  the  use  of  cold  to  the  head,  leeches  to  the 
temples,  antimonials,  and  purgatives.  On  the  approach  of  the  ma  ¬ 
niacal  delirium,  he  got  the  large  doses  of  opium  and  antimony,  with 
its  accustomed  good  effect,  producing  sleep  on  one  occasion  for  many 
hours — when  he  awoke  quite  well.  Dr.  Alison’s  last  attack  of  ill¬ 
ness  was  on  the  20th  of  August,  when  he  had  six  severe  fits,  and 
some  of  a  slighter  character.  On  the  23rd,  he  had  the  usual  doses 
of  opium  and  antimony,  producing  sleep,  after  which  he  recovered 
well,  so  that  I  felt  no  hesitation  in  fulfilling  my  intention  of  going 
on  my  holiday,  having  arranged  that  my  friend.  Dr.  Andrew  Wood, 
should  be  sent  for  if  requisite;  and  accordingly,  on  the  31st  of 
August  he  was  requested  to  visit  Dr.  Alison  at  Woodville,  and  as¬ 
certained  that,  although  he  had  been  occasionally  out  driving  since 
I  had  visited  him  a  week  before,  he  had  been  a  good  deal  excited, 
with  occasional  delirium.  Dr.  Andrew  Wood,  at  his  visit,  found 
him  quiet;  but  as  he  became  excited  towards  evening,  he  got  a  dose 
of  henbane,  and  twenty-five  minims  of  solution  of  morphia,  with¬ 
out,  however,  producing  sleep,  so  that,  next  morning,  the  dose  was 
repeated,  and  about  12  o’clock  with  success,  and  he  awoke  quiet, 
and  during  the  evening  continued  well;  but  at  11  at  night  of 
the  1st  September  he  became  delirious,  and  this  state  continued 
during  the  whole  of  the  following  day,  notwithstanding  the  adminis¬ 
tration  of  morphia,,  wine,  &c.,  by  Drs.  Smith,  Wood,  and  Brodie, 
who,  from  this  time  until  the  22nd,  when  Dr.  Alison  died,  were  most 
assiduous  in  their  attendance. 

I  have  the  advantage  of  minute  notes,  kept  for  me  during  my 
absence  by  one  who  never  left  our  patient’s  side,  and  the  record 
there,  from  day  to  day,  indicates  the  frequent  changes  from  compa¬ 
rative  quietness  to  complete  maniacal  excitement,  until  within  a 
few  days  of  dissolution,  when  my  medical  friends  remarked  the  simi¬ 
larity  betwixt  Dr.  Alison’s  state  and  that  of  a  person  sinking  under 
an  attack  of  typhoid  fever.  There  were  brief  intervals  towards  the 
close,  when  our  patient  was  sensible,  was  able  to  express  his  thanks 
to  those  around  him  in  his  usual  calm  manner,  and  when  he  stated 
his  belief  that  his  end  was  approaching.  But  these  peaceful  moments 
were  soon  followed  by  excitement,  characterized  by  violent  spasmo¬ 
dic  action  and  screaming,  accompanied  by  a  peculiar  rotatory  move¬ 
ment  of  the  hands,  or  by  a  condition  very  frequent  in  the  earlier 
attacks,  at  a  certain  stage  of  the  seizure,  when  he  seemed  lost  in  the 
contemplation  of  some  blessed  vision,  during  which  he  expressed  his 
belief  that  he  heard  the  praises  of  the  heavenly  hosts,  and  that, 
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» 

amongst  the  number,  he  distinctly  recognised  the  voices  of  very  dear 
departed  friends. 

At  this  period  of  his  illness,  as  upon  former  occasions,  it  was 
truly  interesting  to  note  the  beautiful  expression  of  his  intellectual 
countenance,  as  he  listened  with  rapt  attention  to  those  sounds,  of 
the  reality  of  which  he,  at  the  time,  entertained  no  doubt.  His  re¬ 
turn  to  consciousness  from  this  state,  he  more  than  once  character¬ 
ized  as  a  return  from  heaven  to  earth.  Towards  the  afternoon  of 
the  22nd  September  his  breathing  became  gentler  and  slower,  and 
without  the  slightest  struggle  he  passed  away. 

On  my  return  home  on  the  evening  of  that  day  from  my  holiday, 
I  received,  at  the  same  time,  the  tidings  of  the  illness  and  death  of 
my  much-esteemed  friend  and  patient;  the  too  considerate  thought¬ 
fulness  of  my  friend  and  substitute,  Dr.  Andrew  Wood,  having  led 
him  to  withhold  the  information  of  Dr.  Alison’s  illness,  from  the  fear 
that,  were  I  made  aware  of  his  state,  I  would  shorten  the  period  of 
rest  I  had  allotted  to  myself,  and  hasten  to  be  with  one  of  whom  I 
had  seen  so  much  during  the  last  ten  years. 

The  post-mortem  examination  was  performed  about  twenty-two 
hours  after  death,  in  presence  of  Professor  Goodsir,  Drs.  Smith, 
Andrew  Wood,  Skae,  Brodie,  W.  T.  Gairdner,  Haldane,  and  myself. 
Dr.  Haldane  has  kindly  furnished  me  with  the  following  account  of 
the  appearances; — 

External  Appearances. — The  body  generally,  and  more  particu¬ 
larly  the  face,  were  much  emaciated.  The  cadaveric  rigidity  was 
generally  moderate,  but  the  muscles  of  the  neck  were  so  firmly  con¬ 
tracted,  that  they  supported  the  head  when  the  pillows  were  drawn 
from  below  it. 

Head. — The  scalp  was  thin,  and  almost  perfectly  bloodless.  The 
skull-cap  was  of  moderate  thickness;  there  were  some  pretty  firm 
old  adhesions  between  it  and  the  dura  mater.  On  proceeding  to 
remove  the  dura  mater,  it  was  found  that  the  falx  cerebri  was  very 
extensively  ossified;  its  anterior  portion  (almost  quite  up  to  its 
insertion  into  the  crista  galli),  for  an  extent  of  rather  more  than 
three  inches,  being  converted  into  a  firm,  bony  mass,  which  had  a 
rough  irregular  surface,  presenting  elevations  and  depressions  which 
had  corresponded  to  the  sulci  and  convolutions  of  the  adjoining 
portions  of  brain;  posterior  to  this  large  mass  there  was  a  small 
ossification  (about  half  an  inch  in  length  by  a  quarter  in  depth).  On 
removing  the  dura  mater,  a  quantity  of  clear  serous  fluid  escaped 
from  the  cavity  of  the  arachnoid.  The  membrane  of  the  brain  had 
a  semi-opaque,  milky  appearance;  there  was  considerable  oedema  of 
the  pia  mater,  and  much  serous  fluid  upon  the  surface  of  the  brain. 
The^^brain  was  removed  before  the  ventricles  were  opened  into,  so 
that  the  quantity  of  serum  contained  in  them  could  not  be  exactly 
ascertained;  but  as  each  lateral  ventricle  was  much  dilated,  they 
must  have  contained  at  least  two  ounces  of  serum.  The  cerebral 
substance  was  healthy,  though  the  walls  of  the  lateral  ventricles 
were  rather  soft.  The  cerebellum  and  pons  were  natural. 


234 


Broca  on  Congenital  Inequality 


The  weight  of  the  encephalon  was  52  oz.  av.  There  was  consi¬ 
derable  ossification  of  the  arteries  at  the  base  of  the  brain. 

Thorax. — There  were  some  old  cellular  adhesions  on  each  side  of 
the  chest.  Both  lungs  were  a  little  emphysematous  anteriorly ;  con¬ 
gested  and  oedematous  posteriorly. 

The  heart  weighed  14  oz. ;  its  muscular  substance  was  soft  and 
flabby.  The  aortic  valves  were  natural ;  the  mitral  valve  was  con¬ 
tracted,  barely  admitting  the  points  of  two  fingers;  its  edges  were 
thickened. 

There  was  a  moderate  degree  of  atheroma  of  the  ascending  aorta. 

Abdomen. — The  substance  of  the  liver  was  natural.  The  gall¬ 
bladder  was  completely  filled  with  gall-stones  of  an  irregularly 
cubical  form,  presenting  smooth  facettes;  they  consisted  of  choles- 
terine  coloured  with  bile  pigment.  There  was  not  a  trace  of  bile 
in  the  gall-bladder,  but  a  small  quantity  of  a  whitish,  glairy  mucus. 

The  cystic  duct  was  obliterated.  The  other  ducts  were  natural. 

Each  Iddney  was  closely  surrounded  with  fat,  which  also  extended 
to  a  considerable  extent  into  the  pelves  of  the  organs.  The  glands 
were  rather  smaller  than  natural;  but,  with  the  exception  of  pretty 
numerous  cysts,  which  varied  in  size  from  that  of  a  small  pea  to  that 
of  a  pin’s  point,  were  sound  in  structure. 

No  other  lesion  was  found. — Edinburgh  Medical  Journal.,  Janu¬ 
ary,  1860. 


Congenital  Inequality  of  the  two  Sides  of  the  Body;  with  remarkable 
Physiological  Consequences.  By  Dr.  Paul  Broca,  Professeur 
agrege  to  the  Faculty  of  Medicine;  Surgeon  to  the  Hospitals  of 
Paris,  &c. 

I  WAS  recently  consulted,  during  a  short  provincial  tour,  in  the  case 
of  a  child  who  presented  a  singular  malformation. 

The  subject  of  this  paper  is  a  boy  aged  11,  in  whom  the  two  halves 
of  the  body  are  unequally  developed.  This  inequality,  observed  by 
the  parents  since  the  first  months  of  infancy,  has  become  more  and 
more  apparent  in  proportion  to  the  child’s  growth,  but  as  no  accurate 
measurement  was  made  prior  to  my  examination  of  him,  I  cannot 
say  whether  the  inequality  has  actually  augmented  ;  I  am,  on  the 
contrary,  inclined  to  believe  that  the  relative  difference  of  the  two 
sides  of  the  body  has  always  been  the  same,  although  the  absolute 
difference  has  increased  in  proportion  to  the  general  development. 

The  left  half  of  the  body  is  remarkably  more  developed  than  the 
other.  One  would  say  that  the  body  of  the  child  is  formed  by 
the  union  of  two  halves  belonging  to  two  individuals  of  different  ages, 
size,  and  strength.  I  shall  first  state  the  results  afiTorded  by  the 
measurement  of  the  length  of  the  limbs.  I  may  add,  once  for  all, 
that  the  differences  in  volume  correspond  to  those  in  length,  and  are 
even  more  decided^. 

•  I  have  retained  the  French  measurement,  as  showing  the  difference  more  pre¬ 
cisely  than  would  be  the  case  if  I  had  reduced  the  centimetres  to  English  inches. — 
Translator. 
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• 

Left 

Side. 

Right 

Side. 

Diffe¬ 

rence. 

Lower  Limbs: — 

c. 

c. 

c. 

From  the  spine  of  the  ilium  to  the  internal  malleolus, 

From  the  spine  of  the  ilium  to  the  upper  edge  of  the  patella 

65'5 

60 

5'5 

(thigh), . 

From  the  upper  edge  of  the  patella  to  the  internal  malle- 

32 

29-5 

2-5 

olus  (leg), . . 

Length  of  the  foot  from  the  posterior  extremity  of  the  os 

33-5 

30-5 

3 

calcis  to  the  anterior  extremity  of  the  great  toe,  .  . 

Upper  Limbs  : — 

22 

21 

1 

From  the  acromion  to  the  styloid  process  of  the  radius,  . 

41 

39 

2 

Length  of  the  clavicle,  . . 

11-7 

1 

10-6 

1-1 

The  shortening  of  the  right  lower  limb  by  five  and  a  half  cen¬ 
timetres  would  in  itself  be  sufficient  to  produce  a  considerable  de¬ 
gree  of  lameness  ;  but,  in  addition,  the  spine  of  the  ilium  of  the  left 
side  is  depressed  by  nearly  two  centimetres,  and  the  lameness  is 
thereby  increased.  This  depression  is  not  accompanied  by  any 
projection  forwards  or  backwards,  or  with  any  of  the  deviations  con¬ 
sequent  on  the  lengthening  or  shortening  of  limbs  affected  with 
coxalgia  of  long  standing.  It  seems  to  proceed  exclusively  from  the 
unequal  development  of  the  two  sides  of  the  trunk.  It  will  be  ob¬ 
served,  that  if  the  obliquity  of  the  bi-iliac  line  was  consecutive  to 
the  shortening  of  the  right  limb,  it  would  take  place  in  an  inverse 
direction,  as  the  child,  in  walking  and  standing,  is  disposed  to  in¬ 
cline  his  body  towards  the  shorter  limb. 

A  perpendicular,  let  fall  from  the  spine  of  the  ilium  on  the  me¬ 
dian  line  of  the  abdomen,  is  shorter  by  a  centimetre  on  the  right  side 
than  on  the  left.  The  right  great  trochanter  is  less  prominent ;  the 
right  half  of  the  scrotum  is  less  voluminous  than  the  left,  although 
the  two  testicles  appear  to  be  of  the  same  size.  A  similar  inequality 
appears  to  exist  between  the  two  halves  of  the  chest.  Finally,  the 
sterno-mastoid  muscle  of  the  right  side  is  a  little  larger  than  the 
left,  though  it  does  not  appear  shorter  ;  the  neck  and  the  vertebral 
column  are  perfectly  formed,  and  present  no  deviation.  There  is  no 
appearance  of  torticollis. 

The  most  curious  peculiarities  are  those  which  result  from  a  com¬ 
parison  of  the  two  sides  of  the  face.  The  left  eye  is  more  open  than 
the  right.  The  external  commissure  of  the  eyelids  is  nearer  the 
middle  line  of  the  nose  on  the  right  than  on  the  left.  The  differ¬ 
ence  is  nearly  three  millimetres.  A  line  let  fall  vertically  from  this 
external  commissure  on  the  inferior  edge  of  the  lower  jaw  measures 
on  the  left  side  8'5,  against  7‘6  only  on  the  right.  The  difference 
is  consequently  9  millimetres  [rather  more  than  the  third  of  an  inch]. 

The  distance  from  the  external  angle  of  the  eye  to  the  lower  mar¬ 
gin  of  the  ala  nasi  is  five  centimetres  on  the  left,  and  only  four  and 
a  half  on  the  right  side.  The  superior  and  inferior  dental  arches 
describe  a  longer  curve  on  the  left  than  on  the  right,  and  the  teeth 
on  the  latter  side  are,  for  want  of  space,  very  irregularly  inserted. 
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Lastly,  and  especially,  the  right  half  of  the  cranium  is  remarkably 
less  developed  than  the  left.  A  cord  placed  round  the  head  on  a  level 
with  the  eyebrows,  and  passing  on  each  side  above  the  ear  to  meet 
the  external  occipital  protuberance,  measures  48  centimetres  ;  of  this 
length,  25  centimetres  belong  to  the  left  side,  and  only  23  to 
the  right,  as  appears  from  partial  measurements,  taken  successively, 
of  the  two  sides  between  the  occipital  protuberance  and  the  nasal 
spine. 

These  measurements  cannot  be  considered  as  rigorously  exact, 
because  it  is  almost  impossible  to  fix  with  precision  the  median  line 
of  the  occipital  bone,  but  the  difference  of  two  centimetres  is  too  con¬ 
siderable  to  admit  of  its  being  attributed  to  this  source  of  error. 
We  may,  therefore,  affirm  that  the  two  halves  of  the  skull  are  un¬ 
equally  developed.  Is  this  inequality  entirely  external,  or  does  it 
coincide  with  an  analogous  arrangement  of  the  two  halves  of  the  en¬ 
cephalon?  This  question  I  cannot  decide,  and  still  there  are  some 
physiological  facts  which  would  favour  the  latter  supposition. 

Although  I  had  not  time  to  investigate  minutely,  by  means  of 
pricking  both  sides  of  the  body,  the  state  of  general  sensibility  in  its 
several  parts,  this  sensibility  appeared  to  me  to  be  less  fully  deve¬ 
loped  in  the  right  than  in  the  left  limbs.  The  study  of  the  functions 
of  the  organs  of  sense  has  yielded  me  much  more  satisfactory  results. 

The  left  ear  being  covered  with  the  cap,  and  the  right  ear  un¬ 
covered,  the  child  was  able  to  follow  the  ticking  of  my  watch  to  the 
distance  of  1;|-  metres  [rather  more  than  four  feet].  Having  passed 
this  distance,  he  ceased  to  be  able  to  mark  with  his  hand  the  ticking 
of  the  seconds.  With  his  left  ear,  on  the  contrary,  he  heard  the 
ticking  perfectly  at  2^  metres,  and  even  beyond  that  distance.  Hear¬ 
ing  was  consequently  much  more  perfect  on  the  left  than  on  the 
right  side. 

I  made  no  comparative  examination  of  the  sense  of  smell  possessed 
by  the  two  nasal  cavities.  This  investigation,  very  difficult  under 
any  circumstances,  would  probably,  in  so  young  a  child,  have  led  to  no 
decisive  result,  and  it  would  have  required  more  time  than  I  had  at 
my  disposal.  It  would  have  been  still  more  difficult  to  study  com¬ 
paratively  the  special  sensibility  of  the  two  sides  of  the  tongue.  This 
I  propose  to  do  in  a  few  years,  when  the  child  shall  be  older  and  more 
capable  of  describing  his  sensations ;  but  I  may  even  now  state  that 
the  left  half  of  the  tongue  is  very  decidedly  larger  and  particularly 
thicker  than  the  right.  On  making  the  patient  protrude  the  tongue 
as  far  as  possible,  and  measuring  the  breadth  of  the  two  sides  of  this 
organ  on  a  level  with  the  dental  arch,  the  breadth  of  the  right  was 
found  to  be  T66  centimetres,  and  that  of  the  left  2 '33,  giving  a  dif¬ 
ference  in  favour  of  the  left  of  0'67  centimetre.  The  median  line 
of  the  tongue  is  consequently  inclined  to  the  right,  and  the  inequa¬ 
lity  of  the  two  halves  is  so  well  marked  that  an  abrupt  antero-pos- 
terior  relief  indicates  the  limits  of  the  left  side.  It  is  a  state  of 
things  quite  similar  to  that  which  in  time  supervenes  as  a  result  of 
hemiplegia. 

With  respect  to  vision,  the  child  had  already  perceived  that  his 
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right  eye  was  much  better  than  the  left.  To  make  sure  that  this 
result  did  not  depend  on  myopia  of  the  left  eye,  I  caused  him  to  close 
the  right  eye,  and  I  ascertained  that  the  left  is  as  weak  with  re¬ 
spect  to  near  as  it  is  with  distant  objects.  So  far  as  I  can  rely  upon 
the  statements  of  a  child  of  his  age,  I  think  I  established  that  the 
images  of  the  left  eye  appeared  at  once  less  distinct  and  less  illumi¬ 
nated  than  those  of  the  right.  However  this  may  be,  it  is  beyond 
all  doubt  that  the  vision  of  the  left  side  is  notably  inferior  to  that 
of  the  right. 

This  fact  is  the  more  curious,  as  the  better  eye  corresponds  exactly 
to  the  worse  ear,  and  to  the  less  developed  of  the  two  halves  of  the 
cranium,  the  face,  the  trunk,  and  limbs.  How  is  this  to  be  explained? 
It  seems  to  me  difficult  not  to  refer  it  to  the  decussation  of  the  op¬ 
tic  nerves.  This  explanation  is  doubtless  far  from  satisfactory,  since 
the  decussation  is  only  partial,  and  each  eye  receives  nervous  fibres 
proceeding  from  both  optic  bands  ;  nevertheless,  I  am  disposed  to 
believe  that  the  cause  of  the  inequality  of  the  two  eyes  resides  nei¬ 
ther  in  the  eyeballs  nor  in  the  optic  nerves,  but  more  posteriorly, 
whether  in  the  optic  bands,  or  in  their  central  origin. 

When  the  patient’s  intellect  shall  be  fully  developed,  it  will  be 
interesting  to  explore  separately  the  several  parts  of  each  retina,  and 
perhaps  we  shall  be  able  to  establish  phenomena  adapted  either  to 
complete  the  history  of  this  particular  case,  or  to  throw  some  light 
upon  the  question,  still  so  obscure,  of  the  respective  distribution  of 
the  direct  or  decussated  nervous  fibres  in  the  several  regions  of  the 
retina. 

One  word,  finally,  as  to  the  child’s  intelligence.  He  belongs  to  a 
family  very  remarkably  gifted  in  this  respect ;  although  at  least  as 
advanced  as  most  of  his  companions,  he  is  less  so  than  his  numerous 
brothers  and  sisters  were  at  his  age ;  but  this  is  in  my  mind  unim¬ 
portant. 

The  cause  of  the  malformation  just  described  is  entirely  un¬ 
known.  I  can  assert  that  it  is  not  hereditary,  for  I  have  long 
known  all  the  child’s  family. 

The  parents  consulted  me  chiefly  as  to  the  treatment  of  the  lame¬ 
ness,  which  increases  with  the  growth  of  the  child.  I  have  advised 
a  system  of  gymnastics  calculated  to  bring  specially  into  play  the 
limbs  of  the  right  side.  I  have  particularly  recommended  that  the 
child  should  play  at  turning,  taking  care  that  he  should  always  move 
the  pedal  with  the  right  foot.  I  do  not  venture  to  hope  that  this 
will  have  the  eflect  of  lengthening  the  limb,  but  I  hope  it  may 
at  least  tend  to  develop  the  muscles,  which  are  considerably  weaker 
and  more  more  slender  than  those  of  the  opposite  side^ — Journal  de 
la  Physiologie  de  V Homme  et  des  Animaux,  puhlie  sous  la  direction  du 
Dr.  Brown- Sequard^  No.  5,  January,  1859}  p.  70. 

“  Experiments  which  I  have  made  on  cats  and  guinea-pigs  show  how  much 
reason  my  learned  friend,  M,  Broca,  has  to  hope  that  galvanism  will  cause  the  deve¬ 
lopment  of  the  muscles  of  the  right  limbs  of  the  child,  hie  will  permit  me  to  add, 
however,  that  if  he  had  been  aware  of  the  results  of  these  experiments,  he  would, 
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On  Indigo  as  a  Test  for  Grape  and  Fruit  Sugar.  By  Dr.  E.  Mulder. 

Grape  and  fruit-sugar  possess  the  property,  when  alkalies  are  pre¬ 
sent,  of  reducing  indigo-blue  to  indigo-white.  If  one  of  these  two 
kinds  of  sugar  be  dissolved  in  water,  and  indigo,  and  afterwards 
potash  or  soda,  be  added  to  the  solution,  the  indigo  is,  with  the  aid 
of  heat  more  rapidly  than  at  the  ordinary  temperature,  reduced  to 
indigo- white,  which  is  soluble  in  alkalies.  The  same  takes  place  if 
alcohol  be  used  instead  of  water  ;  in  this  case  the  reduced  indigo  is 
deposited,  not  in  the  amorphous,  but  in  the  crystalline  state  (Frit- 
sche),  the  reduction  still  taking  place,  though  more  rapidly. 

If  a  solution  of  indigo  (indigo  in  combination  with  sulphuric 
acid),  and  not  indigo  in  powder,  he  employed,  we  have  a  means  of 
detecting  the  most  minute  traces  of  grape  and-fruit  sugar.  When 
indigo  is  employed  in  solution,  the  reduction  takes  place  more  rea¬ 
dily,  the  indigo,  which  is  in  itself  a  tolerably  stable  body,  being  by 
combination  with  sulphuric  acid  converted  into  a  more  easily  change¬ 
able  body. 

In  the  reduction  of  sulphate  of  indigo  by  grape  and  fruit-sugar, 
there  is  one  condition  which  it  is  indispensable  to  fulfil,  that  is,  the 
solution  must  be  alkaline.  But  the  indigo  solution  is  not  only  easily 
reduced,  the  indigo  is*also  oxidized;  by  caustic  potash  or  soda  it  is 
wholly  or  partially  decomposed.  In  the  former  case  the  solution 
acquires  a  yellow  colour,  which,  after  saturation  with  an  acid,  is  again 
converted  into  blue  if  the  solution  was  not  previously  heated  ;  in 
the  second  case  the  colour  of  the  solution  is  green,  and  is  little  altered 
by  boiling,  provided  the  ebullition  is  not  too  long  continued.  If  an 
excess  of  carbonate  of  potash  or  soda  be  added  to  the  indigo  solution, 
the  blue  colour  continues,  even  after  boiling,  nearly  unaltered. 

Both  the  green  and  the  blue  solution  afford  an  extremely  deli¬ 
cate  test  for  grape  and  fruit-sugar.  The  first  is  more  sensitive  than 
the  second,  and  yet  we  give  the  preference  to  the  latter. 

In  seeking  for  grape  and  fruit-sugar  it  is  desirable  to  avoid  any 
reagent,  which  with  great  facility  decomposes  other  organic  bodies. 
Now  it  is  a  property  of  the  green  solution  that* it  decomposes  other 
organic  bodies,  and  therefore  it  does  not  deserve  to  be  recommended 
as  a  test  for  grape  and  fruit-sugar. 

That  this  does  not  apply  to  the  above-mentioned  blue  solution  is 
shown,  for  example,  by  the  fact  that  it  is  not  capable  of  decom¬ 
posing  cane-sugar,  even  when  it  is  boiled  with  it  for  some  hours  ; 
but  so  soon  as  a  trace  of  grape-sugar  is  added  to  the  solution,  the  de¬ 
composition  immediately  takes,  place.  The  green  solution,  on  the 
contrary,  is  decomposed  by  cane-sugar. 

The  decomposition  by  grape  or  fruit-sugar  of  a  solution  of  indigo 


perhaps,  have  ventured  to  hope  also  that  the  influence  of  galvanism  may  even  go  so 
far  as  to  induce  lengthening  of  the  limb.  I  have,  in  fact,  seen  in  young  animals 
limbs  completely  paralyzed  become,  under  the  action  of  galvanism,  as  much  deve¬ 
loped,  with  respect  to  their  structure,  their  dimensions,  aud  the  vital  properties  of 
their  muscles,  as  healthy  limbs. — Note  ofM.  Brown -Sequard. 
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rendered  alkaline  by  carbonated  (or  caustic)  alkalies,  presents  so 
much  that  is  peculiar,  that  we  must  dwell  upon  it  for  a  while.  In 
the  first  place,  we  must  inquire  what  takes  place  in  solution  of  in¬ 
digo  in  sulphuric  acid%  after  the  addition  of  carbonated  alkalies,  for 
example,  of  carbonate  of  potash.  We  have  formed  indigo- sulphate 
and  indigo-hyposulphate  of  potash,  while  the  excess  of  sulphuric 
acid  enters  into  combination  with  potash  ;  at  the  same  time  the  so¬ 
lution  is  rendered  alkaline  by  the  carbonated  alkali.  Indigo-sulphate 
of  potash  is,  at  the  ordinary  temperature,  soluble  neither  in  sulphuric 
acid  nor  in  carbonate  of  potash  ;  but  on  the  application  of  heat  it  is 
dissolved,  or  at  least  becomes  so  finely  divided  in  the  fluid,  that  it 
may  be  looked  upon  as  dissolved.  But  indigo-hyposulphate  of  pot¬ 
ash  remains  in  solution  at  the  ordinary  temperature,  so  that  by  fil¬ 
tration  it  can  be  separated  from  the  indigo- sulphate. 

But  if  we  really  desire  an  alkaline  solution  of  indigo,  we  must  take 
the  latter.  We  shall  then  do  well  to  dissolve  the  indigo  in  fuming, 
but  not  in  English  sulphuric  acid,  giving  rise  to  acid  hyposulphate  of 
indigo.  This  is,  however,  not  necessary,  as  indigo-sulphate  of  potash 
is  as  delicate  a  test  of  the  presence  of  grape  and  fruit-sugar  as  the 
indigo-hyposulphate. 

Wehave,  therefore,  insolution,  indigo-hyposulphateof  potash,  and, 
minutely  subdivided  in  the  solution,  indigo-  sulphate  of  potash,  which, 
on  the  application  of  heat,  is  partially  dissolved.  A  portion  is  placed 
in  a  test  glass,  and  so  much  water  is  added  as  may  be  necessary  to 
afford  a  light  blue  solution,  which  is  boiled.  The  colour  of  the  so¬ 
lution  now  remains  nearly  unaltered,  as  has  already  been  mentioned, 
which  is  a  very  desirable  property.  If  now,  after  the  boiling,  an 
extremely  small  portion  of  grape  or  fruit-sugar  be  added,  the  colour 
becomes  first  green,  and  then  purple  red  ;  if  the  quantity  of  sugar 
was  greater,  the  purple  red  passes  gradually  into  red,  and  finally  in¬ 
to  yellow.  If  the  purple  red  fluid  be  shaken,  it  becomes  green,  and 
then  blue ;  but  if  it  was  yellow,  it  passes  through  the  above-mentioned 
colours,  from  yellow  to  greenish-blue  or  green. 

The  same  experiment  may  be  repeated  as  long  as  there  is  sugar 
in  the  solution,  and  as  we  shall  soon  see,  as  long  as  there  is  still 
indigo  in  the  solution. 

I  should  have  been  glad  if  I  could  have  expressed  all  these 
shades  of  colour  in  chemical  formulae,  and  have  added  a  satisfactory 
explanation  of  the  numerous  changes  which  take  place  in  this  reac¬ 
tion.  I  believe,  however,  that  the  following  attempt  at  explanation 
will  not  be  far  from  the  truth. 

Starting  from  the  supposition  that  a  great  analogy  exists  be¬ 
tween  the  different  coloured  products  obtained  by  Berzelius  by  the 
action  of  lime-water  on  indigo-sulphate  of  potash,  and  those  which  I 
observed  in  the  indigo-sugar  reaction,  I  have  arranged  my  investiga- 

*  In  the  preparation  of  this  solution  ordinary  indigo  may  be  used.  The  solution, 
after  having  been  diluted  with  water,  is  filtered,  whereby,  except  the  indigo-purple, 
all  impurities  are  separated. 
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tion  accordingly,  and  have  obtained  a  result  really  in  accordance 
with  my  hypothesis.  Indigo-sulphate  of  potash  may  be  boiled  with¬ 
out  perceptible  change  of  colour  with  carbonate  of  potash  ;  but  if 
the  boiling  be  long  continued,  we  obtain  a  yellow  colour,  as  in  the 
sugar  redaction.  This  yellow  colour  is  due  to  a  product  of  decom¬ 
position  in  the  indigo,  which  quite  agrees  with  that  obtained  by 
Berzelius  when  he  acted  on  indigo-sulphate  of  potash  with  lime- 
water  (flavin-sulphuric  acid).  I  shall  return  more  particularly  to 
this  body  ;  for  the  reaction  itself  it  is  sufficient  that  it  arises  with¬ 
out  sugar  from  the  effect  of  carbonate  of  potash  on  indigo-sulphate 
of  potash.  In  the  sugar  test,  therefore,  the  solution  must  finally 
become  yellow%  and  all  the  indigo  must  eventually  be  decomposed. 

But  from  the  indigo-sulphate  of  potash  another  product  of  de¬ 
composition  with  a  red  colour  (rufin-sulphuric  acid  of  Berzelius)  may 
also  be  formed.  The  red  colour  occurs  before  the  yellow,  so  that 
the  latter  proceeds  from  the  former. 

If  we  bring  these  facts  to  bear  on  the  reaction,  we  may  deduce 
the  following.  On  boiling  the  blue  solution,  a  red,  and  probably  from 
this  partly  already  a  yellow  body,  is  immediately  formed  by  the 
action  of  the  carbonate  of  potash  on  the  indigo  blue  ;  on  account, 
however,  of  the  very  small  quantity,  the  colour  of  the  fluid  is  but 
little  changed.  If  we  now  add  grape-sugar  to  the  solution,  the  in¬ 
digo-blue  is  reduced  to  indigo-white,  upon  which  the  red  colour 
becomes  apparent.  The  latter  has,  therefore,  nothing  to  do  with  the 
reaction  of  the  sugar.  If  we  now  shake  the  fluid,  the  indigo-white 
is  converted  into  indigo-blue,  and  the  colour  appears  to  return  but 
little  altered;  nevertheless,  it  is  mixed  with  some  red,  and  probably 
also  with  some  yellow.  On  repeating  the  experiment,  we  finally 
obtain  a  yellow  solution;  the  red  body  is  converted  into  the  yellow. 
If  the  fluid  is  now  agitated,  it  begins  to  assume  a  red,  bluish-green 
colour,  as  in  the  same  moment  when  a  portion  of  the  indigo -white 
passes  into  indigo-blue,  another  portion  of  solution  is  converted  by 
the  carbonated  alkali  into  the  red  body.  The  solution  must  now 
have  a  green  colour,  for  what  is  once  yellow  continues  yellow,  and 
blue  with  yellow  forms  green  ;  the  red  body  passes  again  into  the 
yellow.  From  the  foregoing  the  red  and  green  colour  on  the  sur¬ 
face  are  easily  explained. 

The  experiment  might  therefore  be  infinitely  continued  while 
sugar  is  present,  were  the  indigo  not  decomposed  by  carbonate  of 
potash.  On  the  sugar  test  this  decomposition  has  no  influence;  it 
communicates  a  colour  to  the  reaction,  which  may  be  interesting  to 
the  chemist.  But  I  again  repeat  that  the  beautiful  series  of  colour, 
has  nothing  to  do  with  the  reduction  of  indigo. — Archiv  fur  die 
Holldndischen  Beitrdge  zur  Natur-  und  Heilkunde^  Band  2,  Heft  1. 
p.  44.  1858. 


a  It  should  here  he  mentioned,  that  yellow  products  of  decomposition  are  obtained 
also  by  the  action  of  carbonate  of  potash  on  sugar  ;  but  these  do  not  occur  with  the 
indigo  test,  unless  the  sugar  be  present  in  excess. 
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On  the  Forms  of  Disease  affecting  the  Labourers  in  the  Quicksilver  Works 
of  I  dr  ia.  By  Jos.  Hermann,  Senior  Physician  to  the  Syphilitic 
Department  of  the  Imperial  and  Royal  Hospital  at  Vienna  {Med. 
Wochenschrift  1858,  Nos.  40,  41,42). 

According  to  the  statements  of  Dr.  Gorbez,  Physician  at  Idria,  out 
of  5 16  workmen,  occupied  partly  in  mining,  partly  in  smelting,  and 
partly  in  the  cinnabar  manufactory,  122  were  in  1856  affected  with 
dyspepsia,  ptyalism,  scrofula,  anemia,  neuralgia,  mercurial  gout, 
mercurial  tremor,  and  caries.  The  labour  is  divided  among  the  mi¬ 
ners  in  such  a  manner  that  59  men,  who  are  changed  monthly, 
are  assigned  to  the  smelting  house,  and  9  to  the  cinnabar  manu¬ 
factory.  The  occupation  in  the  shaft  consists  in  procuring  the  ore; 
in  the  smelting-house  the  ore  is  heated  in  the  furnace,  and  the  quick¬ 
silver  is  reduced  to  the  metallic  state;  the  cinnabar  is  obtained  by 
subliming  the  jethiops  mineral.  Idria  itself  possesses  favourable 
climatic  and  social  conditions,  and  its  high  mortality  (120  annually 
out  of  4500),  and  the  evident  sickliness  of  its  entire  population,  are 
to  be  ascribed  to  the  influence  of  the  quicksilver.  The  immediate 
action  of  the  mercury  takes  place,  according  to  the  author,  in  the 
first  instance  from  the  fine  dust  containing  quicksilver  (from  the 
sweeping  of  the  tubes,  &c.),  which  becomes  deposited  on  the  mucous 
membrane  of  the  mouth  and  the  outer  integuments,  and  produces 
intoxication.  To  what  an  extent  this  may  occur  is  most  plainly 
proved  by  the  fact  that  not  unfreqnently  globules  of  quicksilver 
are  found  in  the  bathing-tubes  which  have  been  used.  Intercom¬ 
munication  between  the  affected  workmen  and  the  rest  of  the  popu¬ 
lation,  and  the  air  of  the  valley  impregnated  with  the  mercurial 
vapours,  are  additional  sources  of  disease.  In  the  second  place,  par¬ 
ticles  of  dust  and  vapour  are  imbibed  through  the  organs  of  respi¬ 
ration  and  digestion.  This  injurious  influence  extends  also  to 
anhrials;  thus  cows,  which  feed  in  the  neighbourhood  of  the  furnaces, 
suffer  from  ptyalism,  become  cachetic,  and  abort,  the  calves  them¬ 
selves  are  sick;  trout,  too,  which  are  kept  in  reservoirs  in  Idria 
lose  their  red  spots,  when  hot  scoria  are  thrown  into  the  river.  As 
prophylactics  against  hydrargyrosis,  the  author  recommends  an 
instrument,  similar  to  a  respirator,  for  closing  the  mouth,  new  milk, 
cod-liver  oil,  chewing  tobacco  or  sage,  frequent  baths,  and  change 
of  the  workmen’s  clothes;  as  remedies,  iodide  of  pojtassium  and 
diaphoretics,  fresh,  pure  air.  As  to  iodide  of  potassium,  according 
to  the  experience  of  Dr.  Guillot  and  Professor  Melsen,  it  enters  into 
double  combinations  with  all  compounds  of  mercury  which  can 
possibly  be  met  with  in  the  animal  body,  and  affords  as  good  a  re¬ 
medy,  as  it  does  a  valuable  preservative,  against  poisoning  with 
quicksilver.  Iodide  of  mercury  can  be  detected  in  the  urine  of  those 
affected  with  hydrargyrosis  who  have  been  treated  with  iodide  of 
potassium.  The  author  infers  from  the  further  statements  of  Dr. 
Gorbez,  and  partly  from  his  own  observations,  that  in  quicksil¬ 
ver  labourers  in  Idria  there  occur,  occasioned  by  the  occupation  of 
the  patients,  maculated,  papiflar,  vesicular,  pustular  exanthemata; 
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chronic,  kidney-shaped  ulcers;  angina,  erosions,  and  ulcers  of  the 
mucous  membranes;  swelling,  inflammation,  and  wasting  of  the 
glands;  intumescence  of  the  liver,  with  all  its  consecutive  pheno¬ 
mena — atrophy  of  the  liver,  gastralgia,  prosopalgia,  ischialgia,  noc¬ 
turnal  pains  in  the  bones,  periostitis,  osteitis,  necrosis,  caries,  a 
state  similar  to  chlorosis;  lastly,  scrofula  in  all  children  of  parents 
affected  with  hydrargyrosis.  A  case  is  specially  quoted,  in  which 
the  children  begotten  in  Idria  were  scrofulous,  while  those  previously 
born  of  the  same  parents  in  other  places  were  not  scrofulous.  Mer¬ 
curial  tremors  stand  in  an  inferior  numerical  proportion.  The  im¬ 
portant  question,  whether  some  diseases  occurring  among  the  miners 
in  Idria,  hitherto  ascribed  to  syphilis  alone,  belong  to  syphilis  or  to 
hydrargyrosis,  or  to  a  mixture  of  both — the  author  answers,  that 
they  are  attributable  solely  to  the  influence  of  quicksilver.  Primary 
syphilis  is  an  extremely  rare  disease  in  Idria,  and  as  the  smelters 
constitute  a  fixed  population,  it  can  be  positively  ascertained  that 
hereditary  syphilis  is  not  connected  with  these  affections. 

Professor  Mitscherlich,  of  Berlin,  has  stated,  in  a  communication 
to  Dr.  A.  Reumont,  of  Aix-la-Chapelle  (Frorieps  Notizen,  1858, 
No.  21),  that,  according  to  his  observations  in  reference  to  the  miners 
in  the  quicksilver  works  in  Idria,  he  has  not  seen  among  them  a 
single  case  of  periostitis  and  swelling  of  the  bones,  and  Dr.  Zerbei, 
physician  there,  has  confirmed  the  same  from  his  lengthened  practice, 
adding,  that  he  has  observed  neither  hyperostosis,  cervical  abscesses, 
nor  exanthemata.  According  to  the  last-named  writer,  the  so-called 
arthritis  mercurialis  is  in  more  advanced  life  developed  in  those 
workmen  who  expose  themselves  to  the  vapours  of  quicksilver,  to 
changes  of  temperature,  and  to  damp.  According  to  Falck  (Vir¬ 
chow,  Handbuch,  ii.  1),  there  is,  however,  no  doubt  that  the  osseous 
system  may  be  affected  by  mercury,  either  in  consequence  of  ulce¬ 
rative  or  gangrenous  destruction,  which  extends  from  the  gums  to 
the  alveoli,  or  commences  in  the  periosteum  of  the  cylindrical  bones, 
or  in  the  light  bony  tissue  of  the  base  of  the  skull.  Ricord  is  in 
favour  of  the  purely  syphilitic  origin  of  tertiary  forms,  appealing  to 
the  rarity  of  affections  of  the  bones  among  quicksilver  labourers,  an 
observation  previously  made  and  maintained  by  Ramazzini. —  Vier- 
teljahrschriftfur  diepraUische  Meilhunde,  1859j  Band  62,  part  2,  page 
27. 


A  Contribution  to  Morbid  Urology.  By  Wilhelm  Brattler. 

Dr.  Brattler’ s  essay  comprises  the  results  of  numerous  investi¬ 
gations,  relating  chiefly  to  the  following  diseases:  typhus,  measles, 
scarlatina,  the  effects  of  inoculation  with  glanders,  acute  rheumatism, 
pneumonia,  pleuritis,  Bright’s  disease,  diseases  of  the  heart,  Asiatic 
cholera,  pulmonary  tuberculosis,  syphilis,  cancer  of  the  stomach, 
and  emphysema  of  the  lungs,  with  cerebral  apoplexy.  The  author 
confined  himself  to  the  estimation  of  the  amount  of  urea,  of  chlorides, 
and  of  phosphoric  acid  in  the  urine,  apd  made  use  of  Liebig’s  volu¬ 
metric  methods  of  analysis.  Moreover,  he  examined  only  acid  urine 
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and  almost  exclusively  the  urine  of  men,  as  the  urine  of  women  is 
for  several  reasons,  not  well  adapted  for  examination.  He  prefaces 
his  investigations  Avith  the  average  numbers  obtained  by  other  ob¬ 
servers,  as  representing  the  amounts  excreted  in  healthy  individuals, 
whence  the  daily  quantity  of  urine  aj)pears  to  be  1563  cubic  centi¬ 
metres  ;  that  of  the  urea  to  be  31  *583  grammes ;  of  the  chlorides,  13'32 
grammes ;  and  of  the  phosphoric  acid,  3*603  grammes.  At  the  same 
time,  he  refers  to  the  experiments  of  other  writers,  showing  that  in 
the  physiological  state  the  solid  constituents  of  the  urine  are  in¬ 
creased  by  the  abundant  use  of  highly  nitrogenous  food,  by  copious 
drinking,  active  bodily  exercise,  and  exertion.  He  subsequently 
passes  to  his  investigations  made  in  the  above-named  diseases: — 1.  Ty¬ 
phus. — As  in  this  disease  the  excretion  of  urea  is  excessively  increased, 
although  but  little  nourishment  is  taken,  the  increase  in  question  can 
proceed  only  from  an  exalted  metamorphosis  of  the  nitrogenous 
constituents  of  the  body  accompanying  the  fever,  Avhence  the  high 
degree  of  emaciation  of  typhus  patients  is  explicable.  It  further 
appears  that  the  more  considerable  the  increase  of  temperature  is 
(in  the  first  two  weeks),  the  greater  is  the  excretion  of  urea,  and 
that,  with  a  sinking  of  the  former,  a  decrease  of  the  latter  is  observed, 
The  diminution  of  the  excretion  of  urea  during  convalescence  is  ex¬ 
plained  by  the  conversion  of  the  nitrogenous  food  into  organic  his¬ 
tological  elements.  The  chlorides  appear  to  be  diminished  in  the 
urine  of  typhus,  and  this  diminution  is  a  result — a,  of  the  small  sup¬ 
ply  of  food,  with  probably  diminished  absorbent  power  of  the  intes¬ 
tinal  canal;  5,  of  diarrhoea;  and  c,  of  pulmonary  exudations.  The 
phosphoric  acid  in  the  urine  of  typhus  is  circumstanced  exactly  like 
the  urea,  and  as  the  muscles  are  A’^ery  rich  in  phosphoric  acid,  and 
waste  greatly  in  violent  febrile  movements,  the  amount  of  the  acid 
depends  upon  the  metamorphosis  of  these  organs.  The  prognosis 
is  bad  in  those  cases  in  which  albumen  occurs  in  the  urine.  The 
author  found  the  urine  in  typhus  always  acid,  and  he  rarely  observed 
a  deposit  of  urates.  The  urea  and  chlorides  afford  a  prognostic 
indication  in  typhus,  for  those  cases  Avhere  the  excretion  of  urea 
has  not  attained  any  very  great  height,  and  where  the  chlorides  do 
not  long  continue  diminished,  run  a  favourable  course.  From  the 
observations  quoted  (including  nine  cases),  it  Avould  follow,  as  a 
therapeutic  indication,  that  our  object  should  be  to  replace  the  ni¬ 
trogenous  constituents  of  the  body,  and  to  moderate  the  fever.  The 
administration  of  good,  highly  salted  broth,  with  albumen  and  cafe 
noir.,  quinia  (from  tAvelve  to  eighteen  grains  in  twenty-four  hours), 
and  when  the  temperature  of  the  body  reaches  to  102*2  F.,  cold  baths, 
a  treatment  which  is  said  to  have  been  for  years  approved  in  the 
clinique  of  Privy  Councillor  v.  Gietl,  will  fulfil  these  indications. 
2,  Measles. — Only  one  case  was  observed,  in  which  during  the  erup¬ 
tive  stage  but  very  little  urine  was  voided,  and  the  solid  constituents 
were  diminished.  In  the  stage  of  full  efflorescence  the  secretion  of 
urine  was  abundant;  the  urea  Avas  very  much  increased;  the  phos¬ 
phoric  acid  was  but  little  diminished ;  the  chlorides  Avere  for  three 
days  Avholly  absent.  In  convalescence  there  Avas  diminution  of  the 
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urea  and  of  the  phosphoric  acid,  with  increase  of  the  chlorides.  3. 
Scarlatina  (one  case). — In  the  stage  of  efflorescence  the  secretion  of 
urine  was  diminished:  in  the  stage  of  declination  it  was  increased. 
The  urea  was  considerable  during  the  efflorescence;  the  phosphoric 
acid  was  slightly  increased ;  the  chlorides  were,  in  proportion  to  the 
nourishment  taken,  abundantly  excreted.  In  convalescence  the  urea 
and  phosphoric  acid  were  rather  below  the  normal  amount.  4.  In¬ 
oculation  with  Glanders. — The  quantity  of  urine  was  normal ;  the  urea 
and  phosphoric  acid  were  increased;  the  chlorides  were  diminished. 
5.  Acute  Rheumatism  (four  cases). — The  quantity  of  urine  was  dimi¬ 
nished  at  the  commencement  and  during  the  height  of  the  disease, 
and  increased  with  the  subsidence  of  the  fever  and  of  the  affection 
of  the  joints.  The  tendency  of  the  urine  to  throw  down  urates  dis¬ 
appeared  when  the  amelioration  set  in.  The  specific  gravity,  which 
was  very  high  while  the  urine  was  scanty,  fell  with  the  increase  of 
the  secretion.  The  urea  was  increased  at  the  commencement  and 
during  the  height  of  the  disease,  and  diminished  with  the  decline  of 
the  fever.  The  chlorides  exhibited  an  opposite  behaviour.  Their 
diminution  coincided  with  the  formation  of  exudations.  The  phos¬ 
phoric  acid  presented  no  definite  relation.  6.  Pneumonia  (two  cases). 
— The  urea  appears  to  be  considerably  increased  in  the  stage  of  hepati¬ 
zation,  and  gradually  sinks  with  the  occurrence  of  resolution  and 
the  decrease  of  the  fever  to  beneath  the  normal  proportion.  The 
chlorides,  as  is  well  known,  exhibit  the  opposite  condition.  The 
phosphoric  acid  behaves  like  the  urea.  The  increase  of  it  and  of 
the  urea  is  attributable  to  the  strong  febrile  action,  while  the  de¬ 
crease  of  the  chlorides  is  due  to  the  large  amount  of  common  salt 
present  in  the  pneumonic  exudation.  7-  Pleuritis  (two  cases). — The 
quantity  of  urine,  which  is  at  first  diminished,  considerably  increases 
with  the  resorption,  and  the  latter  terminates  with  the  formation  of 
deposits.  The  urea  and  chlorides  are  similarly  circumstanced,  but 
the  phosphoric  acid  is  diminished  during  the  whole  course  of  the 
disease.  8.  BrighVs  disease  (two  cases). — In  the  commencement  the 
urine  contains  a  large  amount  of  albumen  and  of  blood,  and  is  itself 
diminished  in  quantity;  the  urea  and  phosphoric  acid  are  also  dimi¬ 
nished  ;  and  the  chlorides  are  reduced  to  a  minimum.  If  the  patient 
improves,  and  the  dropsy  decreases,  the  quantity  of  the  urine  and 
of  its  solid  constituents  becomes  enormously  augmented.  When  the 
dropsical  fluid  is  completely  absorbed,  the  urea,  chlorides,  and  phos¬ 
phoric  acid  sink  to  about  the  normal  amount.  If  no  improvement 
takes  place,  the  amount  of  urea  steadily  decreases,  while  the  quan¬ 
tity  of  urine  may  be  normal,  or  even  in  excess.  The  increase  of  the 
urea  during  the  resorption  of  the  dropsical  fluid  is  to  be  attributed 
to  the  elimination  of  the  portion  of  that  principle  retained  in  the 
blood  and  separated  with  the  transudations;  it  may  be,  too,  that  the 
nitrogen  of  the  albumen  of  the  serous  effusions  is  changed  into  urea. 
The  increase  of  the  urine  and  of  the  chlorides  is  due  to  the  resorp¬ 
tion  of  the  fluid.  The  author  also  examined  the  urine  of  two  patients 
labouring  under  valvular  disease  of  the  heart;  of  one  affected  with 
pericarditis;  of  one  cholera  patient,  of  one  tuberculous  and  one  syphi- 
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litic  individual ;  and  of  one  suffering  from  carcinoma.,  scurvy,  and  em~ 
physema.  From  all  his  investigations,  with  the  addition  of  some 
urinary  analyses  by  other  observers,  he  infers  that  the  urine  in 
disease  does  not  undergo  any  specific  changes  peculiar  to  the  seve¬ 
ral  morbid  processes,  but  that  its  changes  are  connected  with  very 
definite  occurrences  in  the  system,  and  that,  accordingly,  the  urine 
may  exhibit  a  similar  behaviour  in  different  diseases.  On  the  whole, 
it  is  established  that  the  quantity  of  urine  is  diminished — 1,  in  the 
commencement  of  almost  all  febrile  diseases;  2,  in  diseases  of  the 
kidneys,  in  which  the  tubuli  uriniferi  are  obstructed ;  3,  in  those 
diseases  where  the  system  suffers  great  loss  of  water  (cholera) ;  4, 
in  diseases  of  the  organs  of  circulation  and  respiration,  in  which  the 
amount  of  blood  supplied  to  the  aortic  system,  and  therefore  to  the 
kidneys,  is  lessened  (lesions  of  the  heart,  pleuritis).  The  quantity 
of  urine  is  increased  in  the  resorption  of  dropsical  effusions  and 
exudations,  in  polydipsia,  in  diabetes  insipidus.  The  urea  is  dimi¬ 
nished  in  convalescence  from  all  acute  diseases  accompanied  by 
considerable  loss  of  substance,  in  derangements  of  the  digestive  or¬ 
gans  (typhus,  carcinoma  of  the  stomach),  in  diseases  of  the  kidneys, 
which  interfere  with  their  functions,  and  in  affections  of  the  organa 
of  circulation  and  respiration.  The  urea  is  increased  in  all  diseases 
attended  with  fever  in  the  resorption  of  dropsical  effusions,  and  after 
the  removal  of  the  obstruction  in  those  diseases  where  the  urea,  in 
consequence  of  a  functional  disturbance  of  the  kidneys,  is  long  de¬ 
tained  in  the  blood.  The  chlorides  are  diminished  in  all  diseases 
combined  with  exudations  and  transudations,  in  all  diseases  of  the 
digestive  organs  which  impede  digestion,  and  in  functional  dis¬ 
turbances  of  the  kidneys  attended  with  diminished  secretion  of  urine. 
Increase  of  the  chlorides,  on  the  contrary,  occurs  in  the  resorption 
of  dropsical  effusions.  The  phosphoric  acid  is  lessened  in  renal  dis¬ 
eases,  in  which  the  urinary  excretion  is  decreased,  and  in  affections 
of  the  digestive  organs  attended  with  disturbed  digestion.  On  the 
other  hand,  it  is  augmented  in  acute  febrile  diseases,  and  in  those 
affections  where,  in  consequence  of  functional  derangements  of  the 
kidneys,  the  phosphoric  acid  is  long  retained  in  the  blood,  and  the 

obstruction  is  finally  removed Vierteljahrschrift  fur  die  prahtische 

Heilkunde,  Band  62,  1859,  p.  55. 


On  Polypi  of  the  (Esophagus.  By  Professor  A.  Th.  Middeldorpf 

Under  the  name  “polypi”  are,  as  is  well  known,  comprised  more  or 
less  stalked  tumours  of  no  definite  structure,  occurring  on  mucous 
membranes.  Polypi  of  the  oesophagus  or  pharynx,  which,  in  com¬ 
parison  with  those  on  other  parts  covered  with  mucous  membrane, 
occur  remarkably  rarely,  are  in  the  stricter  sense  only  such  as  take 
their  origin  in  the  oesophagus,  but  in  a  more  extended  sense  include 
all  those  whose  root,  stalk,  or  body  lies  within  the  canal  in  ques¬ 
tion.  The  cause  of  the  formation  of  polypi  in  the  oesophagus  is 
still  obscure;  Frerichs’  theory  is  the  most  probable,  that  they  are 
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the  result  of  obstruction  and  hypertrophy  of  the  mucous  glands.  On 
the  other  hand,  the  fact  that  oesophageal  polypi  are  usually  situated 
in  that  narrow  space  near  the  larynx,  on  a  level  with  from  the  fourth 
to  the  sixth  cervical  vertebra,  where  the  food,  in  order  to  reach  the 
oesophagus,  must  pass,  and  Avhere  the  contraction  of  the  circular 
muscular  fibres  promotes  the  folding  of  lax  mucous  membrane,  is  in 
favour  of  the  view  which  attributes  them  to  increased  relaxation, 
plaiting,  and  swelling  of  the  entire  mucous  membrane.  The  struc¬ 
ture  from  which  the  polypous  mass  springs  has  not  as  yet  been 
accurately  examined.  The  oesophageal  polypus  is  drawn  downwards 
and  elongated,  at  first  by  the  movements  of  deglutition,  then  by  the 
food  gliding  over  it,  and,  when  it  has  attained  a  certain  size,  by  its 
own  gravity.  It  behaves  in  one  respect  in  the  same  manner  as  rec¬ 
tal  polypi,  in  another  in  an  opposite  mode;  it  constantly  stimulates 
to  movements  of  deglutition,  while  the  sufiferer  from  rectal  polypi 
endeavours  to  expel  them  by  straining.  The  pressure  of  the  sphinc¬ 
ter  prevents  the  free  development  of  the  rectal  polypus  externally; 
the  oesophageal  polypus,  on  the  contrary,  grows  quickly  downwards. 
The  oesophageal  polypus  extends  the  structure  from  which  it  origi¬ 
nates  in  such  a  manner  as  to  form  a  fold,  which  constitutes  the  stalk, 
without  involving  the  parenchyma  of  the  oesophagus  in  the  polypus, 
as  is  often  the  case  with  rectal  and  uterine  polypi.  The  ordinary 
changes  which  the  polypus  undergoes  consist  in  exudation,  suppu¬ 
ration,  and  hemorrhage,  as  results  of  excessive  swelling,  or  contrac¬ 
tion  of  the  oesophagus,  or  of  exfoliation  of  the  epithelium.  The 
parts  of  the  oesophagus  surrounding  the  polypi  are  inflamed  with 
catarrhal  or  purulent  discharge.  Among  the  symptoms.^  dysphagia 
occupies  the  first  place;  it  is  usually  greater  when  the  air  is  dry,  and 
with  the  growth  of  the  polypi  augments  and  becomes  more  distress¬ 
ing,  being  finally  combined  with  pain,  dyspnoea,  sensations  of  chok¬ 
ing  and  suffocation.  In  addition,  nutrition  is  much  interfered  with, 
in  consequence  of  the  impediments  to  taking  food,  and  of  occasional 
bleedings  from  the  tumour  or  from  ulcers  of  the  oesophagus.  Almost 
invariably  oesophageal  catarrh  co-exists,  and  sometimes  bloody  and 
purulent  sputa  are  expectorated.  Among  the  phenomena  most  im¬ 
portant  in  reference  to  diagnosis  are  nausea,  efforts  at  vomiting,  with 
rising  of  the  polypus  into  the  throat,  the  cavity  of  the  mouth,  or  even 
between  the  teeth.  The  diagnosis  is  not  certain  until  the  polypus 
is  visible  and  within  reach  of  the  fingers.  Examination  with  the 
oesophageal  tube  or  with  the  probang  may  be  deceptive;  still,  sound¬ 
ing  is  to  be  recommended  on  account  of  the  efforts  at  vomiting  it 
produces,  which  may  drive  the  polypus  into  the  cavity  of  the  mouth. 
If  the  polypus  is  deeply  situated,  or,  if  it  is  not  large  enough  to  be 
brought  by  vomiting  into  the  cavity  of  the  mouth,  we  may  yet  hope 
to  catch  it  by  sounding  with  a  wire  noose.  If  the  polypus  is  nei¬ 
ther  seen  nor  felt,  the  diagnosis  is  very  ditficult,  and  is  possible  only 
approximatively  by  exclusion.  The  prognosis  is  unfavourable,  for 
the  polypus  is  seldom  spontaneously  thrown  off,  and,  if  it  is  not  re¬ 
moved,  or  cannot  be  removed,  it  proves  fatal  by  starvation  and  im- 
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peded  respiration.  The  treatment  is  attended  with  great  difficulties. 
Nutrition  and  respiration  are  to  be  maintained  by  palliative  mea¬ 
sures.  Strong  fluid  nourishment  and  oleaginous  and  mucilaginous 
drinks  are  to  be  given,  if  necessary,  by  means  of  the  stomach-tube. 
Gastrotomy  or  eiiterotomy  would  scarcely  be  justifiable,  although 
they  have  been  proposed  when  no  more  food  could  be  introduced 
into  the  stomach.  Should  the  respiration  be  very  much  obstructed 
by  the  polypus,  bronchotomy  might  be  had  recourse  to.  Operation 
for  the  removal  of  the  morbid  growth  can  be  successfully  employed 
only  when  the  polypus  reaches  into  the  cavity  of  the  mouth.  Under 
other  circumstances  it  is  hard  to  seize  it.  The  operation  may  be 
performed  in  different  modes.  Twisting  or  tearing  off  the  polypus 
is  in  general  inadmissible;  cutting  it  off  with  a  long  scissors  Avith 
curved  blades  is  very  dangerous,  on  account  of  the  subsequent  he¬ 
morrhage.  The  ligature  may  be  applied  in  three  modes : — 1.  Accord¬ 
ing  to  Bell,  by  means  of  a  wire  loop  introduced  through  the  nose; 
compression  is  then  produced  by  means  of  a  tube  passing  over  the 
ends  of  the  loop.  2.  Directly  on  polypi  which  have  got  into  the 
cavity  of  the  mouth.  3.  According  to  Dallas,  the  polypus  may 
be  again  drawn  down  as  in  swallowing,  after  the  ligature  has 
been  applied.  In  the  first  case  the  application  of  the  ligature 
is  very  difficult,  and  scarcely  answers  the  purpose;  in  the  second, 
great  difficulty  of  breathing  may  set  in,  and  bronchotomy  become 
necessary;  in  the  third  case  bronchotomy  may  also  be  necessary 
to  preA''ent  suffocation.  It  is  therefore  most  advisable  to  combine 
direct  removal  with  the  ligature.  The  latter  prevents  the  hemor¬ 
rhage;  the  former  wards  off  the  suffocative  symptoms,  and  obviates 
the  necessity  for  bronchotomy.  For  removing  the  polypus  the 
author  recommends  the  galvanic  cautery  after  the  application  of 
the  ligature.  The  hemorrhage  after  excision  without  ligature  may 
be  very  considerable  and  difficult  to  stop.  Ice  and  styptics  are 
scarcely  sufficient  to  stop  the  blood;  compression  with  sponge  or 
a  piece  of  indian-rubber  is  better.  (Esophagotomy  is  too  danger¬ 
ous  to  be  recommended.  In  conclusion,  the  author  details  a  case 
of  operation  performed  in  January,  1853,  which  is  at  the  same 
time  the  first  Avhere  the  gal vano- cautery  Avas  employed,  and  in 
Avhich  the  removal  of  the  oesophageal  polypus  succeeded. — Vw'tel- 
jahrschrift  fur  die  praktische  Heilhunde,  Band  62,  part  2,  1859,  page 
50. 


On  the  Influence  of  Dilution  of  the  Blood  upon  the  Secretion  of  the  Urine^. 

By  Dr.  Max  Herrmann,  of  Berlin. 

As  it  has  been  shown  that  on  increase  of  the  pressure  of  the  blood 
albumen  is  excreted  with  the  urine,  it  must  be  interesting  to  exa- 

“  The  experiments  on  which  this  Essay  is  based,  were  performed  in  the  Patholo¬ 
gical  Institute  of  Berlin,  with  the  kind  assistance  of  Dr.  Hoppe,  and  have  been  de¬ 
tailed  in  my  inaugural  dissertation.  The  object  of  the  present  communication  is  to 
give  a  shorter  exposition  of  the  same. 
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mine  in  what  relation  the  concentration  of  the  blood-plasma  stands 
to  the  elimination  of  albumen  by  the  kidneys,  that  is,  whether  dilu¬ 
tion  of  the  blood,  without  essential  change,  or,  at  least,  without  in¬ 
crease  of  tension  in  the  glomeruli,  is  followed  by  a  transudation  of 
albumen  into  the  tubuli  uriniferi.  Experiments  of  this  kind  have 
been  made  by  Kierulf“,  who  injected  considerable  quantities  of  water 
into  the  bloodvessels,  and  partly  by  previous  abundant  abstractions 
of  blood,  thought  he  satisfied  himself  that  the  results  obtained  did 
not  depend  on  increased  tension  of  the  blood.  The  results,  accord¬ 
ing  to  his  statement,  consist  in  this,  that  after  the  injection  has 
taken  place,  “first,  albumen,  and  then  a  true  bloody  urine  is 
excreted.”  As,  however,  the  proof  of  the  proposition,  that,  under 
these  circumstances,  albumen  is  excreted  without  hematosin,  can  be 
derived  only  from  an  experiment,  and  the  almost  constant  presence 
of  blood-cells  in  the  excretion  designated  as  bloody  urine,  admits  of 
the  supposition  of  a  complication  of  causes,  it  appeared  that  the 
effect  of  the  dilution  of  the  blood  as  such  required  to  be  still  more 
accurately  investigated.  Last  summer  I  instituted  numerous  expe¬ 
riments  upon  this  subject,  but  in  no  case  could  I,  after  the  injection 
of  considerable  quantities  of  water,  find  albumen  or  hematosin  in  the 
urine;  on  the  other  hand,  the  colouring  matter  of  the  bile  was 
almost  invariably  present.  The  experiments  were  performed  on 
dogs,  and  the  urine  was  obtained  partly  by  shutting  up  the 
dogs  in  cages,  and  partly  by  the  establishment  of  urinary  fistulte. 
The  operation  was  performed  beneath  the  kidney,  between  its  infe¬ 
rior  margin  and  the  superior  spine  of  the  ilium,  so  that,  in  looking 
for  the  ureter  I  was  obliged  to  start  from  the  very  hilus  of  the  kid¬ 
ney.  The  constant  result  of  these  manipulations  was  an  exceedingly 
slow  and  sparing  excretion;  sometimes,  even,  the  urine  ceased  for 
hours  to  be  eliminated.  It  was  not  at  that  time  my  object  to 
make  accurate  determinations  by  weight;  the  measurement  of  the 
urine  spontaneously  voided  within  twenty-four  hours  showed,  how¬ 
ever,  a  considerable  increase. 

On  repeating  these  experiments,  the  urine  was  always  collected 
by  means  of  a  urinary  fistula,  and  the  latter  was  established  as  near 
as  possible  to  the  opening  of  the  ureter  into  the  bladder.  For  the 
description  of  the  operation  and  of  the  apparatus  for  collecting  the 
urine,  I  must  refer  to  the  communications  already  made,  especially 
as  the  manipulation  does  not  differ  essentially  from  Kierulf’s.  By 
taking  all  precautions  we  might  be  sure  that  the  flow  of  urine  from 
the  ureter  continued  quite  normal,  and  that  the  estimation  of  the 
quantities  of  urine  excreted  was,  at  all  events,  liable  to  no  errors  of 
any  consequence. 

With  a  view  of  ascertaining  the  result  of  the  dilution  of  the 
blood  in  the  directions  above  indicated,  the  following  experiments 
were  performed: — 


•  Henle  und  Pl’euffer’s  Zeitschrift.  N.  F.  Bd.  3.  Page  279. 
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Experiment  1. — A  ureter-fistula  was  established  in  one  side  of  a 
medium-sized  dog ;  the  operation  did  not  last  long,  and  was  unat¬ 
tended  with  any  loss  of  blood  worth  noticing.  After  the  urine  had 
been  collected  for  a  time,  to  observe  its  nature  and  the  rapidity  of 
its  flow,  the  external  jugular  vein  was  laid  bare,  from  12^  41'  until 
P  15',  and  350  cubic  centimetres  of  distilled  water,  at  95°  Fahrenheit, 
were  injected. 


Time  of  Collection.  Quantity  of  Urine  Observations. 

per  Minute. 

H.  M.  H.  M. 


10  25 

11  35 

0.116 

11  35  — 

12  41 

0*193 

Injection 

1  15  — 

1  35 

0*858 

1  35  — 

2  0 

0*829 

2  0  — 

2  40 

0*411 

2  40  — 

3  8 

1*053 

3  9  — 

3  19 

2*368 

3  19  — 

3  43 

1*081 

3  43  — 

4  8 

0-647 

f  The  urine  was  clear  and  yel- 
I  low,  and  contained  neither  albu- 
]  men  nor  colouring  matter  of  the 
^  bile. 

of  the-  Water. 

4 

The  colour  of  the  urine  was 
not  essentially  altered ;  there  was 
^  no  albumen ;  but,  on  the  other 
hand,  the  colouring  matter  of 
bile  was  present. 


Experiment  II. — The  fistula  was  in  this  case  also  successfully 
established.  After  the  collection  of  some  portions  of  urine,  600 
cubic  centimetres  of  distilled  water  were  carefully  injected  into  the 
external  jugular  vein. 

Time  of  Collection.  Quantity  of  Urine  Observations. 

per  Minute. 

H.  M.  H.  M. 

9  40  —  10  30  0*279  1  Colour  and  composition  nor- 

10  30  —  11  35  0*226  J  mal. 


Injection  of  the  Water. 


12  7  —  1  22  0*225 

1  23  — -  2  8  0*303 

2  9  —  2  59  0.416 

2  59  —  3  31  0*555 


The  colour  was  perfectly 
I  golden  yellow.  There  was  a  very 
beautiful  reaction  of  biliary  pig¬ 
ment;  no  albumen. 


.  ♦ 

Immediately  after  the  injection  some  blood  was  perceived  in  the 
glass  tube  connected  with  the  canula;  it  was  in  the  form  of  a  slight 
streak,  distinct  from  the  otherwise  clear  urine.  This  impurity  was, 
however,  transitory;  the  uriiie  again  fiowed  light  and  clear,  and  ex¬ 
hibited  no  trace  of  albumen.  After  the  death  of  the  animal,  clear 
yellow  urine  was  also  found  in  the  bladder.  The  hemorrhage, 
therefore,  can  have  proceeded  only  from  the  ureter.  It  is  evident  that 
without  great  care  mistakes  might  easily  be  made. 
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Experiment  III. — The  operation  was  performed  on  a  rather  small 


dog. 

Time  of  Collection. 


Quantity  of  Urine 
per  Minute. 


Observations. 


H.  M. 

8  57  — 

9  53  — 


M. 


H. 

9  53 
11  30 


0-090 

0-091 


1 


}>  The  urine  was  normal. 


J 


Injection  of  550  cubic  centimetres  of  Distilled  Water  at  95°  F.  into 

the  external  jugular  vein. 


11 

54  — 

12  47 

0-290 

d 

12  47  — 

1  15 

0-700 

The  colour  of  the  urine  was 

1 

15  — 

2  5 

0-424 

light  or  dark  red,  depending  both 

2 

5  — 

3  3 

0-466 

on  the  time,  as  also,  as  it  appear- 

3 

3  — 

3  34 

0-993 

y  ed,  on  the  rapidity  of  the  dis- 

3 

34  — 

4  4 

0-943 

charge.  The  urine  contained 

4 

4  — 

4  36 

1-061 

albumen  and  hematosin,  but  no 

4 

36  — . 

4  58 

1-001 

blood-cells. 

4 

58  — 

5  20 

0-557 

On  the  following  day. 

12 

40  — 

1  9 

0-619 

1 

\ 

The  urine  was  again  yellow» 

1 

10  — 

1  20 

0-798 

J 

^  and  was  not  albuminous. 

On  the  injection  of  the  last  cubic  centimetre  of  water,  the  colour 
of  the  urine  became  red;  the  redness  gradually  diminished  towards 
the  end  of  the  collection.  Next  morning  the  urine  again  flowed 
with  its  usual  colour,  without  containing  a  trace  of  albumen;  about 
noon  a  small  quantity  was  collected  to  ascertain  whether  the  accele¬ 
ration  of  the  excretion  still  continued. 


Experiment  IV. — The  fistula  was  in  this  instance  also  established 
in  a  rather  small  dog. 

Time  of  Collection.  Quantity  of  Urine  Observations. 

per  Minute. 

H.  M.  H.  M. 

8  41  —  9  10  0-505  1  -vT  1  . 

9  10  -  9  46  0-169  I 

Injection  of  300  cubic  centimetres  of  Distilled  Water  at  95°  F. 

10  4  —  10  37  0-144  "1  Neither  biliary  pigment  nor 

10  37  —  11  15  0-106  J  albumen. 


Injection  of  350  cubic  centimetres  of  Distilled  Water  at  95°  F. 


11 

32  — 

12 

17 

0-300  1 

12 

17  — 

1 

15 

0-134' 

1 

15  — 

2 

11 

0-066 

Colour  red,  hematosin  and  al- 

2 

11  — 

3 

10 

0-123 

^  bumen,  no  blood-cells. 

3 

11  — 

3 

35 

0-935 

/ 

3 

35  _ 

4 

15 

0-685 

4 

15  — 

4 

42 

0-709 
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The  injection  was  twice  performed,  in  order  to  study  more  ex¬ 
actly  the  causes  of  the  occurrence  of  apparently  bloody  urine.  Nei¬ 
ther  in  this  case  did  the  first  portion  of  water  produce  the  excretion 
of  albumen.  On  this  occasion,  moreover,  exceptionally,  no  biliary 
pigment  was  demonstrable.  After  the  second  injection  the  urine 
immediately  became  red,  but  was  transparent  as  in  the  preceding 
experiment.  No  blood  cells  could  be  discovered. 


Experiment  V. — In  this  instance  I  cannot  give  numbers,  as  an 
unfortunate  accident  prevented  the  completion  of  the  experiment. 
In  order  to  obtain  a  still  greater  dilution  of  the  blood,  with  an  ac¬ 
tually  diminished  pressure,  a  quantity  of  blood  was  abstracted  pre¬ 
viously  to  the  injection.  The  urine,  which  had  before  been  quite 
normal,  was  entirely  suppressed  after  the  abstraction  of  the  blood, 
and  it  was  not  until  long  after  the  injection  that  it  again  flowed 
slowly  out.  It  had  become  red,  and  contained  hematosin  and  albu¬ 
men,  but  no  blood  cells. 


Experiment  VI. — This  was  intended  as  a  repetition  in  essential 
points  of  the  fifth  experiment.  After  the  collection  of  some  por¬ 
tions  of  urine,  350  cubic  centimetres  of  blood  were  abstracted,  and 
in  place  thereof  475  cubic  centimetres  of  water  were  injected.  The 
urine  exhibited  no  apparent  change  of  colour.  A  second  injection 
was  subsequently  made;  the  quantity  of  water  was  larger  than  was 
intended,  but  it  was  necessary  to  obtain  the  discharge  of  red  urine. 
Up  to  the  end  of  the  injection  pauses  were  frequently  made  to  watch 
the  effect,  the  urine,  however,  had  not  changed,  and  it  was  not  until 
the  injection  of  the  last  cubic  centimetre  of  water  that  the  co¬ 
lour  became  reddish.  The  dog  in  which  the  fistula  was  established 
was,  moreover,  much  larger  than  any  of  the  preceding  dogs. 


Time  of  Collection. 


Quantity  of  Urine 
per  Minute. 


Observations. 


H.  M.  H.  M. 


9  5  —  9  45  0T16  *  I.  Doubtful  reactions  of  biliary 

9  45  —  10  50  0T05  j  pigment. 

Abstraction  of  350  cubic  centimetres  of  blood,  and  injection  of  457 


cubic  centimetres  of  Distilled  Water  at  95°  F. 


11  55  —  12  52 

12  52  —  2  0 


0-224 

0-178 


I  Reaction  of  biliary  pigment, 
)■  very  distinct  and  beautiful,  no 
1  albumen. 


Injection  of  1,500  cubic  centimetres  of  Distilled  Water  at95°F. 

into  the  same  vein. 


3  16  —  4  10 

4  10  —  4  42 


0-054 

0-041 


1 


J 


Red  urine,  albumen;  a  few 
)>  collapsed  blood-cells  are  seen  un¬ 
der  the  microscope. 


The  excretion  was  not  arrested  this  time  after  the  abstraction  of 
the  blood.  During  the  injection  of  the  second  portion  of  water  the 
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urine  was  for  a  time  collected;  it  contained  no  albumen.  Next 
morning  the  urine  was  again  yellow  and  free  from  albumen.  The 
reaction  of  biliary  pigment  was  very  distinct. 

Now,  as  to  the  question,  whether  after  considerable  dilution  of 
the  blood-plasma,  so  long  as  its  composition  is  not  essentially  altered 
by  the  transition  of  certain  matters  from  the  blood-cells,  the  albumen 
contained  in  it  passes  into  the  urine,  the  experiments  yield  a  com¬ 
pletely  negative  result.  On  the  other  hand,  it  appears,  contrary  to 
former  experiments,  that  when  a  certain  degree  of  dilution  is 
attained,  albumen,  together  with  colouring  matter  of  the  blood,  is 
excreted  with  the  urine,  and  this  period  is  always  attainable  with 
certainty,  for  we  may  continue  a  gradual  injection  of  water  until  the 
red-coloured  urine  becomes  visible  in  the  glass  tube  connected  with 
the  canula.  The  statement  that  no  albumen  is  excreted  unaccompa¬ 
nied  with  hematosin  by  the  kidneys,  after  a  considerable  increase  of 
the  water  of  the  blood,  is  satisfactorily  confirmed  by  a  short  review 
of  all  the  experiments.  Thus,  if  we  inject  water  into  the  veins  of  an 
animal,  the  urine  remains  clear;  the  colour  does  not  deviate  from  the 
normal  condition,  and  albumen  is  not  demonstrable  by  the  strictest 
examination.  If  we  add  more  water,  a  moment  arrives,  if  the  volume 
corresponding  to  the  size  of  the  animal  is  employed,  when  an  uni¬ 
formly  red- coloured  urine  is  excreted,  in  which  hematosin  and  albu¬ 
men  are  contained.  Until  this  period  arrives,  albumen  can  in  no 
case  be  observed.  After  about  twelve  hours®'  the  urine  again  flows 
off  with  its  normal  colour,  and  with  the  hematosin  the  albumen  has 
disappeared.  Now,  as  we  always  find  albumen  combined  with 
colouring  matter  in  the  urine,  we  may  assume  either  that  the  albu¬ 
men  of  the  serum  transudes  from  the  glomeruli,  when  the  dilution 
is  sufficient,  in  order  to  accelerate  the  current  of  diffusion  between 
the  blood-cells  and  the  plasma,  that  is,  together  with  hematoglobulin, 
or  that  only  the  albuminous  body  of  the  blood-cells,  combined  with 
the  colouring  matter,  passes  into  the  tubuli  uriniferi.  It  is,  of 
course,  impossible  to  adduce  a  rigorous  proof  of  the  correctness  of 
one  or  other  assumption,  as  the  few  characteristic  distinctive  signs 
are  lost  in  the  urine.  However,  reasons  are  not  wanting  which  ren¬ 
der  the  first  assumption  very  probable.  Thus  the  conditions  for  the 
passage  of  both  bodies  may  occur,  but  not  cease  simultaneously,  so 
that  the  excretion  of  the  albumen  of  the  serum  must  always  outlast 
that  of  the  hematosin.  Besides,  the  estimation  of  the  amount  of  iron 
may  with  approximative  accuracy  inform  us,  whether  we  have  to  do 
with  a  mixture  of  both  bodies,  or  with  hematoglobulin.  If  a  mix¬ 
ture  of  both  bodies  were  actually  present,  it  must  be  attended  with 
a  per-centage  of  iron  much  less  than  that  resulting  from  the  analyses 
of  C.  Schmidt  for  the  blood-cells. 

In  order  to  obtain  the  body  pure  for  some  such  investigation,  a 
portion  of  the  red-coloured  alkaline  urine  was  acidified  with  acetic 
acid,  and  mixed  with  about  twelve  times  its  volume  of  alcohol. 

“  Probably  the  excretion  of  the  red- coloured  urine  ceases  earlier ;  after  the  termi¬ 
nation  of  the  experiment,  unfortunately,  the  discharge  could  not  be  so  watched  as  to 
enable  me  to  determine  the  period  with  accuracy. 
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After  the  precipitate  had  duly  deposited,  it  was  separated  by  filtra¬ 
tion  from  the  fluid  (which  was  now  free  from  albumen,  and  had 
assumed  about  the  ordinary  colour  of  the  urine),  and  was  well  washed 
with  hot  water. 


The  following  composition  was  deduced  from  two  analyses: 


The  body  dried  at  230»F.  =  1  |  Organic  matters  .  . 

•f  I  I  n  n  m  omn  cfi  tn  on  1 


98-998 


\  Inorganic  constituents,  1  '00 1 


Whereof  iron  .  .  .  0*491 

f  Organic  matters,  .  .  .  98*537 
V  Inorganic  constituents,  1*463 


Whereof  iron  .  .  .  0*601 


If  we  now  calculate  according  to  some  analyses  of  human  blood 
made  by  C.  Schmidt^,  the  per-centage  of  iron  of  the  anhydrous 
blood-cells,  we  obtain  in  100  parts  at  248°  T. : — 


Non-volatile  matters, 


r  0*313  iron 
I  0*395 


Now  this  difierence,  in  fact,  shows,  that  the  albumen  which,  on 
a  considerable  increase  of  the  water  of  the  blood,  passes  with  the 
hematosin  into  the  urine,  is  not  a  mixture  of  globulin  and  the  albu¬ 
men  of  the  serum.  But  as  a  separation  of  the  hematosin  from  the 
globulin  is,  under  these  circumstances,  not  possible,  it  follows  that 
the  substance  in  question  can  be  only  the  modification  of  albumen 
belonging  to  the  contents  of  the  blood-cells.  It  is  useless  even  to  raise 
a  suspicion  as  to  the  existence  of  an  affection  of  the  kidneys,  as  the 
change  of  the  urine  did  not  correspond  thereto,  and  was  very  transient. 

But  what  relation  do  the  results  of  these  investigations  bear  to 
those  which  establish  an  excretion  of  albumen  without  the  colour¬ 
ing  matter  of  the  blood?  It  must  be  admitted,  that  on  a  sudden 
and  considerable  dilution  of  the  blood,  the  albumen  of  the  serum 
may  pass  into  the  urine,  but  this  transudation  is  not  the  result  of 
the  greater  abundance  of  water,  but  other  conditions  are  developed 
by  the  injection,  on  which  this  circumstance  depends.  The  differ¬ 
ence  in  the  results  depends  on  the  mode  of  injecting. 

Dr.  Hoppe  had  the  goodness  to  call  my  attention  to  the  sudden 
and  great  swelling  of  the  large  veins  leading  to  the  heart  which  en¬ 
sues  on  the  injection  of  a  fluid  into  any  vein,  and  at  the  same  time 
to  the  differences  of  tension  which  must  arise  according  to  the  rapi¬ 
dity  of  the  injection.  Hence  the  obstruction  experienced  by  the 
current  of  blood,  in  consequence  of  the  rapid  injection  of  a  large 
quantity  of  water,  might  be  so  considerable  that  the  pressure  of  the 
blood  in  the  part  of  the  circulation  concerned  should  continue  suffi¬ 
cient  to  cause  an  exudation  of  albumen,  while  by  a  slow  and  gradual 
introduction  of  the  stream  of  water  driven  from  the  syringe  towards 
the  heart,  no  obstruction  is  created,  either  directly,  or  by  the  increase 
of  the  fluid  of  the  blood,  which  is  not  quickly  removed  again  by  the 
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contractions  of  the  heart.  A  rapid  injection  would,  therefore,  have 
about  the  same  effect  as  tying  the  vena  cava  or  the  renal  vein. 

When  Kierulf  states  that  an  exudation  of  albumen  ensues  in  the 
first  instance,  the  view  just  now  expressed  would  find  support  in  the 
difference  of  the  times  employed  in  the  injections.  Kierulf  injected 
495  grammes  of  water  in  three  minutes,  492  grammes  in  tAvo  mi¬ 
nutes,  660  grammes  in  five  minutes;  in  my  experiments  at  least 
fifteen  minutes  were  employed  in  injecting  400  grammes.  More¬ 
over,  his  results  in  general  may  be  the  more  certainly  ascribed  to  in¬ 
creased  pressure  of  the  blood,  as  it  would  appear  that  in  the  red-co¬ 
loured  urine,  with  the  exception  of  a  single  case,  a  considerable 
number  of  blood-cells  was  always  found  under  the  micoscrope.  It  de¬ 
serves,  too,  to  be  particularly  mentioned  here,  that  the  transudation 
of  albumen,  when  attributable  to  a  change  in  the  quality  of  the 
blood,  that  is,  to  a  very  dilute  condition  of  it,  must  last  a  long  time ; 
for  a  great  excess  of  water,  as  can  be  proved  by  comparative  analyses, 
is  still  present  after  many  weeks.  As  a  result  of  increased  tension 
of  the  blood,  it,  like  the  latter,  is  transient,  and  as  the  colour  of  the 
urine,  at  the  commencement  or  end  of  the  excretion  of  hematosin, 
may  present  a  very  doubtful  appearance,  a  very  accurate  examina¬ 
tion  is  in  such  cases  highly  necessary. 

From  these  investigations  the  inference  Avould  appear  to  be  jus¬ 
tified,  that  the  dilution  of  the  blood  as  such  does  not  effect  the  trans¬ 
udation  of  the  albumen  of  the  serum  into  the  urine,  but  that  it  to 
a  certain  extent  sets  free  a  considerable  quantity  of  hematoglobulin, 
for  which  the  vascular  walls  of  the  glomeruli  are,  under  conditions 
unknown  to  us,  more  permeable  than  for  albumen. 

The  last  experiment  must  be  particularly  mentioned,  as  in  it  the 
microscope  revealed  a  small  number  of  blood-cells;  in  this  case  there 
is  no  doubt  that,  notwithstanding  the  previous  abstraction  of  blood 
and  the  slowness  of  the  injection,  there  was  increased  pressure  of 
blood,  as  the  quantity  of  Avater  injected  (1975  cubic  centimetres), 
was  much  too  large.  I  have  quite  lately  learned  that  Hartner% 
who  instituted  experiments  on  rabbits,  bearing  on  the  same  point, 
found  the  urine  voided  from  the  bladder  always  red-coloured,  and 
thence,  likeAvise,  drew  the  conclusion,  that  it  must  be  the  contents 
of  the  blood-cells. 

Another  change  produced  by  the  dilution  of  the  blood  is  the  oc¬ 
currence  of  biliary  pigment.  This  colouring  matter  Avas  almost  al¬ 
ways  found  before  the  excretion  of  hematosin  commenced;  Avhether 
it  still  continued  after  the  disappearance  of  the  latter  from  the  urine, 
could  not  be  quite  positiA^ely  ascertained.  The  time  of  its  occurrence 
after  the  injection  of  the  water  was  not  always  the  same,  the  reac¬ 
tion  at  one  time  appeared  very  rapidly;  at  another,  somewhat  later; 
the  intensity  of  the  reaction  was  evidently  dependent  on  the  degree 
of  the  dilution.  We  should  be  liable  to  be  deceived  did  Ave  suppose 
that  Ave  could  detect  the  presence  of  the  pigment  Avith  nitric  acid 
containing  nitrous  acid.  In  this  Avay  the  reaction  succeeded  only 
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once.  In  most  cases,  too,  the  colour  of  the  urine  failed  to  indicate 
the  presence  of  biliary  pigment.  It  was  certainly  somewhat  darker, 
but  never  actually  icteric.  The  presence  of  biliary  pigment  is  de¬ 
monstrable,  without  fail,  by  pouring,  as  Kiihne  directs,  nitric  acid 
into  a  cylinder  or  test  tube,  and  then  cautiously  allowing  the  urine 
to  trickle  down  the  side  of  the  glass,  so  that  the  fluids  shall  not  mix 
with  one  another;  the  characteristic  colours  occur  in  the  layer  of 
contact.  The  presence  of  the  colouring  matter  is  exhibited  in  still 
another  mode,  by  treating  the  urine  with  chloroform,  according  to 
Benecke’s  directions.  It  appears  worthy  of  note,  that  even  where 
the  reaction  with  the  urine  was  most  intense,  very  little  biliphieen 
was  visible  under  the  microscope. 

It  would  naturally  occur  to  us  to  seek  the  source  of  the  biliary 
pigment  in  the  hematoglobulin  which  passes  through  the  water  into 
the  plasma,  and  the  fact  appears  to  be  that,  where  the  dilution  of  the 
blood  is  very  considerable,  hematoglobulin,  and  when  it  is  less, 
biliary  pigment  escapes  from  the  glomeruli.  The  origin  of  biliary 
pigment  from  hematosin  has,  as  is  well  known,  been  rendered 
probable  under  similar  circumstances  by  Kiihne  ;  for  he  has 
shown  that  the  biliary  pigment,  occurring  in  the  urine  after  the  in¬ 
jection  of  colourless  bile,  cannot  be  formed  from  the  biliary  acids, 
and  he  has,  on  the  other  hand,  prominently  demonstrated  the  solu¬ 
tion  of  the  blood-cells.  The  injection  of  a  solution  of  hematoglo¬ 
bulin  yielded,  it  is  true,  a  doubtful,  but  not  a  negative  result,  as, 
after  the  addition  of  a  very  small  quantity  of  glycocholate  of  soda, 
the  urine  afforded  a  very  distinct  reaction  of  biliary  pigment,  while, 
injected  alone,  it  had  only  a  slight  effect;  the  author  therefore 
ascribed  to  the  biliary  acids  an  essential  influence  on  the  process  of 
metamorphosis  itself.  The  foregoing  experiments  prove  both  that 
the  change  of  hematosin  into  biliary  pigment  also  takes  place  in  fact 
without  the  influence  of  the  biliary  acids,  as  Kiihne  considered 
possible,  and  that  the  passage  of  the  hematosin  or  of  the  biliary 
pigment  into  the  urine  depends  on  the  quantity  of  water  injected, 
as  well  as  on  that  of  the  hematoglobulin  set  free,  while  such  a  de¬ 
pendence  was  not  so  evident  on  the  injection  of  the  bile. 

It  would  lead  to  useless  discussion  to  enter  at  greater  length 
into  such  questions  as  why,  after  the  direct  introduction  of  a  solu¬ 
tion  of  hematoglobulin,  the  metamorphosis  is  less  apparent  than 
after  the  injection  of  water  combined  with  much  disturbance;  why 
before  the  attainment  of  a  certain  degree  of  dilution,  biliary  pigment 
alone  passes  into  the  urine,  &c.  But  it  appears  to  be  important  to 
bring  into  connexion  the  influences  of  bile  and  water  on  the  excre¬ 
tion  of  the  albumen,  as  by  these  means,  though  in  a  different  mode, 
the  same  effect  is  produced,  namely,  the  assumption  of  the  contents 
of  the  blood-cells  into  the  plasma.  After  the  injection,  too,  of 
the  salts  of  the  acids  of  the  bile,  the  hematoglobulin  passes  either 
for  the  most  part  unchanged  into  the  urine,  while  later  only  biliary 
pigment  with  or  without  traces  of  the  albuminous  body  is  excreted, 
or,  for  reasons  with  which  we  are  unacquainted,  hematosin,  as  such, 
does  not  make  its  appearance  at  all.  The  direct  introduction  of  a 
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solution  of  hematoglobulin  is  always  followed,  as  it  would  appear, 
by  an  excretion  of  the  albuminous  body.  In  view  of  these  pheno¬ 
mena,  it  cannot  be  disputed  that  it  is  possible  that  after  the  passage 
of  hematoglobulin  into  the  plasma,  in  consequence  of  an  increase  of 
the  amount  of  water  in  the  latter,  the  albuminous  body,  with  or 
without  biliary  pigment,  might  pass  into  the  urine.  The  nature  of 
the  body  transuding  under  the  circumstances  described  must  even 
have  a  special  influence  on  the  bare  probability,  for  it  would  appear 
that  from  the  plasma,  at  the  same  pressure  of  filtration,  'the  one 
albuminous  body  passes  through  the  vascular  membranes,  while  the 
other  remains  behind,  and  that  therefore  the  serum-albuminate  must 
stand  in  a  quite  different  relation  to  its  solution  from  the  body  of 
the  blood-cells  which  has  accidentally  entered.  The  pathologist 
would  also  see  that  the  disturbances  of  the  composition  of  the  blood, 
proceeding  from  the  relative  increase  of  the  water,  which,  more¬ 
over,  can  never  exist  in  man  in  so  high  a  degree  as  is  artificially  pro¬ 
duced  in  these  experiments,  can  never  give  rise  to  a  morbid  excretion 
of  albumen  (albuminuria),  while  the  kidneys  continue  sound. 

According  to  the  experiments  hitherto  made  on  the  rapidity  of 
excretion  of  the  urine,  it  has  been  shown  that  the  quantities  of  urine 
excreted  by  each  kidney  in  the  same  time — the  tension  and  compo¬ 
sition  of  the  blood  remaining  unchanged — are  very  unequal,  whether 
compared  with  one  another  or  with  those  of  the  other  kidney.  If 
we  start  from  the  supposition,  that  the  tension  of  the  arterial  blood 
has  not  diminished,  and  that  the  other  unknown  conditions  for  the 
excretion  have  remained  the  same,  we  should  expect  that,  with  the 
augmentation  of  the  amount  of  water*^  of  the  blood,  the  discharge  of 
the  water  of  the  urine  should  be  accelerated,  not  uniformly,  but 
that  it  should  not  sink  below  an  augmented  minimum  corresponding 
to  the  amount  of  water.  If  we  take  away  the  two  experiments  in 
which  an  excretion  of  hemato-globulin  ensued,  and  that  in  which 
the  abstraction  of  blood  effected  a  diminution  of  tension,  and  consider 
only  the  others  as  affording  a  measure,  the  effects  of  dilution  of  the 
blood  would  seem  to  present  but  little  congruity.  The  excretion, 
in  the  one  case,  was  proportionably  increased;  in  the  second,  it  for  a 
time  did  not  at  all  increase,  and  was  only  slowly  augmented;  in  the 
third  it  was  even  diminished.  As,  while  the  composition  of  the 
urine  is  normal,  the  negative  results  cannot  be  referred  to  an  alte¬ 
ration  of  the  renal  parenchyma;  and  as  it  was  only  in  the  first  por¬ 
tions  of  urine  excreted  after  the  injection  that  no  increase  ensued, 
the  causes  must  apparently  be  sought  only  in  a  transient  influence 
of  the  injection  on  the  circulation.  Nor  can  our  suspicion  rest  on 
the  altered  quality  of  the  blood,  as  the  rapidity  subsequently  in¬ 
creases,  correspondingly  not  only  in  the  excretion  of  a  normal  urine, 
but  also  of  one  containing  the  constituents  of  the  blood-cells.  The 
acceleration,  when  once  it  occurred,  continued,  so  far  as  it  could  be 
observed,  for  a  long  time.  Meanwhile,  it  is  quite  evident  that  the 
fluctuations  are  much  more  striking  than  in  the  normal  state. — 
Virchow's  Archiv^  1859,  p.  451. 


»  It  'will  be  understood,  that  in  these  remarks  a  limit  of  dilution  is  supposed. 
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Art.  XIV. — Reports  in  Operative  Surgery.  By  Richard  G. 
H.  Butcher,  Esq.,  M.R.  I.  A.,  F.  R.C.  S.  I.,  Examiner  in 
Surgery  in  the  Royal  College  of  Surgeons  in  Ireland ;  Sur¬ 
geon  to  Mercer’s  Hospital;  and  Lecturer  on  Clinical  Sur¬ 
gery,  &c.,  &c. 

1.  EXCISION  OF  NEARLY  THE  ENTIRE  OF  THE  LEFT  SUPERIOR 

MAXILLARY  BONE  BY  SINGLE  INCISION  INTO  THE  NOSTRIL; 
PERFECT  RECOVERY,  WITH  SCARCELY  A  TRACE  OF  DEFOR¬ 
MITY. 

2.  EXCISION  OF  NEARLY  THE  ENTIRE  OF  THE  RIGHT  SUPERIOR 

MAXILLARY  BONE  BY  SINGLE  INCISION  INTO  THE  NOSTRIL; 
PERFECT  RECOVERY,  AND  NO  DEFORMITY. 

3.  EXCISION  OF  A  LARGE  PORTION  OF  THE  UPPER  JAW,  WITHOUT 

DIVISION  OF  THE  CHEEK  OR  LIP;  PERFECT  RECOVERY;  NO 
DEFORMITY. 

4.  DOUBLE  HARE-LIP,  -COMPLICATED ;  SUCCESSFULLY  OPERATED 

ON,  AND  WITH  LITTLE  MARKS  OF  DEFORMITY. 
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5.  DOUBLE  HARE-LIP,  WITH  DOUBLE  GAPING  FISSURE  IN  THE 

PALATE  ;  SUCCESSFULLY  OPERATED  ON,  WITH  SCARCELY  ANY 
DEFORMITY. 

6.  DOUBLE  HARE-LIP,  COMPLICATED;  SUCCESSFULLY  OPERATED  ON, 

AND  WITH  LITTLE  CONSEQUENT  DEFORMITY. 

7.  SINGLE  HARE-LIP,  COMPLICATED;  SUCCESSFULLY  OPERATED 

ON,  AND  WITH  LITTLE  TRACE  OF  DEFORMITY. 

8.  DOUBLE  HARE-LIP,  COMPLICATED;  SUCCESSFULLY  OPERATED 

ON  ;  SCARCELY  ANY  DEFORMITY. 

9.  DOUBLE  HARE-LIP,  COMPLICATED;  SUCCESSFULLY  OPERATED 

ON,  AND  CURED,  WITH  LITTLE  DEFORMITY. 

10.  DOUBLE  HARE-LIP,  COMPLICATED  ;  OPERATED  ON  SUCCESS¬ 
FULLY,  AND  WITH  BUT  LITTLE  TRACE  OF  DEFORMITY. 

11.  SINGLE  HARE-LIP,  COMPLICATED ;  SUCCESSFULLY  OPERATED 
ON,  AND  CURED,  WITH  LITTLE  DEFORMITY. 

Operations  about  the  mouth  and  face  justly  demand  the  most 
attentive  consideration  from  the  practical  surgeon.  In  this 
region  deformities  of  the  most  hideous  kind  are  daily  presented 
to  view :  by  arrested  development  parts  are  grotesquely  distort¬ 
ed,  so  as  to  cause  the  marked  one  to  be  thrust  aside  into  dark 
corners ;  the  functions  of  organs  are  either  interrupted  or  alto¬ 
gether  lost — sufficient  calamities  to  embitter  life  for  ever.  In 
this  locality,  too,  disease  fastens  itself  upon  the  sufferer,  often 
as  the  messenger  of  death ;  but  by  the  skilful  appliance  of  the 
knife,  by  bold  and  dexterous  operations,  deformities  are  re¬ 
moved,  deficient  parts  supplied,  diseased  structures  cut  out,  life 
saved. 

Deeply  impressed  with  the  magnitude  of  the  subject,  and 
willingly  lending  my  feeble  efforts  for  the  benefit  of  those  af¬ 
flicted,  I  have  no  apology  to  offer  for  recurring  to  subjects  upon 
which  I  have  before  largely  written,  save  that  a  more  extensive 
experience  has  elicited  some  facts,  I  trust,  worthy  of  communi¬ 
cation  and  remembrance.  In  the  Number  of  this  Journal  for 
August,  1853,  will  be  found  a  paper  of  mine  on  “  Extirpation 
of  the  Upper  Jaw.”  In  this  paper  I  have  given  a  short  sketch 
of  the  history  of  the  operation — the  causes  which  might  demand 
such  an  interference.  I  dwelt  upon  the  various  methods  of 
dividing  the  soft  and  hard  parts,  and  finally  illustrated  the  sub¬ 
ject  by  a  remarkable  example,  when  I  cut  out  the  entire  of  the 
upper  jaw,  together  with  the  whole  of  the  palate  bone,  on  ac¬ 
count  of  a  large  fibro-vascular  tumour  springing  from  the 
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antrum,  and  threatening  life  by  suffocation.  This  operation 
was  marked  by  the  most  signal  success,  the  patient  being  com¬ 
pletely  cured  in  about  a  fortnight,  and  remaining  perfectly  well, 
and  enjoying  the  most  excellent  health  up  to  the  present  time. 
In  this  case  1  had  to  doubly  incise  the  cheek,  from  the  angle 
of  the  mouth  to  the  malar  bone,  and  through  the  centre  of  the 
upper  lip  around  the  nose  and  up  towards  the  inner  angle  of 
the  eye,  so  as  to  allow  a  flap  sufficiently  large  to  be  turned  up 
and  afford  room  for  the  taking  away  of  the  extensively  impli¬ 
cated  osseous  parts  and  largely  developed  morbid  product.  The 
representation  of  the  parts  taken  away,  in  their  full  size,  and  a 
faithful  representation  of  the  man  after  the  operation,  are  well 
represented  in  the  paper  referred  to.  But  I  wish  now  to  di¬ 
rect  more  particular  attention  to  Mr.  Fergusson’s  new  opera¬ 
tion, — I  mean,  of  course,  Mr.  William  Fergusson,  the  distin¬ 
guished  Professor  of  King’s  College,  London.  As  the  following 
cases  which  I  operated  on  strictly  illustrate  the  steps  of  the 
operation,  I  shall  detail  them,  and  then  offer  such  comments  as 
may  be  required  for  its  selection,  its  grand  and  prominent  re¬ 
commendation  being  to  lessen  mutilation. 


Case  I. — Excision  of  nearly  the  entire  of  the  left  Superior  Max¬ 
illary  Bone,  on  account  of  a  large  fibro-vascular  tumour,  hy 
single  incision  into  the  nostril,  and  dissecting  up  the  ala  from 
the  maxillary  hone  with  the  cheek  flap.  Perfect  recovery, 
with  scarcely  a  trace  of  deformity. 


M.  B.,  aged  9  years,  admitted  to  Mercer’s  Hospital  on  the 
27th  January,  1859.  History. — Four  years  and  a  half  ago  a 
small  tumour  appeared  upon  the  gum,  above  the  site  of  the 
bicuspid  tooth,  on  the  left  side ;  it  gradually  increased,  and  with 
its  growth  loosened  the  tooth.  Shortly  after,  a  fleshy  mass 
appeared,  forcing  the  tooth  from  its  socket,  and  ultimately  caus¬ 
ing  it  to  be  shed.  Caustics  at  this  time  were  applied,  but  with 
no  beneficial  tendency,  and  the  tumour  increased,  and  caused 
likewise  the  teeth  on  either  side  of  the  part  primarily  affected 
to  be  cast,  also  expanding  the  alveolar  arch,  both  internally 
and  externally,  to  a  considerable  extent,  but  far  more  con¬ 
spicuously  in  the  latter  direction.  Hemorrhage  frequently 
occurred  from  it,  and  that  in  considerable  quantity  ;  so  the  case 
progressed  until  the  above  date,  when  the  boy  was  placed  under 
my  charge. 

The  following  was  the  condition  of  the  patient  before  he 
was  submitted  by  me  to  operation.  The  left  cheek  presented 
a  gradual  prominence  from  beneath  the  orbit  to  the  mouth,  and 
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beyond  the  commissure  of  the  lips.  Externally  it  was  not  so 
marked,  the  swelling  being  rather  suddenly  cut  olF  here ;  the 
left  ala  of  the  nose  was  somewhat  expanded  and  elevated,  while 
the  lip,  as  far  as  the  mesial  line,  was  strained,  and  also  raised ; 
the  eye  was  not  affected,  or  displaced  from  its  natural  position 
or  axis ;  and  the  mouth  could  not  be  entirely  closed.  On  rais¬ 
ing  the  lip,  a  large  tumour  revealed  itself,  osseous  above,  fleshy 
below;  the  outline  of  the  anterior  wall  of  the  antrum  had  lost  its 
form;  instead  of  being  concave,  its  navicular  fossa  was  oblite¬ 
rated  ;  the  bone  here  was  bulged  forward  and  rendered  convex, 
and  evidently  prominent,  by  some  growth  from  the  interior;  it 
was  hard,  firm,  and  unyielding,  and  as  yet  not  thinned  by  the 
influence  acting  upon  it.  By  contrast  with  its  fellow,  it  pro¬ 
jected  fully  an  inch,  while,  along  the  range  of  the  alveoli, 
there  was,  as  it  were,  a  second  expansion  of  the  osseous  tissue, 
all  the  teeth  being  shed  from  the  left  incisor  to  the  second  last 
molar,  and  replaced  by  an  irregular  fleshy  mass  in  the  sulcus ; 
between  these  eminences  the  gum  was  thickened,  hypertro¬ 
phied,  and  seemed  as  a  tense  band  constricting  the  lower 
growth.  The  inferior  surface  of  the  tumour  was .  flattened 
where  it  came  in  contact  with  the  teeth  of  the  lower  jaw, 
preventing  the  mouth  from  being  entirely  closed,  and  it  in¬ 
creased  transversely  an  inch  and  a  half,  so  as  to  encroach  con¬ 
siderably  on  the  mouth.  The  palate  plate  of  the  maxillary 
bone  was  greatly  depressed  from  before,  to  its  termination 
behind  and  junction  with  the  palate  bone;  it  did  not  extend  to 
the  right  side,  for  the  disease  was  arrested  in  the  mesial  line, 
and  its  limits  marked  in  a  very  decided  way.  On  examining 
the  nose,  the  diseased  structure  was  likewise  taking  this  direc¬ 
tion  ;  for  the  internal  wall  of  the  antrum  was  forced  into  the 
left  nasal  fossa,  and  so  nearly  as  to  occlude  it  at  one  point;  the 
incisor  tooth  was  loose  in  its  socket,  while  the  last  molar  was 
rigidly  tight,  and  the  bone  natural  and  sound  in  front  and 
above  it.  The  prominent  cheek  was  not  discoloured  ex¬ 
ternally  ;  neither  was  it  thinn'ed ;  and,  upon  lifting  the  lip,  the 
structure  of  the  tumour  presented  a  very  marked  coloration : 
several  mammillated  portions  were  of  a  dark  purplish  colour, 
with  minute  ramiform  vascularity  in  the  brightest  shade 
of  crimson,  revealed  thus  by  investigation  with  a  powerful 
lens,  while  other  parts  presented  dark  red  patches  with  excess 
of  vessels  traversing  its  meshes  and  conveying  blood  of  deep 
modena  colour.  Several  of  these  elevated  parts  were  elastic, 
springy,  particularly  on  the  lateral  aspects  of  the  lower  part  of 
the  growth,  while,  close  to  the  osseous  conjunction,  many  were 
dense,  fibrous,  revealing  but  little  hypersthenia,  and  submit- 
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ting  to  pressure  without  pain,  or  resenting  it  by  after-uneasi¬ 
ness.  There  was  no  evidence  that  the  morbid  growth  had 
taken  either  an  outward  course  or  an  upward  direction  in  any 
very  marked  way,  for  the  maxilla  was  not  protruded  beyond  one 
line;  neither  were  the  soft  parts  oedematous,  strained,  or  promi¬ 
nent  to  any  very  disfiguring  extent,  while  the  floor  of  the  orbit 
was  neither  elevated  nor  encroached  upon,  neither  was  the  eye 
implicated,  nor  the  axis  of  the  organ  rendered  in  any  way  di¬ 
vergent  from  its  fellow. 

After  a  very  careful  investigation  of  the  case,  according  to 
the  premises  laid  down,  I  came  to  the  conclusion  that  operative 
interference  was  not  only  justifiable,  but  most  commendable 
and  right;  the  disease,  whether  malignant  or  otherwise,  being 
so  isolated,  so  absolutely  free  from  implication  with  parts 
around,  that  the  most  cautious  and,  as  some  will  have  it,  the 
most  conscientious  surgeon  could  not  deny  the  sufferer  the 
chances  held  out  by  a  bold  and  dexterous  operation. 

The  pain  and  suffering  induced  by  mastication,  the  fre¬ 
quent  losses  of  blood  during  this  act,  the  rapid  encroachment 
of  the  morbid  growth  upon  parts  whose  integrity  and  well-being 
were  essential  to  the  life  of  the  individual, — all  conspired  to 
enforce  the  propriety  of  a  measure  that  could  only  be  put 
aside  or  abandoned  through  ignorance,  fear,  or  incompetency. 
Having  considerately  weighed  every  particular,  on  the  morn¬ 
ing  of  the  28th  I  cut  out  the  entire  part  after  the  following 
manner :  — 

The  boy,  being  secured  by  a  wide  swathe  passed  round  the 
arms,  was  placed  sitting  upon  a  high  chair,  his  head  rest¬ 
ing  against  the  breast  of  an  assistant,  and  steadied  there; 
standing  in  front  of  the  patient,  the  upper  lip  was  elevated 
and  made  tense  by  my  left  hand ;  seizing  it  on  the  right  side, 
while  an  assistant  performed  a  similar  office  on  the  left,  it 
was  divided  by  a  stroke  of  a  bistoury  in  the  mesial  line  as  far 
as  the  septum,  and  the  knife  then  curved  into  the  left  nostril; 
the  left  side  of  the  nose,  with  its  cartilage,  was  next  freely  dis¬ 
sected  up  from  the  maxilla  as  high  as  the  attachment  to  the 
nasal  bone,  the  left  cheek  was  in  a  similar  way  freed  from  the 
maxilla  by  wide  and  bold  sweeps  of  the  knife,  caution  being 
taken  to  keep  its  edge  close  to  the  bone.  The  free  liberation 
effected  in  this  way  permitted  the  entire  cheek  and  half  the  nose 
to  be  turned  upwards  and  outwards,  so  as  to  reveal  most  ex¬ 
tensively  the  hard  parts  beneath.  By  such  management  and 
liberation  of  the  Hap,  even  as  high  as  the  orbital  ridge  of  the 
maxilla,  the  object  was  fully  accomplished.  I  next,  with  a 
powerful  pair  of  forceps,  suddenly  curved  on  the  flat  at  the  ex- 
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tremity  of  its  blades,  divided  the  palate  plate  of  the  maxillary 
bone,  one  blade  as  closely  as  possible  applied  to  the  septum 
and  resting  in  the  left  nostril,  while  the  other  occupied  the 
mouth  and  in  a  parallel  axis;  thus  the  section  was  made  as 
near  to  |the  mesial  line  as  consistent  with  the  safety  of  the 
central  partition ;  it  lay  exactly  between  the  incisor  teeth,  and, 
as  was  expected  from  the  conformation  of  the  instrument,  the 
curve  was  efficient  in  dividing  the  palate  plate  of  the  maxilla 
from  that  of  the  palate  bone.  This  being  effected,  the  instru¬ 
ment  was  next  applied  to  the  maxilla  beyond  the  limits  of  the 
tumour.  It  was  here  grasped  by  the  blades  of  the  forceps  a  little 
in  front  of  the  last  molar  tooth,  and  cut  from  below  upwards, 
with  a  slight  inclination  forwards;  then  the  connexion  be¬ 
tween  it  and  the  malar  bone  was  clipped  across,  after  which 
the  entire  body  of  the  bone  was  cut  down  from  the  orbital 
plate,  and  the  entire  maxilla  taken  away,  save  and  except  a 
small  portion  of  its  posterior  and  outer  prominence  holding  the 
last  molar  tooth.  In  the  several  manoeuvres  necessary  to  liberate 
the  bone,  nothing  could  act  more  efficiently  than  the  curved 
forceps  I  am  in  the  habit  of  using ;  its  sharp,  pointed,  well-fit¬ 
ting  blades  adapting  themselves  to  each  locality  and  point  re¬ 
quiring  division.  After  the  manner  described,  the  bone  was 
fairly  cut  out  from  its  position,  not  broken  down.  On  all  being 
taken  away,  the  cut  surfaces  presented  in  every  respect  a  most 
healthy  aspect;  they  were  fairly  revealed  to  sight  when  the 
cheek  and  nose  were  carefully  elevated,  while  to  the  touch 
every  part  was  hard,  resisting,  and  firm.  The  hemorrhage 
was  very  considerable  while  the  soft  parts  were  being  detached, 
yet  but  little  blood  flowed  upon  section  of  the  bone, — nothing 
that  a  sponge  thrust  into  the  gap  did  not  quickly  suppress  by 
two  or  three  repetitions  of  the  act.  Inspection  of  the  parts 
pronounced  them  healthy  to  demonstration.  A  large  piece  of 
dried  sponge  was  placed  in  the  chasm,  and  secured  by  a  liga¬ 
ture  brought  out  at  the  left  angle  of  the  mouth.  All  hemor¬ 
rhage  having  been  restrained,  two  points  of  the  twisted  suture 
were  employed  to  approximate  and  maintain  together  the  sides 
of  the  divided  upper  lip.  The  first  needle  was  inserted  at  the 
junction  of  the  white  and  red  edge  of  the  lip,  at  least  three 
quarters  of  an  inch  away  from  the  wound,  made  to  enter  about 
this  point  on  the  left  side,  and  to  traverse  deeply  the  textures 
of  the  part,  even  close  to  the  mucous  membrane,  until  it  ap¬ 
peared  at  a  point  on  the  right  side  opposite  to  that  of  entrance : 
a  few  turns  of  a  thick  silk  cord  were  thrown  around  it,  the 
cheeks  being  carefully  and  evenly  pressed  forward  ;  the  cord, 
thus  passed  in  a  figure  of  8  form,  prevented  their  retraction. 
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The  second  needle  was  passed  likewise  from  the  left  side,  and, 
being  entered  outside  the  ala  of  the  nose,  on  a  line  with  its  lower 
edge,  and  carried  to  the  opposite  side,  piercing  at  a  point  cor¬ 
responding  to  that  just  described;  the  needle  took  the  same 
depth  as  the  first,  and  as  efficiently  maintained  the  parts  in 
situ.  These  measures  being  completed,  the  boy  was  conveyed 
to  bed,  and  placed  with  the  head  somewhat  elevated  ;  wine  was 
administered,  and  an  opiate  given.  It  is  scarcely  necessary 
to  say,  that  the  bed  was  prepared  for  the  patient,  being 
thoroughly  heated  with  warm  jars,  others  being  held  in  readi¬ 
ness  to  be  placed  to  the  feet  and  limbs.  The  little  creature 
bore  the  operation  well,  and  quickly  settled  to  sleep.  How¬ 
ever,  a  good  deal  of  uneasiness  and  debility  followed:  wine 
liberally  given  quieted  the  nervous  derangement,  and  then 
sleep  of  a  more  settled,  undisturbed,  and  refreshing  character 
followed. 

Jan.  29th.  Had  some  sleep;  pulse  rapid  ;  face  a  good  deal 
swollen ;  partook  plentifully  of  warm  milk ;  some  beef  tea. 

30th.  Condition  much  as  on  yesterday.  On  the  next  day, 
the  31st,  I  removed  the  piece  of  sponge,  owing  to  its  being 
the  nidus  for  most  obnoxious  foetor,  and  a  stimulus  to  pro¬ 
fuse  salivation.  Immediately  upon  doing  so,  though  executed 
with  the  greatest  gentleness  by  means  of  the  string  brought 
out  of  the  mouth  for  that  purpose,  arterial  blood  flowed,  drop 
by  drop  at  first,  but  soon  quicker  and  rapidly ;  thus  continuing 
beyond  a  few  minutes,  I  proceeded  to  try  and  check  it,  an 
act  accomplished  after  some  time,  and  with  difficulty.  The 
means  were  as  follows : — The  coldest  iced  water  was  thrown  in 
a  continuous  stream  with  a  syringe  into  the  wounded  part  of 
the  mouth,  at  the  same  time  that  a  free  current  of  air  was 
let  play  upon  the  face.  This  failing,  long  strips  of  lint  steeped 
in  a  strong  solution  of  tannic  acid  in  water,  were  pressed  up 
into  the  space,  but  with  no  favourable  result,  as,  after  a  few 
minutes,  the  blood  trickled  down  again.  Then  the  lint  was 
removed,  and  the  tincture  ofmatico  injected  upon  the  bleeding 
part,  and  this  in  its  turn  failing,  long  shreds  of  lint  soaked 
in  it  were  carefully  applied  and  pressed  upon  the  entire  surface. 
This  again  failing,  lint  steeped  in  turpentine  was  had  recourse 
to,  with,  however,  only  a  temporary  suspension,  for  again  the 
blood  flowed,  rather  more  quickly.  I  next  turned  out  every¬ 
thing,  clots  and  all,  and  repeated  the  injection  of  matico; 
many  glass  syringes-full  being  thrown  in;  and  whether  to 
ascribe  the  arrest  of  the  bleeding  to  this  management,  or  to  the 
free  exposure  of  the  part,  it  was  difficult  to  determine.  I  con¬ 
sider,  however,  it  was  owing  to  these  combined  causes,  and 
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more  especially  the  emptying  of  the  engorged  vessels  after  re¬ 
action.  However,  be  this  as  it  may,  the  bleeding  ceased,  and 
there  was  no  return  of  it.  Towards  evening,  the  child  vomited 
several  large  clots  of  blood,  but  there  was  no  weeping  from  the 
mouth,  and  as  a  surety  to  preserve  him  thus,  all  his  drinks 
were  given  iced,  and  a  full  opiate  at  bed-time.  On  the  follow¬ 
ing  morning,  the  report  states  there  was  no  return  of  the  bleed¬ 
ing  ;  it  was  very  salutary  so  far,  reducing  in  a  very  marked 
way  the  swelling  of  the  eyes,  cheek,  and  parts  around.  Milk 
and  eggs  beaten  up  were  given,  nearly  cold.  Thus  the  boy 
went  on  gradually  improving;  no  return  of  the  hemorrhage; 
considerable  diminution  of  the  salivation ;  until  February  5th, 
when  I  removed  the  needles;  they  were  not  producing  any 
mischief,  no  tension  or  ulceration  around  them.  I  thus  suffered 
them  to  remain  until  the  eighth  day,  when  union  was  perfectly 
effected  throughout  the  entire  extent  of  the  incision,  and  the 
needle  apertures  presented  the  healthiest  state.  In  this  case  I 
had  to  depend  altogether  upon  the  efficient  services  of  the 
needles  for  the  retention  of  the  flap  in  proper  position,  as  any 
application  of  adhesive  straps  would  tend  to  make  undue 
pressure  upon,  and  depress  the  unsupported  cheek.  The 
twisted  suture,  applied  after  my  method,  and  which  1  have  so 
carefully  dwelt  upon  in  my  treatise  on  hare-lip,  did  not  fail  me 
here ;  it  fully  realized  my  most  sanguine  expectations.  The 
boy,  on  this  day,  a  week  after  the  operation,  looks  cheerful, 
bright,  and  happy ;  he  can  speak  pretty  well,  and  he  can  feed 
himself  liberally  with  bread  and  milk,  beef-tea,  &c.,  without 
much  inconvenience  in  the  act  of  swallowing. 

On  the  19th  of  February,  three  weeks  after  the  operation, 
there  was  so  little  deformity  externally  that  a  friend  of  mine, 
a  medical  gentleman,  when  looking  at  him,  asked  from  which 
side  the  jaw  was  taken ;  there  was  but  little  flattening  or  sink¬ 
ing  of  the  cheek,  at  least  in  so  trifling  a  degree  as  not  to  be 
discerned  by  the  uneducated  eye,  and  the  mouth  remained  so 
natural  that  but  little  result  of  suffering  was  portrayed.  The 
only  external  mark  of  the  operation  is  the  single  red  line  be¬ 
neath  the  septum  to  the  centre  of  the  depression  in  the  upper 
lip,  and  this  after  a  little  time  may  be  expected  to  be  nearly 
obliterated,  owing  to  the  close,  even  perfection  of  union  brought 
about  and  accomplished.  The  eye  is  not  disturbed  from  its 
right  position  and  axis;  it  has  not  fallen  down,  neither  is  the 
lower  lid  relaxed ;  the  nose,  too,  is  as  evenly  marked  in  its  out¬ 
line  by  depressions  and  elevations  as  on  the  sound  side;  and, 
on  the  whole,  standing  a  short  distance  from  the  patient,  it 
would  be  difficult  to  detect  any  want  of  symmetrical  arrange- 
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merit  in  the  face.  On  elevating  the  lip,  then,  indeed,  is  dis¬ 
closed,  revealed,  the  work  that  has  been  done:  all  beneath 
the  eye,  all  behind  the  cheek  is  one  large  cavity ;  the  palate 
bone  and  soft  palate  forming  an  imperfect  boundary,  behind 
while  the  vomer  and  turbinated  bones  irregularly  define  and 
limit  it  mesially;  the  last  molar  tooth  and  exterior  part  of  the 
great  tuberosity  constitute  a  defined  buttress  on  the  outside. 
All  within  this  space,  the  parts  subjected  to  division,  osseous, 
cartilaginous,  or  soft,  are  equally  far  advanced  in  the  process 
of  repair ;  the  sharp  edges  of  diseased  bones  are  rounded  olF 
and  covered  with  lymph ;  granulations  have  sprung  from 
beneath  the  eye;  they  fill  the  site  of the,orbital  osseous  plate, 
and  they  are  dense,  firm,  elastic  and  springy  to  the  touch ;  no 
doubt,  time  will  condense  them  more,  and  render  the  product 
admirably  compensative  for  the  part  removed.  With  regard  to 
speech  and  deglutition,  the  former  is  not  so  much  interfered 
with  but  that  all  expressions  can  be  interpreted  and  under¬ 
stood,  and  this,  no  doubt,  will,  by  practice  and  habit,  be  ren¬ 
dered  sufficiently  perfect ;  while  the  latter,  deglutition,  is  now 
so  improved  that  solids  and  fluids  are  with  equal  facility  swal¬ 
lowed  and  disposed  of;  and,  further,  the  healthy  appearance  of 
the  little  fellow  would  afford  presumptive,  nay",  decisive  evi¬ 
dence,  that  the  nutritious  properties  of  the  food  are  fairly  seized 
upon  and  applied  to  the  demands  of  the  system.  The  boy,  from 
being  enfeebled,  pale,  and  flabby  from  irritation,  pain,  and 
hemorrhages,  is  now  becoming  strong,  fresh-coloured,  firm,  and 
active;  instead  of  being  prostrated  and  timid,  he  is  lusty,  vigi¬ 
lant,  and  strong^.  On  the  -whole,  the  operation  is  one  with 
which  I  have  every  reason  to  be  much  satisfied.  The  patient’s 
recovery  has  been  very  rapid.  He  was  sent  home,  dismissed 
cured,  three  weeks  after  the  operation.  Too  much  praise  can¬ 
not  be  awarded  to  Mr.  Fergusson  for  this  beautiful  plan  of  ope¬ 
ration,  and  my  experience  of  it  is,  that  nearly  the  whole  maxilla 
can  be  taken  away  if  the  surgeon  is  dexterous  in  his  manipula¬ 
tions.  If  such  is  to  be  done,  no  doubt  the  parts  have  to  be  well 
held  up,  and  the  cheek  restrained  by  what  1  greatly  prefer  to 
the  fingers  of  assistants,  firm  curved  metallic  retractions.  To  do 
all  that  is  necessary,  if  the  tumour  is  large,  requires  expedition 
and  boldness,  while  the  patient  is  firmly  fixed,  with  the  head 
well  back,  and  a  strong  light  secured  on  the  part.  Great  ad¬ 
vantages  thus  flow  from  this  beautiful  application  of  preserva- 


*  Pate  I.,  Fig.  1,  gives  a  beautiful  and  faithful  picture  of  the  boy  at  this  time 
after  the  operation,  taken  by  Connolly,  and  nothing  can  be  more  pleasing  to  look 
upon. 
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tive  surgery — the  total  avoidance,  I  may  say,  of  deformity — 
the  saving  of  the  portio  dura  nerve  from  division,  thereby  pre¬ 
venting  flattening  of  the  cheek  from  defective  or  interrupted 
nervous  supply — the  prevention  of  loss  of  blood  by  not  med¬ 
dling  with  or  implicating  the  large  vessels  of  the  cheek.  In  this 
instance  I  preserved  the  last  molar  tooth  with  the  external  part 
of  the  great  tuberosity;  it  was  not  diseased  or  implicated  in 
any  way  that  I*could  discover,  so  that  I  saved  it,  with  the  in¬ 
tention  that  hereafter  it  might  form  a  fixed  point  for  the  attach¬ 
ment  of  a  gold  plate  with  artificial  teeth,  if  such  should  be  de¬ 
sired.  There  was  no  objection  to  leaving  it,  for  if  disease  ma¬ 
nifested  itself  in  the  part,  a  very  trifling  interference,  a  couple 
of  decisive  strokes  with  the  curved  forceps,  would  readily  take 
it  away,  and  the  advantages  proposed  were  more  than  commen¬ 
surate  with  a  risk  so  quickly  rectified.  The  practitioner,  how¬ 
ever,  should  not  be  led  astray  into  the  belief  of  a  return  of  the 
disease,  because  the  remaining  piece  of  gum  becomes  swollen 
and  thickened ;  this  state  usually  occurs  after  division,  but  the 
indurated  part  again  subsides,  and  regains  its  natural  level. 

Case  II. — Excision  of  nearly  the  entire  of  the  right  Superior 
Maxillary  Bone^  owing  to  destructive  caries  implicating  seri¬ 
ously  neighbouring  organs,  by  single  incision  into  the  nostril, 
and  dissecting  up  the  ala  from  the  maxillary  bone  with  the 
cheelc-flap.  Perfect  recovery,  and  no  deformity. 

Andrew  Martin,  aged  16,  admitted  to  Mercer’s  Hospital 
in  October  1859.  This  young  boy  sufiPered  for  several  months 
from  destructive  caries,  seizing  on  the  right  superior  maxillary 
bone.  It  came  on  in  an  unaccountable  way,  after  bad  fever — 
suddenly  the  cheek  began  to  swell,  with  deep  tensive  pain  in 
the  upper  jaw;  gradually  and  steadily  it  continued  ;  the  con¬ 
stitutional  symptoms  ran  so  high  that  all  appetite  quickly  dis¬ 
appeared.  He  had  severe  sweats,  great  irritation,  sometimes 
delirium,  and  occasional  faintings.  Soon  a  small  sinuous  ab¬ 
scess  formed  inside  the  cheek,  without  much  amelioration  of  lo¬ 
cal  or  constitutional  distress — the  former  symptoms,  or  those 
under  the  category  of  local,  were  of  the  most  intensely  painful 
nature,  acting,  no  doubt,  as  surmised,  the  adjuvant  of  the  fe¬ 
verish  manifestation.  As  the  result  of  this  quick,  rapidly  created 
inflammatory  action,  skipping  the  bounds  of  resolution,  or  even 
of  salutary  subsidence  in  suppuration,  it  went  on,  progressed  to 
destructive  ulceration  or  caries  of  the  bone.  So  wide-spread  was 
this  mischief,  and  so  seriously  threatened  were  the  neighbour¬ 
ing  important  organs  of  sense  by  this  rapid  encroachment,  that 
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the  boy  was  submitted  to  my  care  on  the  above  date.  Now,  in 
addition  to  the  foregoing  report,  I  may  add  at  this  time,  the 
case  was  assuming  a  very  serious  nature,  so  far  as  concerned  the 
organs  of  vision  on  the  affected  side,  and  the  implication  by 
continuity  of  parts  on  the  opposite.  The  entire  body  of  the 
maxillary  bone  was  in  a  state  of  hopeless  caries,  even  up  to  the 
edge  of  the  orbit ;  the  nasal  spine,  the  palate  plate,  and  the  tu¬ 
berosity  throughout  its  greatest  extent  were  sadly  involved ;  the 
incisor  teeth,  the  bicuspid  and  two  front  molars  were  loosened 
in  their  sockets,  the  palate  bone  was  depressed,  its  soft  parts 
thickened,  deeply  corrugated,  extremely  sensitive  to  the  touch, 
interfering  with  mastication  and  the  first  act  of  deglutition  ;  the 
discharge  from  the  diseased  bone  was  continuously  draining 
back,  even  in  sleep,  rendering  an  annoyance  most  distressing, 
creating  at  intervals  startling  anxiety  and  struggles  for  breath ; 
again,  from  the  implication  of  the  nasal  process,  the  lachrymal 
sac  and  ducts  were  involved  in  the  products  of  transmitted  in¬ 
flammatory  action,  thickening,  induration,  obstruction — so  that 
the  superimposed  parts  were  swollen  up,  their  colour  reddened, 
the  secretions  more  rapidly  produced  than  natural,  streaming 
over  the  cheek;  some  excoriation  occasioned  by  their  constant 
flow  and  increased  acrimony.  On  lifting  up  the  cheek  the  bone 
was  extensively  deprived  of  its  attachment  to  the  soft  parts,  but 
externally,  towards  the  tuberosity,  it  was  thickened,  and  had 
matted  into  it  the  cheek.  The  most  conspicuous  and  central 
portion  of  the  cheek  was  thinned,  particularly  above,  below  the 
margin  of  the  orbit,  and  threatened  with  perforation  by  ulce¬ 
rative  absorption,  unless  relieved  from  the  disintegrating  process 
communicated  from  behind.  This  threatening  of  slough,  of 
permanent  deformity,  formed  no  small  item  in  conjunction  with 
the  distressing,  undermining  symptoms  recorded,  as  to  the  pro¬ 
priety  of  operative  interference :  so  greatly  did  the  boy  suffer 
on  every  attempt  at  taking  food,  that  he  absolutely,  day  after 
day,  solicited  my  “doing  something  for  him.”  It  was* clear 
that  nothing  could  be  expected  from  the  efforts  ofnatut'e  here ; 
she  could  not  save  the  sensitive  parts  already  interfered  with, 
deeply  threatened  by  progressive  disease ;  even  did  time  allow 
the  casting  off,  the  enucleating  of  the  doomed  part,  organs  es¬ 
sential  to  comfort  and  to  happiness  were  so  deeply  risked,  that 
the  most  cautious  surgeon  might  tremble  in  his  timidity  as  to 
the  risk  incurred ;  but  the  sufferings  of  the  boy,  his  oft  re¬ 
peated  distresses  from  profuse,  trickling,  foetid  discharges,  irri¬ 
tating  the  glottis,  keeping  it  active  in  its  watchfulness,  even 
unto  the  prevention  of  sleep,  called  for  active  interference,  the 


268  Mb.  Butcher’s  Reports  in  Operative  Surgery. 

bold  removal  of  the  entire  of  tbe  diseased  part,  and  this  I  pro¬ 
ceeded  to  accomplish,  and  operated  after  the  following  manner, 
November  25th.  The  boy  was  rolled  in  a  large  sheet;  his 
arms  being  thus  secured,  he  was  placed  sitting  in  a  solid,  firm, 
high  chair  used  for  operating  purposes;  when  so  placed,  the 
wooden  bar  was  slipped  down  in  front,  so  as  to  guard  against 
any  starting  or  slipping  forward,  a  precaution,  1  would  say, 
most  imperative — as  before  now  I  have  seen  the  patient,  when 
not  so  controlled,  almost  break  from  the  grasp  of  his  retainers 
and  assume  the  erect  posture,  protracting  thereby  the  operation 
in  a  most  painful  way,  causing  great  alarm  to  the  bystanders, 
unsteadiness  to  the  operator,  and  endangering  by  the  rash 
efforts  his  own  safety.  The  patient  being  then  steadily  secured, 
with  his  head  resting  against  the  breast  of  an  assistant,  the  up¬ 
per  lip  was  cut  through  on  a  line  with  the  septum  nasi,  and  the 
knife  turned  into  the  right  nostril;  quick  as  thought,  the  right 
half  was  freed  from  the  maxilla,  and  so,  likewise,  the  attach¬ 
ment  of  the  right  ala  of  the  nose,  and  very  extensively  the 
cheek ;  this  liberation  ofthe  parts  allowing  a  very  free  elevation 
of  it,  and  permitting  the  knife  to  sweep  with  decision  and  effec¬ 
tiveness,  even  to  the  exposure  of  the  whole  anterior  aspect  of 
the  bone.  Such  being  accomplished,  one  blade  of  a  powerful 
bone  forceps  was  passed  into  the  right  nostril,  and  the  other  into 
the  mouth,  and  a  free  division  made  of  one  maxillary  bone  from 
the  Other  at  their  junction  in  the  mesial  line;  this  extended 
throughout  the  palate  plate  from  before  backwards,  but  stopped 
at  the  junction  of  the  palate  bones  ofthe  opposite  sides.  There 
was  no  indication  of  disease  being  transmitted  beyond  the  sutural 
boundary,  either  mesially  or  transversely  ;  the  forceps,  a  curved 
one,  being  substituted,  was  next  placed  upon  the  alveolar  range 
far  back,  two  molar  teeth  having  been  first  extracted ;  the 
second  molar  was  drawn,  it  coming  away  quickly,  evidently 
from  diseased  bone;  then  the  third  was  taken,  which  offered 
greater  and  natural  resistance ;  so  below  this,  close  to  the  back 
molar,  the  forceps  was  laid  on,  its  curve  being  directed  towards 
the  mesial  line,  convexity  backwards ;  the  alveolar  arch  was  cut 
through  here,  and  the  forceps  being  pushed  up  a  little  higher, 
and  in  the  same  vertical  direction,  the  section  of  the  body  was 
completed  up  to  the  orbital  plate.  This  section,  from  the  diffi¬ 
culties  in  effecting  it,  was,  no  doubt,  made  in  healthy  tissue ; 
the  body  of  the  bone  was  clipped  across,  and  then  a  little  leve¬ 
rage  downwards  detached  the  entire  carious  bone — a  careful 
examination  of  the  lines  of  section  proved  this  statement — 
bleeding  was  rapid  and  copious,  so  much  so,  that  I  used  the  hot 
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iron  freely,  and  thus  suppressed  the  flow.  The  lip  was  after¬ 
wards  brought  together  with  the  twisted  suture,  great  caution 
being  observed  in  the  accurate  adjustment  of  the  parts — the  in¬ 
sertion  of  the  needles — the  application  of  the  thread.  When  the 
entire  was  done,  long  shreds  of  lint  were  passed  gently,  yet 
steadily,  up  into  the  chasm  left  after  the  removal  of  the  bone,  in 
order  to  afford  an  equable  support,  not  only  to  the  cut  parts 
within,  but  also  to  the  pendulous  cheek.  The  entire  being  sa¬ 
tisfactorily  accomplished  in  this  way,  the  boy  was  conveyed  to 
bed.  Shortly  after,  he  got  some  wine  and  opiates  to  steady  the 
heart’s  action  and  to  secure  sleep.  9  o’clock  p.m.  Very  quiet 
since  the  operation;  has  partaken  freely  of  warm  milk. 

26th.  Had  an  excellent  night;  quiet  sleep;  drinks  with  sa¬ 
tisfaction  and  in  quantity. 

29th.  Has  partaken  freely  of  milk,  beef-tea,  and  crumbled 
bread  in  it,  since  the  operation,  and  on  this  day,  96  hours 
after  the  operation,  I  removed  the  needles.  The  silk  cord  being 
adherent  to  the  wound,  it  was  suffered  to  remain,  and  supported 
in  its  place  by  wide  and  long  straps  of  adhesive  plaster,  gently 
pressing  the  cheeks  forward. 

30th.  Removed  the  straps,  and  with  them  the  adhesive 
threads  came  away.  Nothing  could  be  more  beautiful  than  the 
delicacy  of  the  line  of  union  ;  it  was  absolutely  difficult  to  trace 
it  out;  the  lip,  in  fact,  was  as  perfect  in  its  form  as  before  the 
operation.  Nothing  can  be  more  satisfactory  than  the  progres¬ 
sive  improvement  within  the  mouth;  healthy  pus  is  discharged 
from  the  recently  wounded  surfaces,  and  nothing  can  be  more 
promising  as  to  a  rapid  and  favourable  result. 

December  12th.  All  trace  of  the  external  incision  is  now  all 
but  obliterated ;  a  white  thread-like  line  marks  its  course ;  the 
internal  parts  are  all  healed  ;  the  power  ofdeglutition  and  mas¬ 
tication  is  entirely  restored ;  and  the  articulation  and  speech  are 
every  day  improving.  On  inspection  of  the  young  lad,  it  is 
difficult  to  make  out  that  he  has  been  subjected  to  any  severe 
operation,  and,  on  inspection  of  the  parts  within,  it  is  almost 
impossible  to  conceive  the  large  amount  which  has  been  taken 
away :  ascompatible  with  external  appearances — a  total  absence 
of  deformity.  Plate  I.,  Fig.  2,  is  an  admirable  likeness  of  the 
boy,  taken  on  this  date  by  Connolly,  and  ably  lithographed  by 
Forster. 
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Case  III. — Excision  of  a  large  portion  of  the  Upper  Jaw.,  im¬ 
plicated  with  a  fibro-vascular  tumour,  without  division  of  the 

cheek  or  lip.  Perfect  recovery;  no  deformity. 

Where  the  tumour  does  not  attain  a  considerable  magni¬ 
tude,  it  is  astonishing  what  may  be  done  in  excising  large  por¬ 
tions  of  the  upper  jaw,  without  dividing  the  cheek  or  lip.  It 
is  a  practice  that  always  should  be  adhered  to,  for  the  reasons 
given  in  the  opening  of  this  paper.  As  an  illustration,  I  shall 
cite  the  following  case: — 

W.  R.,  aged  10  years,  was  admitted  into  Mercer’s  Hospital 
May  6,  1859,  with  a  tumour  the  size  of  a  small  walnut, 
springing  from  the  left  superior  maxilla,  and  implicating  its  al¬ 
veolar  range  from  the  incisor  tooth  to  the  first  molar.  The  bi¬ 
cuspid  was  thrust  from  its  bed  by  the  new  growth,  and  it  was 
evident  its  nidus  was  seated  deep  in  the  alveolar  range.  The 
growth  was  of  a  deep  purple  colour,  and  extended  inwards  on 
the  commencement  of  the  palate  beyond  the  alveolar  range; 
and  expanded  the  maxilla  externally  as  high  as  the  top  of  the 
canine  fossa  laterally  for  about  an  inch.  These  changes  were 
produced  and  progressive  without  much  pain  or  suffering,  nei¬ 
ther  were  they  increased  by  handling  the  part.  The  growth  of 
the  tumour  was  very  gradual  for  the  last  eight  months,  and 
during  the  latter  period  hemorrhages  have  been  very  frequent. 
Numerous  small  fine  vessels  ramified  abundantly  on  the  infe¬ 
rior  and  inner  part  of  the  tumour,  which  was  composed  of  ir¬ 
regular,  fleshy,  firm  elevations. 

On  the  9th  of  the  month  I  operated  in  this  way,  and  cut 
out  the  entire  diseased  structure.  I  detached  the  cheek  exten¬ 
sively  from  itsdnner  connexions  to  the  superior  maxilla,  and 
then,  with  metallic  elevators,  raised  the  cheek,  dragging  it 
forcibly  upwards  and  outwards,  so  as  to  reveal  all  that  was  re¬ 
quired,  at  the  same  time  with  a  gentler  force  keeping  down  the 
lower  lip.  A  sound  tooth  was  next  drawn  before  and  behind 
the  diseased  structure,  so  as  to  make  sure  of  dealing  with  heal¬ 
thy  parts,  and  then,  with  a  strong  bone  forceps,  two  vertical  in¬ 
cisions,  nearly  an  inch  in  depth,  were  made,  corresponding  to 
the  spaces  from  which  the  teeth  were  extracted ;  two  horizon¬ 
tal  incisions  were  then  made,  one  on  the  inside  along  the  pa¬ 
late  plate,  the  other  on  the  outer  side,  considerably  above  the 
alveolar  range,  through  the  soft  parts  down  to  the  bone,  so  as 
to  connect  the  upper  extremities  of  the  vertical  wounds  made 
through  the  bone ;  the  bone  all  along  the  horizontal  incisions 
was  next  clipped  through  by  means  of  a  bone  forceps  that  cut 
at  its  ends  like  nippers,  and  thus  the  diseased  part  was  fairly 
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and  most  clearly  cut  out.  The  part  taken  away  measured  an 
inch  and  a  quarter  in  width,  and  three-quarters  of  an  inch,  or  a 
little  more,  in  depth,  while  its  thickness  exceeded  three-quar¬ 
ters  of  an  inch.  The  structure  of  the  tumour  presented  a  well- 
marked  example  of  fibro-vascular  arrangement.  The  hemor¬ 
rhage  was  quick,  very  rapid,  so  much  so  that  I  cauterized  very 
freely  with  the  hot  iron  all  the  exposed  surface.  The  result 
was  satisfactory,  the  bleeding  being  quickly  suspended. 

It  is  not  necessary  to  enter  into  further  details ;  the  recovery 
was  perfect,  the  child  being  dismissed  cured  on  the  26th,  se¬ 
venteen  days  after  the  operation.  On  the  closest  examination 
of  the  boy  there  was  no  deviation  from  symmetry  in  the  fea¬ 
tures,  and  it  was  difficult  to  comprehend  how  much  of  the  bone 
had  been  cut  out  without  external  division  of  the  soft  parts. 

For  the  reasons  already  assigned,  I  shall  again  consider  the 
deformity,  hare-lip.  Since  the  publication  of  my  last  Memoir 
on  this  malformation  in  1856  (Dublin  Quarterly  Journal,  Fe¬ 
bruary,  1856),  several  of  the  very  worst  cases  have  been  ope¬ 
rated  upon  by  me,  with  the  most  gratifying  success :  and  it  is 
pleasing  to  reflect  that  my  former  observations  were  favourably 
received,  the  entire  paper,  with  its  numerous  engravings,  being 
reprinted  in  the  “Journal  fiir  Kinderkrankheiten”  for  Janu¬ 
ary,  1857,  and  most  favx)urably  referred  to  by  Friedberg  of 
Berlin,  and  others.  The  subject  being  minutely  considered  in 
all  its  bearings  in  the  essay  to  which  I  have  referred,  I  shall 
now  only  describe  complicated  cases,  with  the  practical  details 
or  operative  proceedings  in  each,  which,  I  trust,  will  not  be 
found  deficient  in  interest  or  void  of  instruction. 

Case  IV. — Double  Hare-Lip  ^complicated  with  the  widest  possible 
fissure  in  the  palate,  on  the  left  side;  projecting  maxilla  and 
intermaxillary  bones  on  the  right  side  ;  successfully  operated 
on^  and  with  but  little  marks  of  deformity, 

Mary  Connor,  aged  ten  days,  was  admitted  to  Mercer’s 
Hospital,  September  12,  1856.  This  little  deformed  infant 
was  the  fifth  child  of  extremely  healthy  parents,  and  the  only 
one  marked  or  disfigured  in  any  way ;  the  mother  was  an  ex¬ 
ceedingly  well-looking  woman,  her  features  being  regular  and 
full  of  expression,  but  it  would  appear  that  hereditary  dispo¬ 
sition  stamped  the  malformation,  as  the  father  had  been  the 
subject  of  hare-lip,  and  was  operated  on  when  very  young; 
yet  it  is  strange  to  conceive  how  the  other  children  should 
have  escaped,  were  there  not  some  other  influential  cause  at 
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the  time  presiding  over,  and  influencing,  and  even  arresting 
the  development  of  the  embryo.  In  addition  to  the  malformed 
mouth,  of  which  I  shall  speak  presently,  there  was  well-marked 
convergent  strabismus,  rendering  the  appearance  altogether 
most  repulsive.  With  the  exception,  of  these  malformations,  the 
infant  was  plump  and  well  nourished,  having  freely  partaken 
of  milk  from  the  time  of  its  birth.  I  need  scarcely  say  the 
power  of  sucking  was  abnegated  throughout.  Taking  the 
features  respectively,  a  more  distorted  relationship  could 
scarcely  be  imagined:  the  nose  not  only  was  dragged  over 
towards  the  right  side,  but  its  apex  was  flattened  and  spread 
out,  with  the  anterior  part  and  extremity  of  the  septum  in  the 
central  fleshy  piece  of  the  lip,  which  rested  upon  the  promi¬ 
nent  intermaxillary  bones ;  the  right  nostril  was  corrugated 
or  twisted  in  a  sharp  curve  inwards,  owing  to  the  right  lip, 
just  at  its  attachment  to  the  central  portion,  being  tightly 
bound  down  to  the  bone  beneath,  while  the  left  nostril  was 
completely  flattened,  and  spread  like  a  lintel  across  the  wide 
naso-buccal  chasm, — the  curve  of  the  ala  being  lost,  owing  to 
the  extreme  tension  exerted  by  its  outer  border  being  deeply 
depressed,  drawn  backward,  and  firmly  bound  down  by  dense 
living  union  with  tHe  undeveloped  left  maxillary  bone.  The 
septum  nasi,  though  right  in  its  posterior  third,  in  its  two  an¬ 
terior  was  imperfectly  developed,  being  too  shallow  in  the 
middle,  while  in  the  anterior  third  it  was  prolonged  in  a  most 
unmeaning  form,  while  it  was  unseemingly  hypertrophied 
where  it  met  the  intermaxillary  bones,  appearing,  as  it  were, 
to  thrust  them  more  forward  and  upwards  than  they  would 
have  been  by  the  irregularity  of  the  maxilla  on  the  right  side ; 
the  labial  fissure  was  wide  enough  to  admit  the  finger  into  it, 
the  left  labial  portion  being  miserably  deficient,  while  the  cen¬ 
tral  piece  was  very  small  and  corrugated  upwards,  and  the 
right  labial  portion  did  not  extend  beyond  the  centre  of  the 
nostril  at  its  own  side.  Owing  to  this  most  defective  condition 
of  the  soft  parts,  the  gaping  communication  between  the  mouth 
and  nose  was  always  visible,  unless  when  the  tongue  was 
thrust  therein ;  the  most  casual  inspection  revealed  the  left 
maxillary  bone  far  back  behind,  while,  on  the  opposite  side,  was 
protruded  the  crooked  enlarged  septum,  with  the  viciously 
directed  ossa  intermaxillare,  covered  with  hypertrophied  gum, 
and  sustained  on  the  outside  by  the  projecting  right  maxilla, 
while  upon  it  rested  the  central  curtailed  piece  of  the  lip, 
nearly  on  a  level  with  the  apex  of  the  nose.  (See  Plate  II., 
Fig.  1.1 

The  operation,  then,  was  exceedingly  complicated.  The 
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following  are  the  steps  which  I  pursued,  as  accurately  as  I  can 
convey  them : — 

A  tenaculum  was  thrust  into  the  most  prominent  part  of 
the  curve  of  the  left  labial  portion,  by  which  it  was  lifted  up¬ 
wards  and  outwards,  so  that  a  fine,  narrow  scalpel  could  be 
applied  behind  so  as  to  free  it  and  the  corresponding  ala  of 
the  nose  extensively  from  the  maxillary  bone,  to  which  it  was 
so  tightly  pinned  down  ;  this  being  done,  the  tenaculum 
was  let  rest  in  the  hand  of  an  assistant  while  I  attacked  the 
centre  piece  by  transfixing  the  central  labial  portion  at  its 
apex  with  a  tenaculum,  and  dissecting  it  up  carefully  from 
the  osseous  projection  to  the  septum;  the  tenaculum  was  then 
withdrawn  and  inserted  into  the  right  labial  portion  just  where 
its  curve  escaped  oflT  the  outer  edge  of  the  intermaxillary  pro¬ 
jection,  or,  in  other  words,  its  most  convex  point;  this  fleshy 
part  was  in  its  turn  lifted  up  and  cautiously  raised  by  free  di¬ 
vision  with  the  knife  from  the  projecting  maxilla ;  the  cheek 
was  dissected  upwards  and  outwards  even  beyond  the  line  of 
the  infra-orbital  foramen,  great  caution  being  observed  not  to 
let  the  knife  pass  so  high  as  the  exit  of  the  nerve  by  sedu¬ 
lously  keeping  the  edge  flat  to  the  bone  ;  with  the  cheek  flap, 
the  entire  ala  of  the  nose  and  isthmus  connecting  it  with  the 
central  piece  were  included,  the  soft  parts  being  thus  exten¬ 
sively  and  at  all  sides  set  free.  It  was  clear  that  to  effect  any 
satisfactory  result,  the  nose  should  be  brought  from  its  unnatural 
position  to  the  central  line,  and  this  I  effected  after  the  follow¬ 
ing  difficult  way ;  the  entire  flap  of  the  right  side  being  lifted 
well  up  by  the  tenaculum  (which,  I  may  add,  was  never  with¬ 
draw),  and  thus  held  by  an  assistant,  I  applied  the  peculiar 
cutting  forceps  which  I  use  for  such  purposes  (and  will  be 
found  figured  further  on)  considerably  outside  the  attachment 
of  the  intermaxillary  bones,  and  completed  a  vertical  section 
with  it  through  the  external  covering  of  the  bone  and  its  os¬ 
seous  tissue,  reserving  the  soft  parts  behind  as  a  medium  for 
the  vascular  supply ;  I  next,  with  a  fine  bone  nippers,  cut  out 
a  triangular  piece  from  the  vomer,  where,  in  an  unnaturally 
hypertrophied  state,  it  expanded  into  the  ossa  intermaxillare ; 
the  base  of  this  wedge  was  in  front  and  corresponding  to  the 
angle  between  the  two  externally,  whilst  the  apex  of  it  sepa¬ 
rated  the  septum  nearly  altogether  from  the  central  piece,  by 
this  division,  then,  the  lower  edge  of  the  septum  was  fashioned 
into  what  should  have  been  its  natural  direction,  while  the 
central  osseous  piece,  connected  with  the  maxillary  bone  on 
the  right  side,  was  set  free  above;  therefore,  in  a  condition  to  be 
bent  backwards  and  inwards,  so  as  in  a  very  marked  way  to 
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approximate  the  left  maxilla;  this  was  accomplished  by  the 
flat  pliers  such  as  I  am  in  the  habit  of  using,  the  blades  being 
guarded  with  leather ;  with  these  same  narrow-bladed  pliers 
the  septum  was  seized  and  cracked  across  high  up,  so  as  to  al¬ 
low  it  to  come  over  to  the  left  side  in  a  commensurate  degree 
with  the  cartilaginous  portions  of  the  nose ;  the  hard  parts  being 
thus  definitively  arranged,  the  next  proceeding  was  to  pare  the 
soft  parts  and  bring  them  into  position;  the  central  piece  was 
again  seized  with  the  tenaculum,  a  little  to  the  right  of  the 
mesial  line,  and  the  left  edge  of  the  piece  evenly  cut  into  the 
nostril,  the  blades  of  the  scissors  resting  against  the  tenaculum. 
In  a  similar  way  the  right  edge  of  the  piece  was  cut  exactly 
from  the  apex  into  the  right  nostril ;  this  stroke  of  the  scissors 
cut  out  the  tenaculum  so  that  the  piece  preserved  a  per¬ 
fectly  triangular  form ;  the  right  portion  of  the  lip  was  then 
pierced  with  the  tenaculum,  drawn  out,  and  its  curved  mar¬ 
gin  removed,  the  upper  part  of  the  incision  meeting  the  right 
of  the  central  portion  in  the  nostril  at  an  acute  angle  ;  the 
left  portion  of  the  lip  was  dealt  with  in  a  like  manner;  and 
next  came  the  re-adjustment  of  the  several  portions  by  suture. 
On  careful  inspection,  the  parts  seemed  well  adapted  for  each 
other :  the  central  piece  lay  back  well,  without  drawing  down 
the  tip  of  the  nose,  an  adjustment  entirely  to  be  ascribed  to 
the  removal  of  the  wedge-shaped  piece  of  bone.  The  first 
needle  was  entered  a  little  above  the  lower  edge  of  the  ala  on 
the  left  side,  and  about  a  quarter  of  an  inch  outside  this  point ; 
carried  across  then  from  left  to  right,  it  was  made  to  traverse 
the  central  piece  nearly  at  its  apex,  and  to  strike  the  right 
portion  of  the  lip  high  up  on  the  inside,  and  carried  through 
it  to  appear  externally  at  a  similar  point  as  that  on  the  left 
cheek;  the  needle  was  carried  deep  through  the  parts,  so  as  to 
secure  as  good  a  grip  as  possible  and  guard  against  hemor¬ 
rhage  ;  the  cheeks  were  then  lifted  forwards,  as  it  were,  upon 
the  needle,  until  they  approximated  the  central  piece,  and  then 
a  strong  silk  thread  was  thrown  in  a  figure  of  8  form  from 
one  side  of  the  needle  to  the  other,  so  as  to  prevent  them  from 
receding.  Thus  gentle  apposition  between  the  three  por¬ 
tions  was  secured  and  maintained,  the  septal  piece  being  in 
admirable  position.  At  a  considerable  distance  from  the  cut 
edge,  and  just  above  the  red  margin,  a  second  needle  was  in¬ 
serted,  and  the  parts  supported  identically  in  the  same  way,  a 
separate  thread  being  employed.  So  likewise  in  the  interven¬ 
ing  space  a  third  needle,  finer  than  either  of  the  others,  was 
used,  and  a  few  turns  of  a  separate  thread  placed  upon  it.  After 
this,  one  long  thread  was  cast  round  the  lower  needle  in  the 
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figure  of  8  form,  and  then  passed  to  the  second,  crossing  the 
intervening  space,  and  supporting  the  line  of  incision,  and  so 
on  to  the  upper  needle :  great  care  being  taken  that  no  undue 
pressure  was  employed,  so  as  to  approximate  the  needles  to 
each  other,  a  practice  which  would  be  most  reprehensible. 
The  ends  of  each  needle  were  then  cut  with  the  pliers  ;  long, 
wide  straps  of  adhesive  plaster,  slightly  curved,  were  then 
placed  from  beneath  the  chin,  so  as  to  grip  the  cheeks  and 
press  them  forwards,  then  passing  up  the  temples  and  fastened 
on  the  forehead,  the  concavity  of  the  straps  being  forward — 
this  arrangement  carrying  out  in  a  very  efective  way  the  re¬ 
sults  to  be  anticipated  by  the  application  of  Hainsby’s  appa¬ 
ratus,  the  gentle  sustentation  of  the  cheeks  forward,  and  so 
diminishing  the  tension  on  the  needles,  and  avoiding  ulcera¬ 
tion. 

Immediately  after  the  operation,  the  infant  got  small  doses 
of  laudanum,  so  as  to  quiet  her  disturbance  and  produce  sleep; 
hot  flannels  were  applied  around  the  abdomen  and  legs,  and 
thus  the  pain  was  subdued,  so  that  quickly  she  went  to  sleep 
and  remained  so  for  a  lengthened  time ;  before  night  she  con¬ 
sumed  a  great  deal  of  warm  milk,  and  shortly  after  its  drink 
went  off*  to  sleep  again,  the  opiate  being  repeatedly  given. 

On  the  fourth  day,  ninety-six  hours  after  the  operation, 
the  needles  were  removed;  the  twisted  silk  agglutinated  to  the 
wounded  edges  was  suffered  to  remain ;  and  to  compensate  for 
the  gentle  pressure  of  the  cheeks  forward,  effected  by  the  hand 
of  an  assistant  during  the  withdrawal  of  the  needles;  wide 
straps  of  plaster,  considerably  narrowed  in  the  centre,  were  pu^ 
on  to  guard  against  retraction  and  separation  of  the  recently 
united  parts. 

On  the  following  morning,  the  fifth  from  the  operation, 
twenty-four  hours  after  the  taking  out  of  the  needles,  the  ad¬ 
hesive  straps  were  taken  away,  and  with  them  came  the  threads 
that  stayed  after  the  needles.  The  parts  now  presented  a  most 
satisfactory  state;  the  septum  well  kept  its  place,  the  nose  was 
steadied  in  the  centre,  and  the  lateral  labial  portions  were 
united  perfectly,  even  throughout  the  red  portion.  No  doubt 
the  lip  seemed  tense  and  strained,  and  by  this  condition  the 
lower  lip  was  made  to  pout  conspicuously,  yet  the  transforma¬ 
tion  of  the  countenance  was  most  remarkable.  No  one  could 
possibly  have  recognised  the  child  now  as  the  hideous  little 
creature  of  yesterday.  (See  Plate  II.,  Fig.  2.) 
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Case  V. — Double  hare-lip,  complicated  with  double  gaping  fis¬ 
sure  in  the  palate  ;  projecting  intermaxillary  hones  ;  success¬ 
fully  operated  on,  with  scarce  any  deformity  ;  coexisting 
hernia, 

W.  K.,  aged  twelve  days,  a  pining,  miserable,  little  child, 
was  received  into  Mercer’s  Hospital  on  August  16,  1856. 
The  mother  of  this  infant  was  exceedingly  handsome,  with  an 
intelligence  and  gentility  in  the  countenance  rarely  indeed  met 
with  in  this  humble  class ;  yet,  on  close  investigation,  there  was 
a  trifling  irregularity  in  the  features — the  slightest  appreciable 
diminution  in  the  left  side  of  the  face,  and  the  most  trifling 
cast  in  the  right  eye,  so  small  that  it  created  some  difficulty  to 
localize  the  peculiar  expression ;  it  rather  indeed  increased  her 
beauty,  for  without  very  minute  inspection  it  was  impossible 
to  determine  exactly  which  eye  was  at  fault,  or  what  rather 
caused  the  lustrous  brightness ;  while  the  very  deep  dimples  in 
the  cheeks  and  chin  only  tended  to  heighten  the  sweet  expres¬ 
sion  of  the  face.  It  may  be  thought  I  have  dwelt  upon  these 
characters  too  long;  I  would  not  have  alluded  to  the  matter 
probably  at  all,  except  that  it  is  the  opinion  of  some  eminent 
surgeons,  that  in  all  those  cases  of  harelip  some  irregularity 
will  be  found  in  the  conformation  of  the  face  of  either  parent 
— a  doctrine  which  I  have  not  seen  fully  borne  out  or  even  ap¬ 
proximated  to,  in  a  very  large  number  of  cases.  The  child  was 
a  diminutive  little  creature,  and  so  extensively  deformed  in  the 
mouth,  that  he  could  not  retain  within  it  a  drop  of  milk ;  it  is 
unnecessary  to  add,  he  could  not  suck,  and  the  artificial  feeding 
of  the  child  was  a  long,  tedious,  and  difficult  process.  The 
maxillary  bone  on  the  right  side  w^as  scarcely  developed  at  all 
in  front,  while  that  on  the  left  w^as  nearly  in  a  similar  states 
a  wide  gap  intervened  between  the  maxillary  bone  and  the 
central  piece  on  the  right  side,  nearly  three-quarters  of  an  inch, 
while  the  projecting  osseous  piece  stood  prominently  forward, 
supported  by  a  thickened  stalk,  as  it  were  a  prolongation  of 
the  vomer,  hypertrophied  in  an  inordinate  degree ;  on  either 
side  of  this  central  piece  and  stalk,  the  palate  was  widely  and 
deeply  cleft  the  entire  way  back ;  the  nose  was  twisted  to  the 
left  side,  and  the  ala  of  the  nostril  stretched  across  the  wide  gap 
on  the  right  side;  from  the  lip  of  the  nose  hung  out  a  triangu- 
lar-formed  central  piece  of  the  lip,  supported  and  attached  be¬ 
hind  to  the  projecting  piece  of  bone  ;  it  was  thicker  and  longer 
than  that  usually  presenting  in  such  cases;  the  left  nostril  was 
puckered  with  a  twist  to  the  right  side ;  both  lateral  portions 
of  the  lip  were  exceedingly  defective  and  ill-developed,  and  the 
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entire  countenance  was  hideous  to  look  upon :  coexisting  with 
this  state,  there  was  a  large  hernial  protfusion  from  the  lower 
part  of  the  abdomen,  which  turned  upwards,  of  somewhat  a 
pyriform  shape,  and  from  four  to  five  inches  in  its  longest  dia¬ 
meter  ;  the  contents,  though  very  considerable,  could  not  by  the 
most  delicate  and  careful  handling  be  restored.  As  the  creature 
was  absolutely  starving,  thinning,  and  dying  from  an  inability 
to  swallow,  I  determined  to  try  and  rectify  the  malformed  state 
of  the  mouth,  and  on  the  18th  I  operated  after  the  annexed 
way : — The  central  soft  piece  being  struck  with  the  tenaculum 
to  the  right  of  the  mesial  line  near  its  apex,  it  was  dissected 
freely  from  the  bone,  up  to  its  base  and  beyond  it,  and  its  left 
side  cut  off  into  the  nostril,  and  in  a  similar  way  the  right,  let¬ 
ting  free  the  tenaculum  with  it.  I  next  cut  out,  with  a  fine 
bone  scissors,  a  small  wedge-shaped  piece  from  the  hypertro¬ 
phied  bone  running  into  the  ossa  intermaxillare,  the  base  of 
which  lay  obliquely  forwards  and  upwards ;  a  gentle  force  then 
applied  to  the  projecting  piece  fractured  the  stalk,  but  not  so 
freely  as  to  permit  it  to  fall  down  or  rupture  the  soft  parts  below 
and  around;  the  hemorrhage  was  so  rapid,  and  from  a  large 
artery,  where  the  piece  was  removed,  that  I  had  to  thrust  a  hot 
iron  into  the  mouth  of  the  vessel,  and  after  a  second  repetition 
of  the  cautery  it  ceased  to  bleed.  The  right  ala  of  the  nose 
and  the  cheek  in  its  vicinity  were  extensively  detached,  so  as 
to  allow  the  parts  full  freedom,  and  so  as  to  approximate  the 
mesial  line.  In  a  like  way  the  left  was  loosened,  together  with 
the  nostril,  each  part  of  the  lip  in  its  turn  being  drawn  up  and 
moved  about  by  the  tenaculum.  Next,  the  curved  borders  were 
cut  off,  each  by  a  single  stroke  of  the  scissors  ;  on  pressing  the 
parts  forward,  it  was  astonishing  how  freely  the  cheeks  yielded, 
owing  to  the  unsparing  way  in  which  the  knife  was  used ;  by 
no  other  means  could  the  wide  gap  possibly  have  been  closed ; 
the  long  fine  needles  were  next  put  in  as  in  the  former  case, 
the  upper  one  first,  nearly  on  a  level  with,  but  considerably 
outside  the  ala,  with  the  central  piece  transfixed  near  its  apex, 
the  lower  needle’s  points  of  transfixion  close  to  the  red  border, 
but  far  away  from  the  cut  edges,  and  so  the  needle  in  the  centre ; 
the  silk  tliread  was  cast  around  each  with  the  precaution  in¬ 
sisted  on;  the  ends  of  the  needles  were  clipped  off,  and  the 
cheeks  retained  forwards  by  the  wide  straps  of  adhesive  plaster 
in  a  similar  way;  though  the  adjustment  of  the  soft  parts  was 
brought  about  with  so  much  difficulty,  yet  the  tension  was  not 
very  much,  attributable  in  a  most  decided  way  to  the  effective 
manner  in  which  the  central  osseous  piece  was  cut,  the  most 
prominent  part  of  its  upper  anterior  surface  being  shaved  off 
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in  the  wedge-shaped  piece,  and  so  its  convexity  forwards  les¬ 
sened,  and  pressure  ‘against  the  soft  parts  provided  against. 
On  the  following  morning,  19th,  child  doing  very  well,  and 
took  more  milk  than  for  days  before,  and  slept  quietly  for  long 
periods.  The  child  went  on  in  every  way  most  satisfactorily, 
and  on  the  fourth  morning,  ninety-six  hours  after  the  operation, 
I  withdrew  the  needles,  the  septal  portion  and  upper  two- 
thirds  of  the  lip  being  beautifully  united,  while  the  lower 
third  was  not  so,  the  needle  having  partially  cut  its  way  out; 
yet  this  was  not  because  of  imperfect  adjustment,  for  they  lay 
together,  but  the  part  refused  to  accept  of  the  union.  I  knew 
it  would  be  hopeless  to  expect  anything  from  renewed  efforts 
at  this  period  to  bring  about  adherence  in  the  notched  lip ;  so 
abandoned  the  idea  until  the  union  effected  had  been  hard  and 
confirmed,  and  the  little  gastric  derangement  from  the  unnatu¬ 
ral  protrusion  of  the  bowels  in  some  measure  rectified.  From 
day  to  day  1  was  happy  to  watch  the  permanent  nature  of  the 
bond  recently  brought  about  and  established,  not  predisposed 
or  prone  to  carry  on  any  degenerative  or  ulcerative  absorp¬ 
tion.  It  was  pleasing  to  me,  too,  to  see  the  subsidence  of  ab¬ 
dominal  irritation,  and,  a  calm  being  persevered  in  for  some 
days,  I  was  glad  to  try  and  effect  the  union  in  the  part  of  the 
lip  not  closed.  • 

On  the  3rd  September  I  slightly  pared,  or  rather  refreshed, 
the  margins  of  the  gaping  portion,  and  inserted  a  long  fine 
needle  with  the  twisted  suture;  small  doses  of  laudanum  were 
then  administered,  and  with  the  best  eflfect,  quieting  the  infant 
at  once ;  it  went  on  without  a  bad  symptom,  and  on  the  morn¬ 
ing  of  the  5th,  seventy-two  hours  after  the  operation,  I  cau¬ 
tiously  and  gently  withdrew  the  needle  at  once,  supporting  the 
parts  by  long  adhesive  straps  ;  the  union  was  complete  through¬ 
out. 

On  the  7th  the  entire  was  beautifully  healed,  and  all  anxiety 
was  removed  as  to  the  result  of  the  operation.  Now  at  this 
time  the  union  was  a  firm  permanent  bond  for  ever ;  imme¬ 
diately  after,  violent  gastric  irritation  was  again  set  up,  and  in 
spite  of  every  effort  the  child  sank  on  the  16th. 

This  case  affords  an  admirable  lesson  in  several  ways — how 
that  by  judicious  operative  measures  the  greatest  deformity  may 
be  rectified.  Again,  how  by  timing  judiciously  any  additional 
interference  that  may  be  required,  satisfactory  issue  may  be 
secured ;  and  lastly,  the  benefit  accruing  from  the  separation 
of  the  parts,  permitting  an  adequate  supply  of  nutriment,  to  the 
well-being  and  strength  of  the  little  sufferer;  to  the  advantages 
arising,  strength,  powers  of  repair,  &c. ; — from  this  increased 
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supply  of  food,  may,  I  think,  be  fairly  attributed  the  additional 
and  effective  energy  to  union,  brought  about  and  accomplished 
by  the  refreshing  of  the  edges  of  the  parts  that  at  first  refused 
union. 

Plate  II.,  Figs.  3  and  4,  gives  a  faithful  representation  of 
the  infant  before  and  after  operation  ;  it  will  be  seen  that  the 
operation  was  perfect,  the  mouth  and  nose  admirably  placed ; 
the  locality  of  the  hernia  is  likewise  represented ;  its  contents 
were  the  caecum  and  appendix,  the  termination  of  the  ilium 
and  a  portion  of  the  mesentery ;  the  testicle  lay  behind  all  in 
the  sac.  The  aperture  in  the  abdominal  walls,  through  which 
the  contents  escaped,  nearly  admitted  the  finger,  but  in  no  way 
during  life,  or  after  death,  could  the  contents  be  returned,  for 
strong  adhesions  and  bands  confined  the  parts  in  their  new  po- 
*  sition. 

Case  VI. — Double  Hare-lip^  with  double  fissure  of  the  palate.^ 
the  intermaxillary  bones  standing  out  directly^  and^  as  it  were, 
fused  into  the  extremity  of  the  vomer;  successfully  operated 
on,  and  with  little  consequent  deformity. 

John  Flynn,  aged  ten  days,  was  admitted  into  Mercer’s 
Hospital  under  my  care.  Sept.  30,  1856.  He  was  the  first 
child  of  a  handsome  young  girl;  there  was  no  defect  whatever 
in  her  face,  or  in  that  of  her  husband,  and  I  very  carefully  ex¬ 
amined  both.  Shortly  after  the  child  was  born,  it  was  seized 
with  bad  purulent  ophthalmia,  and,  having  laboured  under  it  for 
some  days  before  I  saw  it,  the  creature  was  in  a  pitiable  state  ; 
the  eyes  enormously  swollen,  congested,  with  conjunctiva  of  a 
bright  scarlet  colour  and  purulent  matter,  streaming  down  the 
cheeks  abundantly ;  however,  by  properly  applied  means,  this 
wretched  state  of  things  was  rectified — viz.,  sixty-grain  solu¬ 
tion  of  nitrate  of  silver  dropped  into  the  eyes  daily ;  repeated 
syringing  of  tepid  zinc  collyrium  between  the  lids,  so  as  effec¬ 
tually  to  wash  away  accumulated  secretions ;  the  anointing  of 
the  lids  with  dilute  citrine  ointment  nightly,  and  internally  the 
administration  of  small  doses  of  gray  powder.  Next  came  the 
question  of  operation :  in  the  enfeebled  state  of  the  creature  it 
would  have  been  an  imprudent  measure,  though  I  was  very 
anxious  to  do  it  early ;  the  difficulty  of  swallowing  was  so  great, 
it  was  only  by  a  wearisome  perseverance  that  a  sufficient  quan¬ 
tity  of  milk  could  be  got  down;  this  was  below  the  average 
that  ought  to  have  been  consumed,  but  yet  the  child  throve 
upon  it,  so  great  was  the  relief  from  irritation  by  the  curing 
of  the  diseased  eyes. 
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Prior  to  operation,  which  now  forced  itself  prominently 
forward  as  a  salutary  measure,  I  carefully  considered  the  rela¬ 
tionship  of  the  sound  parts.  On  a  superficial  inspection,  no¬ 
thing  could  be  more  discouraging ;  on  closer  investigation,  the 
difficulties  were  not  lessened — the  nose  was  entirely  turned  to 
the  left  side,  and  so  curved  at  its  extremity,  from  the  tightness 
with  which  it  was  pinned  down  to  the  intermaxillary  bones, 
that  it  resembled  the  beak  of  some  bird  of  prey ;  consisting 
with  this  twisted  deformity,  the  right  ala  was  much  higher  up 
than  the  left;  a  wide  cleft,  nearly  three-quarters  of  an  inch,  se¬ 
parated  the  central  piece  from  the  right  maxilla,  which  ante¬ 
riorly  was  scarcely  at  all  developed,  neither  its  palate  plate; 
the  cleft  on  the  left  side  was  not  so  wide,  the  maxillary  bone 
coming  farther  forwards,  and  the  approximation  of  the  central 
piece ;  from  the  obliquity  of  the  nose,  as  already  mentioned,  it, 
in  some  degree,  contributed  to  a  narrowing  of  the  fissure; 
nearly  the  entire  palate  plate  was  likewise  absent  on  this  side, 
and  the  posterior  part  of  the  vomer  was  absent,  together  with 
the  palate  plates  of  the  palate  bones,  so  that  the  lateral,  the 
right,  and  left  fissures,  separated  in  front  by  the  vomer  and  pro¬ 
jecting  intermaxillary  bones,  formed  one  broad  gap  behind 
from  side  to  side  of  where  should  have  been  situated  the  roof 
of  the  mouth ;  the  projecting  osseous  piece  was  very  diminutive, 
and  hung  by  a  contracted  neck ;  the  external  parts  were,  on  a 
similar  scale,  defective  ;  the  central  bit,  hanging  from  the  tip  of 
the  nose,  and  adherent  to  the  osseous  projection,  was  unusually 
small,  while  the  right  lateral  portion  of  the  lip  ran  in  almost  a 
straight  line  from  the  anterior  edge  of  the  non-developed  max¬ 
illa  to  the  angle  of  the  mouth ;  it  was  tensely  bound  above  to 
this  part  of  the  bone  with  the  right  ala,  and  incorporated  with 
it,  much  higher-than  I  ever  saw,  so  as  to  account  for  the  ex¬ 
treme  obliquity  of  the  nose ;  to  the  uninitiated  in  examining 
and  dealing  with  such  matters,  but  one  conclusion  could  be  ar¬ 
rived  at,  namely,  that  it  would  be  impossible  to  close  over  the 
gap.  But,  I  shall  presently  explain  how  a  favourable  result  was 
brought  about :  the  left  portion  of  the  lip  was  well  formed  and 
thick,  with  redundant  material  in  it,  as  judging  by  comparison 
with  the  opposite  side.  To  add  still  more  to  the  revolting  as¬ 
pect  of  this  poor  infant,  there  was  divergent  strabismus  of  the 
right  eye.  (Plate  III.,  Fig.  1.) 

On  the  24th  of  October  I  operated  after  the  following  man¬ 
ner:  Having  first  dissected  upwards  and  backwards  the  central 
fleshy  piece  from  the  osseous,  and  cut  it  into  a  triangular  form 
for  the  septum,  I  was  obliged  in  this  case  to  remove  the  pro¬ 
jecting  intermaxillary  bones  taken  together,  the  bit  was  so 
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La  purchased  it  from  the  Duke  of  Sutherland 
We  are  glad  to  be  informed  that  the 
Manchester  Cathedral  is  to  be  removed  to  the  o' 
As  regret  at  the  removal  of  St.  Paul’s  Cathed 
very  generally  felt  among  lovers  of  that  gran* 
church  musicians,  is  it  too  much  to  hope  that  I 
follow  in  the  jvake  of  Manchester  In  this,  as  it  1 
matters  ? — Musical  Standard. 

Mobb  Light  Wanted.— CivitaVecchl 
been  lighted  with  gas,  but  there  are  still  in 
States  only  two  towns,  Rome  and  Civita  Vecchif 
a];)andoned  the  old  oil  lamp ;  and  even  in  th( 
-h^Vunly  been  introduced  into  the  aristocrati 
Vel%tri,  Viterbo,  Froslnone,  &c.,  the  stret 
lighfe^  with  oil,  and  by  candles  burning  before 
of  the  Madopa. 


^  COMPOS^IOJT,  ASSIGNMENT,  INSPECT^ 
h  TRUST  DEEDS,  &c. 

.tTiiliam' Biiddier,  Orchard  street,  Neath,  Glac^ 

Fellows, Heywo'^d- street,  Cheetham-hill,  £o,i 
Bl^^riars-stre^-'^,  -Market-place,  and  Corporation 
-  chefijter)**  commisMon  hgent,  trading  as  IFellows  P  ^ 
forme^^of  LiveApiii^i^composition  of  3s.  in  the  pound 
Ijohert  Goo'dwin  Eastwo^,  grocer  and  farmer,  Dukinfi^ 
tion  of-bssJa  the  iH>HSid'.'  ' 

^/Benjsmij>l||alton,lKjtelWeeper,  West  Hartlepool— assigt 
^orge  factor  and  provision  dealer,  Sund 

^p.o(dt{ou  the  pound, 

edea^ictr  Willffiitfl  Paschen,  of  Manchester,  Adalbert  D 
|•t3f4fMexieo.  and  Conrad  Gustave  Paschen,  late  ol 
tc^of  SchwCTin  in  Mecklenburg,  merchants  (tradii 


firSt'Qi  JffKW.  Paschen  and  Co.,  of  Manchester,  and 
Dittmer.’phd  Co.,  of  Mexico)— composition  of  23.  6d.  i 
(in  lieu  of  the  balance  due  in  respect  of  a  compositioi 
pound  covenanted  to  be  paid  under  a  deed  of  compr 
22nd  January.  1868),  and  also  by  way  of  further  divide 
to  be  received  by  the  debtors  on  account  of  the  Mexica 
to  them  exceeding  the  sum  of  £3')(1,  and  also  the  sut' 
the  sureties  menti  ncd  in  the  deed  of  22nd  January, 118 
Charles  Bere.ford,  wine  and  spirit  merchant,  Terrace-ros 
assignment 

Bli^abeth  Penney  Crampton,  innkeeper,  Smethwick, 
c'-mfosition  of  Es.  in  the  pound. 


iuc  w  liom  ^.uere  was  no  provision  of  educatioi 
ne  except  what  they  found  for  themselves  in 
alleys  and  along  the  docks.  He  thought  that 
quent  call  for  some  effort ;  but  Liverpool 
I  necessities  also  special  facilities  of  its  own. 
3d  that  6,000  children  might  be  admitted 
chools  which  enjoyed  the  advantage  of 
jpection,  while  the  same  number  might  be 
er  schools  which  were  not  inspected  by 
hcials.  However,  beyond  this  there  were 
Iren  “left  out  in  the  cold.”  In  conclusion, 
1  that  experience  had  proved  that  about  43. 
amount  required  by  the  proposed  society,  so 
en  could  receive  the  benehts  of  education 
jst  earnestly  recommended  the  scheme  sub- 
lost  favourable  consideration  of  the  meeting. 
ji,  of  Manchester,  explained  at  considerable 
,cm  in  operation  in  this  city. 
r^GUSTUS  Campbell,  the  venerable  rector  of 
did  not  pledge  himself  to  details,  but  spoke 
/  of  the  scheme,  moved  the  following  reso- 
t  it  is  desirable  to  form  an  Education  Aid 
3rpool,  for  the  purpose  of  assisting  poor 
n  education  for  their  children  in  any  schools 
Ust.” 

iBONE,  M.P.,  who  seconded  the  resolution, 
t  the  society  was  capable  of  doing  immense 
1  time  as  a  government  was  able  to  carry  a 
ary  education. 

m  was  supported  by  the  Rev.  T.  E.  Espin, 
ey,  and  the  Rev.  Father  Guy  (R.C).  The 
egan  to  get  a  little  noisy,  and  Mr,  C.  Groves, 
trong  feeling  of  opposition,moved  the  follow- 
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circumscription  complete?, 
section:  M,  Jules  Favre 

11.300  votes  ;  M.  Henri 
votes  ;  M.  Cantagiel  (He 
votes;  M.  Savard,  4,f 
necessary.  Eighth  Cir 
M.  Jules  Simon  (Denr. 
votes  ;  M.  Lachand  (ofi 

Ninth  Circumscripti 
(Democratic  opposition^ 
scription  (full  return) 
M.  E.  Ollivier,  12,84.f 
Bancel,  9,798  votes. 

M.  Jules  Simon  is  elect 
M.  Gambetta  is  elected 

Rentes,  71f.  65c.  T] 
as  far  as  they  have  tr 
somewhat  unfavourable 

Rentes,  71f.  55c.  M 

Rentes,  7lt.  26c.  to  7 
43f.  20c. 

Yesterday  evening 
paraded  the  streets. 
Republic  I”  All  the  s: 
sequence,  but  tranquill 

1 

M.  Jules  Brameand 

•  -  "  _  T> 
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small,  and  so  pedunculated,  as  it  were,  when  thrust  out  from 
the  vomer,  that  I  was  confident  that  nothing  could  be  made  of 
it ;  the  vomer  was  then  seized  in  the  pair  of  flat  pliers,  covered 
with  leather,  and  twisted  from  left  to  right ;  it  had  to  be  frac¬ 
tured  so  as  to  allow  of  the  nose  being  brought  into  the  mesial 
line.  I  next  freed,  extensively,  the  left  ala  and  cheek  from  the 
maxilla,  and  then  even  more  boldly  detached  these  parts  on  the 
right  side,  bound  firmly  in  such  an  unnatural  position  high  up ; 
the  cheek  on  this  side  was  also  loosened  from  all  connexion  to 
the  maxilla,  as  far  out  even  as  the  malar  bone.  It  was  asto¬ 
nishing  to  witness  the  effect  of  all  this :  the  nose  was  permitted 
to  come  down,  and,  with  it,  the  upper  part  of  the  lip  on  this 
side,  so  as  to  let  it  appear  full  and  prominent,  overlapping  a 
considerable  part  of  the  gap,  and  giving  a  rotundity  to  its  edge, 
which  was  strained  before,  but  yet  with  the  cheek  pretty  pro¬ 
minent,  external  to  this  tense  border;  the  right  portion  of  the 
lip  being  then  carefully  seized  with  the  tenaculum,  the  greatest 
caution  being  observed  to  spare  all  that  was  possible,  the  edge 
was  removed  by  one  stroke  of  the  scissors,  and  so  the  left  was 
dealt  with ;  the  needles  were  inserted  here  with  great  care, 
and  the  upper  one  in  a  particular  way,  so  far  as  that  a  consi¬ 
derable  strain  was  made  upon  the  lateral  portions  of  the  lip, 
and,  as  a  consequence,  upon  the  al^e,  so  as  to  draw  them  down 
to  the  full  extent  that  would  be  permitted,  and  then  the  upper 
needle  was  inserted  considerably  above  and  outside  the  left  ala, 
and  the  cheek  being  transfixed  here,  the  needle,  on  being  car¬ 
ried  across,  was  given  such  an  obliquity  as  to  make  it  pass  be¬ 
low  the  cut-off  edge  of  the  vomer,  and  then  this  was  made,  as  it 
were,  a  fulcrum,  and  the  point  of  the  needle  turned  upwards  to 
transfix  the  right  side  of  the  lip,  at  a  point  opposite  to  that  on 
the  left  side.  The  effect  of  this  manoeuvre  was  to  bring  down 
the  cheek  at  either  side,  so  as  to  afford  greater  material  for  the 
constriction  of  the  upper  lip ;  by  doing  so,  I  could  look  forward 
to  adhesions  being  set  up  within  from  the  recently^severed  part, 
and  such  an  adjustment  rendered  permanent  after  a  few  days, 
before  any  mischief  could  be  set  up  by  the  pressure  of  the  needle 
against  the  bone.  The  more  I  reflected  upon  the  result,  and 
my  pleasing  recollection  of  the  effect,  it  is  to  me  an  inducement 
to  recommend  it  with  my  warmest  sanction.  It  is  only  those 
who  are  compelled  to  act  under  the  most  discouraging,  and 
sometimes  hopeless  emergencies,  that  can  or  will  appreciate 
hints  from  those  practically  immersed  in  difficulties.  I  freely 
give  this  proceeding  my  warmest  commendation :  by  its  fulfil¬ 
ment,  the  second  and  third  needles  were  made  to  act  with  great 
precision,  and,  absolutely,  with  a  marvellous  accuracy  towards 
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constructing,  and  in  adjusting  the  upper  lip,  when,  by  gentle 
force  from  behind,  the  threads  were  cast  round  the  needles,  and 
made  to  restrain  the  retraction  of  the  pierced  parts.  After  the 
needles  were  clipped  away,  and  the  central  little  piece  stitched 
back  and  to  the  lip  by  two  points  ofinterrupted  suture,  it  was 
most  pleasing  to  behold,  encouraging  to  look  upon,  what  had 
been  and  might  be  done  under  similar  almost  hopeless  defor¬ 
mity.  Straps  of  plaster  were  placed  from  beneath  the  eyes,  and 
brought  down  under  the  chin,  so  as  to  assist  in  keeping  the 
cheeks  down. 

After  the  operation,  the  infant  was  placed  on  small  doses  of 
laudanum,  and  in  an  hour  after  it  drank  warm  milk  more  freely 
than  before  the  operation,  and  absolutely  with  an  aptitude  and 
craving  that  astonished  me.  This  state  of  things  was  repeated 
several  times  during  the  day,  and  such  was  the  report  when  I 
visited  the  infant  at  night. 

On  the  following  day,  the  25th,  I  gave  several  tea-spoonfuls 
of  wine,  and  continued  the  small  doses  of  laudanum,  the  child 
taking  at  intervals  copious  feedings  of  milk.  So  it  went  on 
most  favourably,  and  on  the  28th  I  removed  the  needles 
(ninety-six  hours  after  the  operation)  ;  all  appeared  well ;  left 
the  adherent  threads  behind,  and  applied  straps  of  plaster  to 
support  the  cut  edges,  and  wider  ones  to  prop  the  cheeks  for¬ 
wards,  as  described  in  Case  I.,  while  additional  ones  were  put 
on,  so  as  to  drag  them  down. 

On  the  29th,  with  the  removal  of  the  straps,  the  threads 
came  away,  and  the  union  was  perfect  throughout.  Straps  of 
plaster,  with  the  two  obj ects  mentioned,  were  now  had  recourse  to 
for  giving  permanency  and  direction  to  the  union,  then  to  keep 
the  cheeks  forward,  and  then  to  draw  them  down  towards  the 
chin,  for  though  the  union  between  the  cut  edges  of  the  lip 
was  secured,  it  was  not  so  clear  that  the  junction  of  the  cheeks 
with  the  refreshed  surfaces  over  the  bones  was  so  complete  as 
to  resist  retraction,  so  to  insure  a  maintenance  of  position,  that, 
considered  efficient  and  approved  of  from  the  first,  every  pre¬ 
caution  was  adopted. 

After  a  few  days  it  w'as  apparent  that  results  scarcely  to  be 
anticipated  were  realized,  and  the  child  was  sent  home  scarcely 
with  any  deformity.  (Plate  III.,  Fig.  2.) 
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Case  VII. — Single  Hare-Lip^  complicated  with  extensive  and 
wide-spread  fissure  in  the  palate  ;  ivith  projecting  maxilla 
and  intermaxillary  bones,  the  latter  firmly  attached  and  most 
prominent;  successfully  operated  on,  and  hut  little  trace  of 
deformity. 

Robert  Cleary,  admitted  into  Mercer’s  Hospital  when  only 
twelve  days  old,  September  30,  1856,  and  placed  under  my 
care.  He  was  the  eighth  child  of  a  most  comely,  healthy 
woman ;  all  her  children  were  well-looking,  free  from  defect, 
and  healthy ;  the  father  was  a  most  respectable  man  ;  he  had 
been  born  with  hare-lip,  and  operated  on  when  young,  and 
when  this  child  was  born  was  thirty-six  years  of  age.  It  is 
strange  to  conceive  in  this  instance,  as  also  related  in  Case  I., 
where  the  father  was  afflicted  with  hare-lip,  yet  that  a  number 
of  children  should  be  born  healthy,  and  the  fifth  malformed,  so 
also,  in  this  case,  that  seven  should  have  escaped,  and  the  eighth 
deformed.  I  examined  the  father  of  the  child  whose  case  is 
under  notice  with  great  care,  and  found  that  he  must  have 
presented  the  same  complicated  case,  somewhat,  I  conceive, 
in  a  modified  degree :  the  lip  was  cleft  at  the  left  side,  and  the 
union  of  it  tolerably  good;  a  notch,  however,  remained  at  the 
red  border;  the  projecting  piece  had  evidently  been  sliced 
ofiT,  and  in  this  cutting,  which,  probably,  was  too  deep,  the 
teeth  were  injured,  and  never  again  appeared.  But  there  was 
this  remarkable  fact  established, — that  the  cleft  in  the  hard 
palate  had  positively  approximated;  the  edges  were  nearly  in 
contact.  And  again,  the  man  perfectly  remembered  how,  when 
a  little  fellow,  the  fluids  escaped  out  of  his  nose  when  in  the 
act  of  drinking,  which  only  entirely  ceased  when  he  was  grown 
up.  This  fact,  established  by  this  undeniable  authority,  is  of 
itself  a  powerful  argument,  as  I  have  laid  down  in  another 
place,  for  early  operation.  Peculiarities  of  rare  occurrence, 
and  difficulties  too  in  the  way  of  operation,  presented  in  this 
case,  similar  to  cases  which  I  have  operated  on  myself  some 
years  ago.  Any  objection  that  might  be  urged  against  the 
conclusion,  because  I  was  not  certain  of  the  amount  of  defor¬ 
mity  that  existed  prior  to  operation  in  this  special  case,  and 
presumed  so  salutary  in  this  all  important  result ;  but  I  can 
speak  now  with  confidence  on  the  matter,  from  absolute  ob¬ 
servation  on  changes  brought  about  and  nearly  perfected  in  a 
few  years :  wide  gaping  fissures,  in  some  nearly  closed,  in  some 
altogether  obliterated,  by  that  all-important  law  which  I  ap¬ 
pealed  to  as  an  additional,  I  would  say,  compulsory  force  for 
early  operation.  The  words  are  in  my  monograph  on  hare-lip : 


/ 
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— “  I  do  not  think  the  all-powerful  law  of  the  coalescence  of 
opposite  sides  has  become  extinct,  annihilated  by  birth,  and 
therefore  should  be  made  available  towards  furthering  repara- 
tion’\  True  and  anxious  observation  have  now  set  at  rest 
the  propriety  of  the  reasoning  by  demonstrating  the  fact.  I 
do  not  wish  to  be  misunderstood. in  this  matter,  and  therefore, 
giving  room  to  cavillers,  I  confidently  state  that,  in  the  ordi¬ 
nary  fissure  of  the  hard  palate,  coincident  with  bad  cases  of 
hare-lip,  the  osseous  parts  will  tend  to  come  together  if  early 
operation  be  adopted,  a  result  which  will  not  be  brought  about 
by  operation  at  a  later  period.  And  further,  let  me  not  be 
misunderstood  to  state  that,  when  there  is  total  absence  of  the 
palate  plate,  as  in  Case  III.,  that  such  a  result  could  be  looked 
for.  It  must  appear  ridiculous  my  supposing  that  this  reading 
might  be  taken ;  but,  to  guard  against  misprision,  I  simply  ad¬ 
vert  to  it,  at  the  same  time  laying  double  stress  on  the  force  of 
the  aphorism  which  I  have  laid  down.  In  this  infant  the  aper¬ 
ture  between  the  right  and  left  portions  of  the  lip  appeared 
a  wide,  almost  square,  gap,  bounded  in  a  very  unusual  manner 
above  by  a  narrow  slip  of  the  integuments  passing  from  side 
to  side,  connected  high  up  to  each  on  the  right  side,  even  from 
the  septum,  and  on  the  left  to  the  lower  margin  of  the  ala; 
the  left  portion  of  the  lip  was  thick  and  vertical,  while  the  right 
was,  as  it  were,  rolled  over  to  the  corresponding  side  with  half 
a  turn,  thus  revealing  the  red  mucous  margin  from  the  highest 
point  to  the  right  angle  of  the  mouth ;  the  nose,  too,  was  turned 
with  the  septum  towards  the  right  side;  the  right  nostril  al¬ 
most  vertical,  while  the  left  was  flattened,  being  expanded  to 
the  left  border  of  the  deficient  maxillary  bone,  as  will  be  pre¬ 
sently  noticed.  This  configuration  of  the  wide  gaping  nostril 
above,  and  the  deficiency  in  the  alveolar  range  below,  with 
the  narrow  isthmus  of  integument  between,  and  the  projecting 
intermaxillary  bones  on  the  right  side,  constituted  a  combina¬ 
tion  very  novel  and  singular  in  its  ugliness,  and  disheartening 
to  anticipate  benefits  from  operation.  The  hard  parts,  the 
maxilla  on  the  leftside,  was  not  at  all  developed  in  front,  and 
deep  down,  far  back,  the  upper  angle  of  the  left  portion  of  the 
lip  and  corresponding  ala  of  the  nose  were  fastened,  absolutely 
expanded,  matted  into  it;  while,  on  the  contrary,  the  right  max¬ 
illa  was  viciously  directed  forwards,  and,  fused  into  its  front 
edges,  were  the  intermaxillary  osseous  pieces,  prolonged  by  a 
dense,  firm,  hypertrophied  gum.  So  prominent  and  developed 
was  the  latter  structure,  as  to  impart  that  peculiar  evolution  of 
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the  lip  already  noticed,  and  so  remarkable  in  the  picture. 
(Plate  III.,  Fig.  3.)  The  gap  then  between  the  solid  parts 
was  so  wide  that  absolutely  the  index  finger  could  be  passed 
into  it,  and  it  gradually  diminished  in  its  backward  course 
through  the  palate  bones. 

With  much  weeping  and  doubts  of  success  among  the 
friends,  the  child  was  committed  to  my  care,  and  yet,  with  an 
almost  certainty  of  success  from  deeply  impressed  antecedents, 
I  acquiesced  in  their  wishes,  and  operated  after  the  following 
manner. 

October  24th.  The  child,  being  rolled  in  a  sheet  mummy- 
wise,  was  supported  in  the  arms  of  the  nurse  with  its  head 
resting  against  her  shoulder,  and  steadied  so  by  an  assistant. 
Having  taken  hold  of  the  left  portion  of  the  lip  with  a  tena¬ 
culum  thrust  into  the  most  convex  part  of  the  curve,  it  was 
lifted  upwards  and  outwards,  and  the  knife  freely  applied  with 
repeated  careful  sweeps,  so  as  to  liberate  and  extensively  set 
free  not  only  its  upper  angle,  but  the  ala  of  the  nose  and  the 
cheek  in  this  region  far  outwards,  so  that  the  slightest  traction 
enabled  the  entire  cheek  to  be  brought  towards  the  mesial  line 
with  great  facility.  The  instrument  was  then  let  rest  in  the 
hand  of  an  assistant,  while,  with  a  second  tenaculum,  I  seized 
the  right  half  of  the  lip,  and,  in  a  similar  way,  cut  it  from  the 
intermaxillary  projection,  up  to  the  vomer,  and  outwards  to  a 
line  let  fall  from  the  infra-orbital  hole.  Of  course  the  right 
ala  of  the  nose  was  set  free  by  this  extensive  dissection,  and  the 
turn  of  the  lip  was  partly  unrolled  and  came  down;  the  soft 
parts  permitting  thus  to  be  freely  raised,  the  forepart  of  the 
maxilla,  with  its  adherent  projecting  deformity,  was  clearly 
brought  to  view.  It  was  apparent  that  not  only  were  the  in¬ 
termaxillary  bones  at  fault,  but  likewise  the  anterior  part  of 
the  alveolar  range  of  the  maxilla;  it  was  too  prominent  to 
complete  a  perfect  arch  if  the  left  side  had  been  normally  de¬ 
veloped  ;  therefore  I  applied  my  own  cutting  forceps  for  such 
purposes,  the  blade  cutting  vertically  from  before  through  the 
soft  parts  and  then  the  osseous  material,  but  stopping  short 
there,  leaving  intact,  uninjured,  or  severed,  the  soft  parts  be¬ 
hind,  the  object  being  not  to  interfere  with,  interrupt,  or  cut 
off  the  vital  supply  of  the  bone  about  to  be  pressed  back  into 
a  natural  position ;  this  precaution  being  adopted,  with  the 
flat  pliers  covered  with  leather,  the  piece  was  bent  back  with 
great  facility :  so  perfectly  adapted  was  the  section  to  the  angle 
required,  but  yet  it  could  not  be  made  to  hold  its  place  nicely 
until  the  end  of  the  vomer  was  seized  too  in  the  pliers,  and 
bent  from  right  to  left,  and  made  to  take  its  mesial  position ; 
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this  being  effected,  the  framework  remained  in  the  direction 
required.  I  next  proceeded  to  pare  the  lips,  and  first  the  left 
one  steadied  with  the  tenaculum,  its  red  edge  and  rounded 
border  was  cut  with  the  scissors  into  the  nose,  and  so  likewise 
the  right  half  was  dealt  with.  It  was  very  remarkable,  after 
the  free  liberation  of  the  right  ala  and  lip,  how  manageable 
the  curve  was,  a  part  of  it  disappearing,  and  thus  assisting  ma¬ 
terially  in  the  preservation  of  a  greater  portion  than  otherwise 
could  have  been  secured.  From  the  feebly  depressed  state  of 
the  parts  behind,  and  from  the  freedom  of  the  cheeks,  the  cut 
edges  came  well  together,  and  the  first  needle  was  inserted  ex¬ 
ternal  to  the  ala  and  a  little  above  its  lower  edge,  and  so  from 
left  to  right;  the  parts  were  then  shoved  forwards  well  upon 
the  needle,  until  they  actually  met,  and  then  the  silk  thread  was 
thrown  across  in  a  figure  of  8  form  ;  so,  likewise,  was  the  se¬ 
cond  needle  put  in,  just  at  the  junction  of  the  red  edge  and 
skin,  and  fully  half  an  inch  external  to  the  cut  edge,  and  so  the 
cord  was  cast  round  it ;  then  a  third,  finer  needle,  was  placed 
between  both  and  retained  in  a  similar  way ;  the  one  long 
piece  of  waxed  silk  was  then  cast  in  a  figure  of  8  form  from 
one  needle  to  the  other,  covering  in  the  intervening  spaces  with 
the  precautions  observed  in  Case  I.  The  ends  of  the  needles 
were  next  clipped  off,  and  the  cheeks  kept  forward  by  straps 
of  plaster  from  beneath  the  chin  to  the  forehead,  as  already  ex¬ 
plained.  After  the  operation  small  doses  of  opium  were  given, 
and  in  a  few  hours  milk  was  taken  by  the  infant ;  so  everything 
went  on  most  favourably;  and  on  the  28th,  96  hours  after  the 
operation,  I  removed  the  needles ;  the  threads,  being  firmly 
clotted,  were  suffered  to  remain,  and  supported  with  adhesive 
straps ;  the  parts  promised  well. 

On  the  following  morning,  in  taking  off  the  straps,  the 
threads  came  to,  and  it  was  pleasing  to  see  the  lip  united  accu¬ 
rately  from  one  end  to  the  other  ;  no  notch  whatever  in  the  red 
border ;  all  was  supported  for  some  days  with  adhesive  straps, 
and  quickly  the  needle-holes  closed  ;  and  on  the  6  th  of  Novem¬ 
ber  the  child  was  dismissed,  the  deformity  being  so  trifling  as 
to  surprise  several  who  witnessed  the  case,  and  astonish  the  pa¬ 
rents  of  the  little  creature.  (Plate  III.,  Fig.  4.) 

Case  VIII. — Double  Hare-lip;  double  fissure  of  the  palate ;  pro¬ 
jecting  intermaxillary  bones,  with  unusually  hypertrophied 

gum;  most  successfully  operated  on;  scarcely  any  deformity. 

This  case,  most  peculiarly  interesting  as  having  occurred  in 
the  brother  of  a  little  girl  that  I  operated  on  some  time  before. 
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and  whose  appearance,  both  before  and  after  operation,  is  re¬ 
presented  in  my  former  paper  on  the  operative  measures  neces¬ 
sary  in  the  treatment  of  hare-lip,  and  published  in  this  Jour¬ 
nal.  The  malformation  in  the  elder  child  was  most  remarkable, 
while  that  in  the  subject  of  these  remarks  was  scarcely  less. 

Charles -B.,  aged  one  year  and  six  months,  admitted  to 
Mercer’s  Hospital  October  28,  1858,  with  most  shocking  de¬ 
formity,  occasioned  by  complicated  hare-lip.  The  nose  was 
widely  expanded,  almost  flattened  on  the  cheek,  while  its  apex 
was  thrust  up  suddenly  by  the  projecting  intermaxillary  bones ; 
the  nostrils  were  stretched  across  two  wide  gaps,  making  a  com¬ 
mon  cavity  of  the  mouth  and  nose ;  the  right  was  the  wider,  the 
more  dragged  of  the  two :  striking  out  in  front  from  the  cocked 
apex  of  the  nose,  was  a  larger  fleshy  central  piece  than  usually 
met  with,  it  was  thicker  also,  and  more  redundant  in  material 
in  every  way.  The  lips  were  also  peculiarly  formed,  being 
more  elliptical,  and  more  extensively  covered  with  red  border, 
even  from  one  extremity  to  the  other,  while  small  little  flaps 
were  projected  into  the  nostrils.  The  hard  parts  were  greatly 
deranged;  the  central  piece  was  more  massive  in  everyway  than 
that  at  all  usually  met ;  it  was  considerably  deeper  or  thicker, 
while  its  transverse  measurement  exceeded,  by  the  unnatural 
hypertrophy  of  the  gum  shielding  the  edges  of  these  bony 
parts.  This  state  might  be  looked  on  as  salutary,  when,  after 
investigating  the  maxillary  bones  on  either  side,  the  defective 
development  became  apparent,  the  anterior  edges  falling  far 
short,  and  the  alveolar  range  totally  deficient.  (See  Plate  IV., 
Fig.  1.) 

On  the  2nd^  November  I  operated  in  this  way:  having 
seized  the  central  piece  with  a  tenaculum,  it  was  quickly  dis¬ 
sected  upwards  and. backwards,  above  the  projecting  bone,  to 
its  root  in  the  vomer,  and  then  it  was  pared  into  a  V  shape  to 
constitute  the  septum;  the  projecting  bone  was  then  steadied, 
and  with  a  flat  cutting  forceps  its  convex  anterior  edge  was  cut 
away,  a  small  wedge-shaped  piece  taken  out  at  its  junction 
with  the  vomer  superiorly,  while  the  great  depth  of  its  stalk  in¬ 
serted  into  the  vomer  admitted  of  this  thinning  and  taking  away, 
withal  affording  a  sufficiency  of  osseous  material  to  admit  of 
fracture  and  bending  back  of  the  piece,  without  detachment  or 
falling  down  of  it.  These  manoeuvres  were  executed  with  great 
precision  and  delicacy,  as  any  undue  violence  would  easily  have 
frustrated  this  conservative  effort.  The  lip  was  next  laid  hold 
of  with  a  tenaculum  at  the  inferior  part  of  the  most  convex  por¬ 
tion  of  its  curve,  and,  with  a  stroke  of  the  curved  scissors,  the 
red  border  and  tenaculum  were  cut  away,  great  caution  being 
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observed  not  to  remove  the  least  part  of  the  little  flap  projecting 
in  the  nostril,  except  the  mucous  membrane  covering  its  ante¬ 
rior  edge.  ^  In  similar  way  the  right  was  dealt  with,  the 
same  attention  being  bestowed  to  save  as  large  as  possible  the 
little  flap  in  the  nostril,  and  for  this  purpose  the  curved  scis¬ 
sors  that  I  sometimes  use  was  particularly  applicable,  so  that, 
when  its  round  edge  was  taken  away,  in  conjunction  with  a  si¬ 
milar  piece  in  the  left  nostril,  they  could  be  drawn  down  a 
little  and  in  contact  with  the  septal  portion.  By  such  a  pro¬ 
ceeding,  it  will  be  observed  that  the  soft  parts  were  altogether 
brought  down,  giving  considerably  more  material  for  the  con¬ 
struction  of  the  lip ;  and  so  it  was,  for,  after  the  first  needle  was 
inserted  outside  and  on  a  line  with  the  left  ala,  and  then  each 
lateral  part  of  the  lip  drawn  down,  that  the  needle  traversed 
their  upper  little  flaps,  and  pinned  them  to  the  apex  of  the  sep¬ 
tum.  When  the  cord  was  thrown  round  the  needle,  after  the 
alse  of  the  nose  with  the  cheeks  were  pressed  forward,  it  was 
astonishing  how  well  the  cut  parts  came  together,  and  the  quan¬ 
tity  of  soft  parts  that  remained  below  the  needle.  A  second 
and  a  third  needle  were  in  a  similar  way  put  in,  the  lower  one 
first,  and  during  its  passage  made  to  describe  somewhat  an 
arch,  to  compel  the  lowest  bit  of  the  lateral  parts  to  come  down, 
and  prevent, ^  if  possible,  a  notch  being  left,  this  manoeuvre  an¬ 
swering  admirably,  in  conjunction  with  the  concave  incisions,  to 
produce  the  desired  effect.  When  all  the  needles  were  inserted, 
fastened,  ends  clipped  off,  I  had  good  reason  to  be  satisfied 
with  the  result.  Wide  straps  of  plaster  passing  from  beneath 
the  chin  in  half  a  circular  way  up  to  the  forehead,  so  as  to  force 
the  cheeks  forward,  were  put  on,  as  advised  in  the  former 
cases;  small  doses  of  opium  were  given  to  allay  pain,  and  soon 
the  child  slept,  and  partook  freely  of  some  boiled  milk.  Dur¬ 
ing  the  following  days  the  child  was  fed  upon  milk,  chicken 
broth,  and  crumbled  bread,  and  on  the^Gth  November  I  removed 
the  needles,  96  hours  after  the  operation,  and  the  union  was  per¬ 
fect  throughout,  and  beautifully  even  and  accurate.  Straps  of 
adhesive  plaster  were  put  for  support;  from  day  to  day  the 
edges  were  sustained,  and  on  the  18th  there  really  was  scarcely 
any  trace  of  deformity,  mere  lines  marking  out  the  extensive 
incisions  which  were  required.  It  was  also  very  remarkable 

how  rapidly  the  child  was  increasing  in  weight  and  bulk.  fSee 
Plate  IV.,  Fig.  2.)  o  6  v 
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Case  IX. — Double  Hare-lip,  complicated  with  double-fissured 
palate,  and  inordinately  developed  central  intermaxillary 
piece;  successfully  operated  on,  and  cured,  with  little  deformity. 

H.  M.,  aged  2  months  and  2  days,  admitted  into  Mercer’s 
Hospital  December  1,  1858.  This  child  was  the  fifth  of  heal¬ 
thy  parents;  moreover,  the  father  was  well-looking,  and  the  mo¬ 
ther  pretty.  I  had  a  full  opportunity  of  examining  the  pa¬ 
rents,  and  there  was  not  the  least  part  or  feature  awry ;  on  the 
contrary,  I  would  say  they  were  very  regular  and  perfect.  The 
child  was  a  small,  poor-looking  little  creature,  and  nothing 
could  be  more  unsightly  than  its  appearance.  The  ala3  of  the 
nose  were  quite  flattened,  dragged  outwards  at  either  side, 
while  the  apex  was  thrust  forward,  made  tense  in  a  most  curi¬ 
ous  way  by  a  large  piece  of  bone  projecting  from  the  vomer. 
Now  it  was  the  largest  piece  I  ever  saw  in  the  central  line  at 
this  period  of  life.  It  was  massive  in  its  osseous  structure,  as 
well  as  in  the  inordinate  amount  of  hypertrophied  gum  which 
embraced  and  covered  in  its  unattached  surface ;  its  depth  or 
thickness  was  even  more  remarkable  than  its  width,  and  its 
stalk  or  connexion  with  the  vomer  was  nearly  half  an  inch 
thick,  while  the  vomer  itself  partook  of  this  same  excess ;  for 
fully  half  an  inch  at  its  contiguous  surface,  this  piece  stuck 
straight  forwards,  the  tip  of  the  nose  being  bound  tightly  upon 
it.  This  protruding  central  piece,  as  I  have  already  stated,  was 
then  inordinately  enlarged,  prominently  thrust  out,  osseous, 
dense,  cartilaginous,  and  firm  in  its  expansion  and  in  its  thick¬ 
ness _ pedunculated,  no  doubt,  but  of  such  proportion  and  firm 

material  as  to  resist  any  forcible  pressure  backwards  or  to  either 
side.  Far  beneath,  and  towards  the  back  of  the  stalk,  lay  the 
imperfectly  developed  maxillary  bones,  and  from  this  point,  at 
either  side,  proceeded  the  double  cleft  in  the  hard  palate,  each 
widening  as  it  passed  backward,  there  being  no  trace  whatever 
of  the  soft  structure  of  the  same  name.  The  receding  lateral 
portions  of  the  lip  were  very  miserably  developed,  and  it  would 
be  absurd  to  suppose,  with  some,  that  their  volume  had  not  been 
interfered  with ;  it  surely  was  stricken  by  the  same  cause  as  ac¬ 
tuated  the  non-perfect  conformation ;  they  passed  towards  the 
angles  almost  vertically  from  the  nostrils,  but  a  small  as  it  were 
pressed-up  portion,  projected  over  the  junction  of  the  lower, 
and  which  afterwards  yielded,  and  admitted  of  extension  in  the 
after  steps  of  the  operation.  (See  Plate  IV.,  Fig.  3.) 

In  this  case  sustenance  could  hardly  be  conveyed,  as  the  act 
of  swallowing  forced  out  the  fluid,  and  all  taken  into  the  mouth 
in  this  way  was  nearly  lost.  Nothing  could  have  prevented  my 
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operating  at  once  on  the  case  but  that  erysipelas  suddenly 
showed  itself  in  the  ward,  in  a  patient  with  axillary  abscess  of  a 
few  days’  duration  ;  then  I  had  to  put  it  off,  yet  all  this  time  the 
wretched  child  was  receiving  but  little  sustenance,  and  its  en¬ 
feebled  state  but  little  improved. 

On  the  15th,  the  patient  being  cured  of  erysipelas,  and  dis¬ 
missed,  on  the  18th  1  operated  on  the  child  thus: — 

The  child  being  rolled  in  a  sheet,  and  held  in  the  arms  of 
a  nurse,  its  head  pillowed  above  her  left  breast  and  resting 
against  the  shoulder,  it  was  so  steadied  by  an  assistant.  I  first 
very  rapidly  dissected  up  the  mesial  piece  of  the  soft  parts,  form¬ 
ing  it  for  the  septum,  and  at  the  same  time  freed  the  nose.  I 
then,  with  scissors-like  bone  forceps,  cut  off  the  convex  surface 
of  the  projecting  bone,  at  the  same  time  taking  away  the  lower 
thickened  part  of  the  septum,  both  sections  making  a  V  shape, 
the  lower  side  of  the  triangle  being  nearly  twice  the  length  of 
the  upper,  the  base  being  almost  directly  forward.  After  the 
removal  of  this  thick  slice,  sufficient  depth  of  bone  remained  be¬ 
hind  to  permit  of  the  part  being  gently  broken,  and  the  piece 
pressed  back ;  this  was  done  after  the  sides  of  the  central  piece 
were  cut  in  somewhat  the  form  of  a  key-stone  of  an  arch,  and 
adapted  to  fit  in  the  gap  between  the  maxilla;  the  anterior 
edge  of  each  maxilla  being  freshened,  the  central  part  was  stea¬ 
dily  pressed  into  its  place,  and  it  fitted  admirably,  with  no  ten¬ 
dency  whatever  to  falling  down,  owing  to  the  shape  of  the  re¬ 
ceiving  and  received  parts.  The  proceeding  was  almost  exactly 
similar  to  that  performed  in  the  fourth  case  in  my  memoir  on 
Hare-lip.  I  should  here  mention  that,  on  dividing  the  bone, 
the  hemorrhage  was  rapid,  profuse,  and  fearful,  as  occurring  in  ' 
this  emaciated  creature,  and  at  this  tender  age.  I  placed  the 
point  of  rriy  finger  upon  the  part,  and  then,  as  quickly  as  pos¬ 
sible,  thrust  the  sharp  point  of  a  cauterizing  iron  from  the  fur¬ 
nace  into  it,  and  thus  arrested  any  further  loss.  This  precau¬ 
tion  should  never  be  lost  sight  of,  namely,  when  much  is  to  be 
done  about  the  mouthy  a  cautery  should  always  he  ready  at  hand. 
Having  thus  secured  the  bleeding  vessel  and  staunched  its  flow, 

I  freely  cut  loose  the  cheeks  and  alae  of  the  nose  from  their  at¬ 
tachments  to  the  maxillary  bones,  and,  having  done  so,  pierced 
each  lateral  piece  with  a  tenaculum  on  the  line  joining  the  ter¬ 
mination  of  the  unnatural  curve  with  its  straight  direction,  and 
having  committed  each  instrument  to  the  hand  of  an  assistant, 
removed  the  edges  with  the  straight  scissors.  The  needles  were 
next  inserted ;  the  first  on  a  line  with  the  alas  and  far  out  from 
the  cut  edges;  the  soft  parts  readily  came  forward  by  gentle 
pressure  to  touch  each  other,  and  the  cord  being  thrown  around 
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in  figure  of  8  form,  were  thus  prevented  again  from  receding; 
the  second  was  put  in  at  a  similar  distance  from  the  edge  as  that 
observed  on  introducing  the  first,  and  immediately  at  the  junc¬ 
tion  of  the  red  border  and  integument;  so,  likewise,  the  cord 
was  passed  round  this  one,  and  the  lip  rendered  nearly  perfect 
in  its  lower  margin ;  the  needle  between  both  was  then  inserted 
with  similar  caution,  the  ends  were  clipped  off,  and  the  cheeks 
supported  forward  with  the  long  straps,  as  mentioned  in  former 
cases.  In  this  instance  I  could  not  permit  the  piece  which  I 
shaped  for  the  septum  to  be  pierced  and  held  down  at  its  angle 
by  the  first  needle  inserted,  and  as  1  have  almost  always  been 
enabled  to  do ;  it  could  not  be  transfixed  far  enough  from  its 
angle  to  give  any  security  of  hold  without  the  tension  produced 
bringing  down  the  tip  of  the  nose  entirely  too  much;  therefore, 
with  a  curved  needle  I  put  a  stitch  of  the  interrupted  suture, 
so  as  to  retain  its  apex  in  contact  with  the  cut  surfaces  of  either 
side,  where  they  came  in  juxta  position  above.  When  com¬ 
pleted,  all  promised  far  better  than  I  anticipated,  and  looked 
admirably  well.  The  child  was  put  to  sleep  with  opium,  and  I 
was  glad  to  find,  on  visiting  the  little  creature  in  the  after  part 
of  the  day,  that  it  had  taken  milk  freely,  and  slept  again. 

Everything  went  on  most  satisfactorily,  and  on  the  22nd  I 
removed  the  needles,  96  hours  after  the  operation,  and  was  gra¬ 
tified  to  find  the  union  perfect  throughout,  except  just  at  the 
apex  of  the  septal  portion ;  this,  however,  was  of  little  conse¬ 
quence,  as  I  could  depend  on  being  able  to  steady  the  bit  and 
get  granulations  to  fill  up  its  deficiency ;  but  the  lip  was  fairly 
and  firmly  united  down,  even  through  its  red  border.  The 
parts  were  well  supported  with  adhesive  straps,  and  the  septal 
portion  steadied  back  with  a  narrow  strip,  the  cheeks  retained 
forward  as  before. 

On  the  29th,  the  report  states,  the  union  between  the  sides 
is  beautifully  perfect  and  permanent;  the  needle  holes  are  all 
healed,  and  remarkable  for  being  very  far  outside  the  line  of 
union  between  opposite  sides ;  and  now,  too,  the  central  piece 
was  incorporated  by  new  structure  with  the  lip,  and  perma¬ 
nently  healed.  (See  Plate  IV.,  Fig.  4.) 

Case  X. — Double  Hare-lip^  complicated  with  double  fissured 
palate  ;  projecting  intermaxillary  hone''.,  with  great  deformity  ; 
operated  on  successfully,  and  with  hut  little  trace  of  defor¬ 
mity, 

J.  S.,  aged  three  years,  admitted  to  Mercer’s  Hospital  April 
1, 1859,  with  a  most  shockingly  complicated  hare-lip ;  there  was 
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double  cleft  in  the  lip ;  there  was  double  cleft  in  the  palate.  The 
mother  was  young  and  handsome,  but  the  upper  alveolar  range 
was  defective ;  the  right  half  was  narrow  and  contracted  as  con¬ 
trasted  with  the  left.  In  this  infant  the  central  projecting  osseous 
piece  was  large,  and  covered  by  hypertrophied  gum,  which  pro¬ 
jected  over  the  lateral  portions  of  the  lips,  at  least  beyond  their 
edges;  it  stood  straight  out,  with  two  milk-teeth  cut ;  upon  this 
solid  portion  the  central  piece  of  the  lip  was  placed,  and  bound 
down  on  a  line  with  the  tip  of  the  nose,  which  was  densely  fas¬ 
tened  to  this  abnormal  growth.  The  maxilla  on  either  side  was 
defective  in  its  anterior  development,  and  owing  to  this  cause 
the  palate  was  deeply  cleft  on  either  side,  a  wide  space  being  in 
front,  and  a  deep  common  chasm  behind,  the  palate  bone  be¬ 
ing  deficient ;  the  nose  was  spread  out,  and  irregularly  so,  the 
right  nostril  being  dragged  far  more  outwards  than  the  left,  it 
was  flattened  down  and  deeply  depressed,  while  the  nose  held 
its  mesial  position ;  the  lateral  portion  of  the  lips,  particularly 
the  left,  was  exceedingly  defective,  but  much  additional  mate¬ 
rial  might  be  made  available  from  the  manner  in  which  the 
right  portion  was  developed  by  a  considerable  flap  within  the 
nostril.  (See  Plate  V.,  Fig.  1.) 

On  the  6  th  of  April  I  operated  on  the  child  in  this  way — 
being  rolled  in  a  sheet,  and  steadied  in  the  manner  described 
in  Case  IX.,  I  struck  the  central  piece  of  the  lip  with  a  tena¬ 
culum,  liberated  it  most  freely  upwards  and  backwards,  until 
stopped  by  the  protruding  bone  at  its  junction  with  the  vomer. 
I  then  shaped  it  with  the  scissors,  in  the  way  I  have  so  often 
described,  and  having  lifted  it  out  of  the  way,  with  the  cutting 
forceps  I  pared  the  convex  edges  of  the  solid  piece,  by  two 
vertical  strokes  of  the  instrument,  sedulously  protecting  the 
little  teeth,  and  next  having  removed  a  triangular  piece,  after 
the  manner  described  in  Case  IX.,  but  yet  not  at  all  to  the 
same  depth,  I  bent  the  piece  back,  completing  its  fracture  with 
the  flat  pliers,  yet  in  a  guarded  and  most  gentle  way,  not  to 
rupture  the  soft  parts,  or  break  down  extensively  the  denser  tis¬ 
sue  behind ;  by  this  manmuvre,  the*piece  was  admirably  placed, 
projecting  no  further  in  front  than  to  offer  an  even  support  to 
the  soft  parts  when  brought  into  juxtaposition ;  this  being  ac¬ 
complished,  the  lateral  portions  of  the  lips,  together  with  the 
alse  of  the  nose,  were  most  extensively  liberated  after  the  man¬ 
ner,  and  fully  to  the  great  extent  that  I  have  before  laid  stress 
upon ;  the  right  was  particularly  so  dealt  with,  to  enable  the 
ala  to  be  brought  forward,  and  allow  the  projecting  flap  to  come 
down  and  compensate  materially  for  the  parts  defective.  The 
lateral  pieces  being  seized  in  turn  with  the  tenaculum,  and  cut 
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carefully  with  the  straight  scissors,  when  applied  to  each  other, 
proved  a  very  perfect  adaptation.  Three  needles  were  em¬ 
ployed:  the  first  entered  at  the  left  side,  in  a  liile  with  the  ala, 
but  far  away  from  it,  and,  in  traversing  from  left  to  right,  trans¬ 
fixed  the  lower  part  of  the  septal  piece,  steadying  it  beauti- 
tifully,  and  making  it  lie  up  against  the  mesial  septum ;  thus 
the  needle  carried  across  met  in  turn  the  right  portion  of  the 
lip,  transfixing  it,  and  appearing  at  a  point  on  the  right  side 
opposite  to  that  of  entrance  on  the  left ;  the  soft  parts  came 
readily  forward  on  the  needle  by  gentle  pressure  from  behind, 
and  then  a  few  turns  of  the  silk  cord  stayed  their  position,  pre¬ 
vented  retraction;  directed  by  the  same  caution,  the  second 
needle  was  inserted  at  the  margin  of  the  red  border  and  skin, 
the  point  of  entrance  and  exit  in  either  being  accurately  in  ac¬ 
cordance  with  the  first  needle.  The  third  needle  took  the  in¬ 
termediate  space  between  both. 

As  in  the  other  instances  I  have  described;  the  infant  was 
put  on  small  doses  of  opium,  and  with  the  best  effects.  Shortly 
after  the  operation,  the  child  took  freely  of  milk,  and  went 
quickly  to  sleep  again.  Everything  went  on  in  the  most  sa¬ 
tisfactory  way,  and  on  the  tenth,  the  fourth  morning  after  the 
operation  (ninety-six  hours)  the  needles  were  withdrawn.  The 
threads  were  adherent ;  so  they  were  left  undisturbed,  and  the 
parts  supported  with  long  straps  of  adhesive  plaster;  so,  like¬ 
wise,  the  cheeks  were  maintained  forwards  by  the  long  straps 
carried  from  beneath  the  chin  upwards  to  the  forehead,  as  in 
former  cases  more  minutely  described. 

On  next  day,  threads  and  straps  being  taken  away,  the  ex¬ 
tensive  incisions  were  united  throughout,  and  it  was  truly  re¬ 
markable  to  observe  how  little  deformity  was  present — the 
nose  being  rendered  almost  perfectly  symmetrical ;  the  right 
nostril  curling  only  a  little,  but  the  lip  was  exceedingly  perfect, 
and  the  osseous  central  piece  was  steadied  beautifully,  and  the 
two  little  milk  teeth  showed  favourably  for  the  effort  put  forth 
to  save  their  central  piece. 

On  the  30th,  even  the  needle  marks  were  just  obliterated, 
and  really  the  lines  after  the  incisions  were  not  thicker  than  a 
thread.  (See  Plate  V.,  Fig.  2.) 
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Case  XI. — Singh  Hare-lip ;  very  wide  cleft  of  the  soft  parts; 

complicated  with  extensive  gaping  fissure  in  the  hard  palate 

on  the  riglit  side,  with  projecting  intermaxillary  hones  ;  suc¬ 
cessfully  operated  on,  and  cured  with  little  deformity, 

J.  S.,  a  male  child,  aged  three  months,  was  submitted  to 
my  care  in  October,  1859.  The  infant  was  horribly  deformed 
with  hare-lip,  and  though  an  example  of  what  is  called  a  single 
hare-lip,  yet  nothing  could  be  more  unsightly,  or  present  much 
greater  difficulties  as  to  its  management.  The  cleft  was  on  the 
right  side,  the  nose  was  turned  over  altogether  to  the  left,  the 
vomer,  where  inserted  into  the  ossa  intermaxillare,  being,  as 
it  were,  suddenly  twisted  in  this  abnormal  aspect,  while  stand¬ 
ing  straight  out,  was  the  interosseous  piece,  with  a  large  quan¬ 
tity  of  hypertrophied  gum,  rendering  it  still  more  unnatural. 
The  maxillary  bone  on  the  right  side  not  being  developed  in 
front,  and  the  left  with  the  intermaxillary  bones  being  so 
changed  from  their  natural  site,  as  a  sequence,  the  cavity  be¬ 
tween  the  mouth  and  nose  was  one  wide  gap,  into  which  the 
tongue  was  occasionally  thrust  from  below.  The  ala  of  the 
nose  was  spread  quite  flat  across  the  space,  and  at  the  same  time 
dragged  backward  as  it  passed  externally,  and  the  ala  at  its 
termination  or  rounding  was  matted  into  the  bone. 

From  a  cursory  examination,  it  would  be  deemed  impos¬ 
sible  to  restore  this  feature  to  anything  like  what  it  ought  to  be, 
yet  1  had  great  hopes  of  doing  so,  from  a  practical  acquaintance 
with  such  matters.  The  lateral  portions  of  the  lips  were  dimi¬ 
nutive,  yet  they  were  thick  and  more  curved  than  usual  under 
similar  circumstances.  (See  Plate  V.,  Fig.  3.) 

Dr.  Bevan  and  Mr.  Behan  saw  this  child  with  me,  and  on 
the  24th  of  October  I  operated  after  the  following  manner: 
Thrusting  a  tenaculum  into  the  left  portion  of  the  lip,  low  down 
at  its  curve,  I  was  enabled  to  lift  it  up,  and  with  a  small-bladed 
scalpel  liberate  the  nose  and  cheek  extensively  on  this  side, 
dissecting  close  to  the  bone  freely,  and  with  decision.  The 
tenaculum  was  then  rested  in  the  hand  of  an  assistant.  I  pro¬ 
ceeded  to  deal  with  the  projecting  bone  by  cutting  out  first 
a  small  triangular  piece  of  the  vomer  where  fused  into  it  above, 
and  then  with  my  own  forceps  for  partially  dividing  the  pro¬ 
jecting  piece,  applied  it  far  back,  even  to  the  anterior  edge  of 
the  maxilla,  and  divided  it  in  the  way  already  described,  with¬ 
out  interfering  with  its  vascular  supply  through  the  soft  parts 
behind.  This  being  done,  the  flat  pliers  with  a  little  force 
pressed  back  the  piece.  I  should  here  mention  that  before 
pressing  it  back,  it  was  so  malformed,  so  misproportioned,  I 
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cut  oflf  a  thin  slice  of  the  hypertrophied  gum  at  its  end,  to 
permit  it  readily  to  come  in  contact  with  the  maxillary  bone 
on  the  right  side,  which  was  freshened  to  facilitate  and  bring 
about  union  between  them.  When  so  adjusted,  nothing  could 
be  better;  the  alveolar  arch  seemed  well  constructed.  I  next 
seized  with  the  tenaculum  the  right  portion  of  the' lip,  at  a 
point  corresponding  to’  that  on  the  left  side,  and  dissected  up 
the  part  together  with  the  ala  and  cheek,  even  farther  outwards 
than  on  the  left  side,  so  as  to  permit  that  looseness  and  flacci- 
dity,  essential  to  the  adjustment  of  opposite  sides,  without  un¬ 
due  restraint;  the  lips  being  liberated  by  the  extensive  dissec¬ 
tion  alluded  to,  their  edges  were  cut  off  with  the  straight 
scissors ;  the  wounds  being  carried  well  up  into  the  nostrils, 
and  commencing  below  half  a  line  beyond  the  beginning  of  the 
curved  portions.  These  surfaces  were  prepared,  in  every  way 
fitted,  for  accurate  adjustment,  and  thus  tension  was  warded 
off,  that  nothing  should  interfere  with  union.  The  first  needle 
was  inserted  on  a  line  with  the  left  ala,  and  fully  a  quarter  of 
an  inch  external  to  it,  and  then  forced  from  left  to  right,  and 
transfixing  in  the  same  deep  sweep  the  portion  of  lip  on  the 
opposite  side — the  needle  appeared  exactly  at  the  same  point 
relative  to  the  corresponding  ala ;  the  cord  then  thrown  around, 
the  cheeks  well  forced  forward,  it  soon  retained  the  cut  edges 
in  position,  and  offered  an  insuperable  obstacle  to  their  sepa¬ 
ration  from  each  other.  The  second  needle  was  put  in  close 
to  the  red  borders,  exactly  at  the  junction  of  its  red  margin 
with  the  skin,  and  three-quarters  of  an  inch  outside  the  scissors, 
wound  and  carried  from  left  to  right  in  the  arc  of  a  circle,  so 
as  to  depress,  draw  down,  the  mesial  piece,  so  as  to  create  a 
central  fulness;  the  cord  too  was  cast  around  it.  The  central 
needle  was  put  in  with  similar  inclination  to  the  first,  and  a 
point  of  the  interrupted  suture  was  placed  on  the  inner  surface 
of  the  lip,  so  as  to  accurately  adjust  the  now  pouting  central 
portion  of  the  lip,  created  in  the  way  described. 

It  would  be  impossible  to  convey  any  idea  of  the  chanae 
wrought  upon  this  infant  by  the  operation  ;  absolutely,  the  cast 
and  character  of  the  whole  face  seemed  changed.  The  adap¬ 
tation  of  parts  was  unblamable,  and  the  restoration  of  nose 
and  mouth  excellent. 

The  infant,  after  the  operation,  was  put  on  small  doses  of 
opium,  which  kept  up  for  some  hours  almost  incessant  sleep, 
the  little  creature  only  awakening  to  be  supplied  with  milk, 
which  he  took  off  vigorously. 

On  the  28th,  ninety-six  hours  after  the  operation,  I  re¬ 
moved  the  needles,  and  nothing  could  be  more  satisfactory  or 


296 


Mr.  Butcher’s  Reports  in  Operative  Surgery. 

encouraging  than  the  appearances  displayed.  Every  portion 
of  the  cut  surfaces  accurately  grew  into  each  other ;  a  perma¬ 
nent  living  bond  of  union  was  established,  and  the  nose  stood 
well  up  and  straight.  The  manoeuvre  to  secure  the  red  border 
without  a  gap  was  most  fortunately  adequate.  Straps  of  plas¬ 
ter  were  then  put  on  to  retain  the  cheeks  forward,  and  to  sup¬ 
port  the  recently  united  parts  directly;  and  as  an  adjunct  to 
the  latter,  wide  straps  were  passed  from  beneath  the  chin  up 
the  forehead,  in  a  semilunar  kind  of  way,  as  heretofore  de¬ 
scribed. 

On  the  2nd  of  December  the  child  went  home  to  the  coun¬ 
try,  cured,  with  scarcely  any  deformity.  (See  Plate  V.,  Fig  4.) 

I  have  selected  this  complicated  series  of  cases  from  amongst 
many  others,  not  promising  a  like  amount  of  interest,  and  at¬ 
tached  to  each  the  minute  particulars  of  every  operative  mea¬ 
sure  employed.  All,  save  one,  were  under  the  observation  of 
a  large  class  of  pupils,  and  submitted  to  treatment  in  hospital 
practice.  On  a  review  of  the  management  of  these  cases,  there 
is  not  a  single  point  that  I  would  like  to  alter  or  change,  and 
I  wish  steadily,  considerately,  moreover,  to  endorse  each  con¬ 
clusion  arrived  at  in  my  former  paper,  with  whatever  weight 
may  be  attached  to  my  name.  I  still  yield  a  preference  to  the 
forms  of  scissors  which  I  have  described  and  figured,  and  be¬ 
lieve  them  to  be  superior  to  the  bistoury,  for  the  reasons  as¬ 
signed,  and  I  shall  quote  from  my  former  communication  on 
the  subject  this  passage  again,  with  my  warmest  approbation : 
“  In  addition  to  what  I  have  already  written  about  the  manage¬ 
ment  of  the  central  piece  of  the  lip  in  the  double  form,  I  have 
only  to  add,  that  when  it  is  large  enough  to  come  down  on  a 
line  with  the  red  margins  of  the  lateral  portions,  and  even 
covered  with  a  red  border,  I  do  not  save  it  to  make  a  part  of 
the  lip  below.  I  have  seen  it,  when  preserved,  fail  to  accept  the 
union  on  one  or  the  other  side;  and  I  have  also  seen  a  double 
notch  occasioned  by  its  preservation”^.  This  condition  seldom 
or  never  maintains,  unless  when  the  intermaxillary  bones  are 
projecting,  and  then  the  nose  is  matted  and  implicated  with 
the  central  labial  portion,  so  that  there  is  even  a  tendency  to 
the  retraction  of  the  piece,  when  the  nose  is  properly  set 
free,  and  most  likely  to  be  followed  by  the  results  mentioned; 
therefore,  it  is  better  to  shape  it  for  the  perfect  formation  of  the 
septum,  and  the  superior  part  of  the  lip,  two-thirds  if  possible ; 
by  such  an  arrangement,  such  disfigurement  as  that  adverted 


*  Page  42. 
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to,  will  not  be  entailed.  Should,  however,  the  surgeon  wish  to 
make  the  experiment  for  himself ;  the  scissors  is  by  far  the  best 
instrument  which  he  can  employ  to  shape  the  part.  It  is  ri¬ 
diculously  absurd  to  suppose  that  by  section  accomplished  with 
it,  as  some  have  imagined,  the  parts  are  “  too  much  bound  to 
accept  of  union.”  The  truth  of  this  statement  is  negatived  by 
the  numerous  cases  which  I  have  given,  where  constantly  the 
central  part  was  beautifully  wedge-shaped,  adapted  above  for 
the  formation  of  the  septum,  and  pointed  below  to  the  finest 
angle  for  union  with  the  lateral  portions  of  the  lip,  entering 
into  its  two  upper  thirds  in  many  instances,  and  playing  an  im¬ 
portant  part  there,  and  with  a  result  consummated  to  the  fullest 
anticipation.  I  would  simply  say  in  reference  to  this  silly  ob¬ 
jection,  if  the  scissors  wound  is  likely  to  be  “  bound”  in  its 
action,  the  knife  would  require  a  brisk  aperient  on  its  edge  to 
make  it  more  effective. 

In  passing,  I  should  wish  to  advert  specially  to  the  several 
ways  in  which  I  have  treated  the  distorted  osseous  parts,  some 
of  them  novel  in  their  adaptation,  and,  as  stated,  most  success¬ 
ful  in  their  results,  as  illustrated  by  cases  in  my  former  paper, 
and  again  confirmed  in  their  utility  by  more  extensive  expe¬ 
rience,  as  detailed  in  the  present  observations. 

And  now,' as  to  the  mode  in  which  the  cut  parts  are  to  be 
kept  in  contact.  Much  has  recently  been  said  and  written 
about  the  superiority  of  metallic  wdre  sutures,  gold,  silver, 
platinum,  iron,  &c.,  some  preferring  one  kind,  some  another, 
some  preferring  the  interrupted  thread  suture,  as  Sir  A.  Coo¬ 
per  did  in  his  later  practice.  I  would  simply  state  that  the 
advocates  for  one  and  the  other  are  quite  welcome  to  their 
views;  at  the  same  time,  I  have  seen  extensive  ulceration,  cut¬ 
ting  out  and  gaping  of  the  parts,  follow  after  each  of  these  me¬ 
thods^.  I  do  not  deny  but  that  I  have  seen  a  like  result  from 
the  twisted  suture  improperly  applied ;  at  the  same  time,  I  am 
thoroughly  convinced,  not  from  any  theory  or  nonsense,  but 
from  practical  experience  of  the  matter,  that  the  twisted  suture 


®  Since  the  above  "went  to  press  I  had  the  case  of  a  little  girl,  aged  two  years, 
in  hospital,  who  was  brought  from  the  country  to  have  her  disfigured  state  rectified, 
The  wire  sutures  had  been  used:  they  failed  in  effecting  union,- — they  cut  their  way 
out,  and  then  the  flaps  of  the  divided  lip  became  corrugated,  and  twisted  in  the  most 
unsightly  manner.  On  the  5th  January  I  cut  out  the  entire  cicatrix,  the  thickened 
and  everted  parts,  with  my  curved  scissors,  which  was-  here  peculiarly  applicable, 
because  sparing  some  of  the  red  border  of  the  cleft  lip,  at  the  same  time  securing  in 
its  curve  much  that  was  spoiled  and  not  available  for  repair.  I  brought  the  divided 
parts  together  with  three  fine  long  needles  and  the  twisted  suture.  The  result  was 
most  satisfactory,  the  lip  being  perfectly  united  throughout,  and  its  red  border  ren¬ 
dered  even  prominent,  nearly  natural. 
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employed  after  the  manner  illustrated,  described  and  practised 
according  to  the  rules  laid  down  in  my  observations  “  On  the 
operative  measures  necessary  in  the  treatment  of  Hare-lip,”  and 
confirmed  in  the  recital  of  this  secondary  series  of  cases,  is  far 
and  away  superior  to  any  method  devised  both  for  security  and 
eflficiency. 

Much  of  the  disputation  on  this  subject  has  arisen  from  men 
not  describing  exactly  parallel  cases.  In  the  simple  form  of 
hare-lip,  where  there  is  scarcely  any  loss  of  substance,  where 
the  alveolar  arch  is  perfect,  the  wound  inflicted  for  its  cure  may 
be  held  together  by  the  simplest  method.  Now,  1  ask  the 
reader  is  it  fair  to  argue  from  the  result  obtained  in  so  trivial 
a  case,  that  the  same  must  follow  in  the  terrible  and  compli¬ 
cated  cases,  which  frequently  come  under  the  cognizance  of 
the  operating  surgeon ;  such  cases,  for  instance,  as  are  reported 
in  the  foregoing  pages.  Oh  I  no :  the  long,  fine  steel  needle,  thrust 
through  the  flesh,  and  appearing  far  away  from  the  site  of  in¬ 
jury,  gives  a  steadiness,  a  fixity  to  the  yielding  parts  detached, 
set  loose  for  symmetrical  relationship  to  each  other,  that  never 
could  be  achieved  by  short  and  biting  stitches — be  the  mate¬ 
rial  thread  or  metal.  Again,  from  the  manner  in  which  the 
force  is  applied  equably  over  a  large  extent  of  surface,  a  re¬ 
traction  of  the  cut  surfaces,  when  placed  in  contact,  is  merely 
prevented  by  the  threads  thrown  lightly  across ;  no  sharp  con¬ 
straint  is  imposed,  no  strangulation  of  the  included  parts  per¬ 
mitted,  and  so  far  as  the  metal  suture  is  incapable  from  its 
constitution  of  irritating  the  parts  wounded,  in  a  similar  sense 
the  steel  needle  holds  the  charm. 

In  my  former  paper  “  On  the  operative  measures  in  the 
treatment  of  Hare-lip,”  I  have  very  carefully  canvassed  the 
question  of  the  most  suitable  time  for  submitting  the  child  to 
operation.  Several  circumstances,  as  I  have  pointed  out,  must 
be  taken  into  consideration,  and  direct  the  surgeon\  Again, 


*  Since  writing  the  above,  the  following  most  interesting  case  was  under  my  care, 
and  upon  which  I  operated  very  recently,  assisted  by  Drs.  Bevan  and  Jennings.  The 
patient,  a  little  girl,  had  single  fissure  in  the  lip,  cleft  palate,  ^nd  projecting  maxilla. 
An  operation  had  been  performed  when  the  child  was  ten  months  old,  v/hich  signally 
failed,  no  union  being  efiected ;  the  deformity,  if  any  thing,  was  said  to  be  greater, 
and  so  the  child  grew  up.  When  brought  to  me,  the  face  was  greatly  distorted :  the 
thumb  could  readily  be  admitted  within  the  cleft ;  the  right  nostril  was  expanded, 
and  its  ala  dragged  outwards,  flattened,  and  attached  far  back  to  the  imperfect  max¬ 
illa  ;  and  the  edges  of  the  cut  lip  were  corrugated,  twisted,  and  condensed.  On  the 
2nd  of  February,  assisted  by  the  gentlemen  already  mentioned,  I  operated  on  the 
child,  freeing  extensively  the  nose  and  the  cheeks  far  back,  after  the  manner  detailed 
in  several  of  the  above  cases ;  this  being  done,  with  the  bone  scissors  I  cut  away  the 
external  surface  of  the  solid  projection,  so  as  to  let  the  soft  parts,  when  approximated, 
lie  back,  without  being  subjected  to  pressure  or  irritation  from  behind ;  the  edges  of 
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as  to  the  time  for  removing  the  needles,  an  inquiry  of  equal 
moment,  has  been  in  the  same  communication  thoughtfully 
considered.  So  that  I  shall  now  merely  mention,  in  a  tabular 
form,  the  ages  at  which  the  several  complicated  cases  detailed 
in  the  present  series  of  reports  were  operated  upon,  and,  like¬ 
wise,  the  periods  after  operation  when  the  needles  were  taken 
away — the  latter  question  being,  in  my  mind,  settled  from 
the  satisfactory  results  obtained. 


Table  of  Complicated  Cases  of  Hare-lip. 


Cases. 

Age  when  Operated  on. 

Period  at  which  Needles  removed. 

Case  4. 

'  Case  5. 
Case  6. 
Case  7. 
Case  8. 
Case  9. 
Case  10. 
Case  11. 

14  days  after  birth. 

14  days  after  birth. 

34  days  after  birth. 

36  daj'S  afterbirth. 

1  yr.,  6  mos.,  and  5  days  after  birth, 

2  months  and  20  days  after  birth. 

3  years  and  5  days  after  birth. 

j  3  months  and  24  days  after,  birth. 

96  hours  after  operation. 

96  hours  after  operation. 

96  hours  after  operation. 

96  hours  after  operation. 

96  hours  after  operation. 

96  hours  after  operation. 

96  hours  after  operation. 

96  hours  after  operation. 

Lastly,  as  relates  to  the  administration  of  chloroform  in 
these  cases,  in  my  former  essay  I  most  unhesitatingly  con¬ 
demned  its  adoption,  and  I  see  now  no  reason  for  altering  this 
opinion.  Here  again  I  would  caution  the  surgeon  not  to  argue 
from  trifling  cases®'. 


Art.  XV. —  On  Paralysis  of  the  Bronchial  Muscles.  By  James 
F.  Duncan,  M.D.  T.C.'D.,  Fellow  of  the  King  and  Queen’s 
College  of  Physicians;  Physician  to  the  Adelaide  and 
Simpson’s  Hospitals^. 

The  morbid  changes  occurring  in  the  muscular  tissue  of  the 
pulmonary  system  do  not  appear  to  me  to  have  attracted  that 
attention  from  pathologists  which  has  been  so  readily  extended 


the  lip  being  carefully  pared,  they  were  brought  together,  and  retained  so  by  three 
fine  needles  and  the  twisted  suture,  each  step  of  the  operation  being  sedulously  con¬ 
ducted  according  to  the  rules  set  forth  in  the  above  reports.  On  the  fourth  day, 
ninety-six  hours  after  the  operation,  the  needles  were  withdrawn,  and  I  was  happy 
to  find  that  union  was  secured  throughout.  Support  was  afforded  by  adhesive 
straps ;  and  after  a  fortnight  the  child  was  sent  to  the  country,  perfectly  restored, 
and  the  parents  most  contented  with  the  issue. 

*  Plate  VI.  Mr.  Butcher’s  instruments  for  cutting  through  the  projecting  osseous 
pieces  in  complicated  hare-lip,  without  dividing  the  soft  parts  and  the  vascular  sup¬ 
ply  behind,  previous  to  bending  them  back,  after  Gensoul’s  method  ;  Fig.  1,  for  the 
anterior  projecting  piece  ;  Figs.  2  and  3,  for  the  right  or  left  lateral  portions. 

^  Read  before  the  Association  of  the  King  and  Queen  s  College  of  Physicians. 
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to  every  other  structure  in  the  body.  It  is  quite  true,  that  we 
have  for  a  very  long  period  been  accustomed  to  recognise  spas¬ 
tic  contraction  of  these  fibres  as  a  frequent  cause  of  some  forms 
of  dyspnoea ;  and  various  appropriate  remedies  have  been  re¬ 
sorted  to  for  the  relief  of  those  diseases,  suggested  by  the  idea 
of  their  convulsive  nature.  But  the  opposite  condition  of  im¬ 
paired  contractile  power,  if  it  has  not  been  totally  overlooked, 
has  at  least  been  greatly  disregarded.  No  attempt,  that  1  am 
aware  of,  has  been  made  to  ascertain  the  peculiar  symptoms  and 
signs  arising  from  such  a  state,  or  to  determine  the  treatment 
suitable  for  its  removal  or  relief.  And  yet,  judging  from 
analogy,  no  reason  can  be  assigned  why  such  a  condition  as 
that  of  paralysis,  or  impaired  vital  energy,  should  not  occa¬ 
sionally  occur  here,  as  well  as  in  other  muscles;  or  why,  when 
such  a  condition  does  occur,  its  existence  should  not  be  disco¬ 
verable  by  a  careful  observation  of  its  attending  phenomena. 

Several  circumstances  naturally  suggest  themselves  as  serv¬ 
ing  to  account  for  this  omission.  In  the  first  place,  the  small 
size  and  obscure  development  of  these  muscles  give  us  the  idea 
that  they  are  to  be  regarded  rather  as  a  rudimentary  structure, 
preserving  the  analogy  of  form  with  the  same  parts  in  other 
animals,  than  as  an  apparatus  designed  for  any  special  use  in 
the  economy  of  man.  Very  few  practical  physicians,  I  believe, 
look  upon  these  muscles  as  performing  any  efficient  part  in 
healthy  respiration ;  and  hence  they  are  not  prepared  to  ex¬ 
pect  any  material  inconvenience  to  be  produced  as  the  result  of 
their  impaired  action.  In  the  second  place,  the  fact  that  care  has 
been  taken,  by  the  very  organization  of  the  parts,  to  prevent 
the  respiratory  process  being  materially  interfered  with  by 
morbid  changes  in  the  vital  action  of  these  fibres,  renders  the 
occurrence  of  these  changes,  whem  they  do  take  place,  less  ob¬ 
vious  to  the  general  observer.  Not  being  voluntary  muscles, 
neither  the  patient  nor  the  physician  is  placed  in  a  position  to 
discover  the  loss  of  their  contractile  energy,  while  the  manner 
in  which  they  are  associated  with  the  elastic  structures  of  the 
lungs  is  calculated  to  counteract  the  injurious  effects  that  would 
be  sure  to  follow,  were  collapse  of  the  air-passages  a  necessary 
result  of  their  paralysis.  In  the  last  place,  morbid  changes  in 
the  muscular  structure  generally  are  not  of  a  nature  to  be  re¬ 
cognised  by  microscopic  examination.  Changes  in  other  tis¬ 
sues  are  too  obvious  to  be  overlooked.  The  mucous  membrane 
may  be  congested,  or  thickened,  or  stripped  of  its  epithelium. 
The  serous  membrane  may  lose  its  transparency,  or  be  covered 
with  an  adventitious  layer  of  lymph.  The  air-cells  may  berup- 
tured,  enlarged,  or  otherwise  altered.  The  parenchyma  of  the 
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lungs  may  be  hepatized,  infiltrated  with  purulent  matter,  or 
oedematous,  all  of  which  can  be  easily  recognised  by  the  senses. 
But  the  muscular  structure  seems  to  defy  alike  the  scalpel  of 
the  anatomist  and  the  lens  of  the  microscopist.  Even  atrophy, 
a  condition,  with  the  occurrence  of  which  in  other  muscles 
every  pathologist  is  familiar,  becomes,  in  the  instance  before 
us,  an  uncertain  phenomenon,  to  be  discovered  with  difficulty, 
because  the  normal  structure  itself  is  so  delicate  that  ^it  seems* 
scarcely  possible  to  decide  whether  the  appearance,  in  any  par¬ 
ticular  case  under  examination,  is  really  a  morbid  condition  or 
not. 

I  have  said  that  analogy  would  lead  us  to  expect  that  oc¬ 
casionally,  at  least,  these  fibres  should  exhibit  the  condition  of 
diminished  vital  energy,  or  paralysis.  To  Dr.  Stokes  the  pro¬ 
fession  is  indebted  for  having,  many  years  ago,  enunciated  a 
pathological  law,  as  regards  muscular  structure,  which  has 
been  universally  recognised  since  as  a  well-established  princi¬ 
ple.  The  principle  is  this,  that  when  muscular  fibres  have 
been  long  exposed  to  a  continued  irritation  from  the  existence 
of  inflammation  in  an  adjacent  structure,  those  fibres  which  at 
first  are  thrown  into  a  state  of  unnatural  contraction,  by  con¬ 
tact  with  the  inflamed  parts,  at  last  become  paralyzed  from 
over-stimulation.  It  was  in  this  way  he  explained  the  bulging 
out  of  the  intercostal  muscles,  which  is  universally  observed 
in  the  advanced  stage  of  empyema.  But  this  principle,  which 
is  universally  admitted,  when  applied  to  muscular  fibres  in  con¬ 
tact  with  serous  membranes,  is  equally  applicable  to  muscular 
fibres  in  contact  with  mucous  membranes^.  In  fact,  it  has  been 
so  applied  to  explain  appearances  discovered  in  the  dead  bodies 
of  persons  who  have  died  of  ileus.  Now,  if  this  be  true,  and 
there  seems  no  reason  to  doubt  its  accuracy,  it  follows  as  a 
matter  of  course,  that  long-continued  inflammatory  action  in 
the  bronchial  mucous  membrane  ought  frequently  to  impair,  or 
even  destroy  altogether  the  contractility  of  the  muscular  fibres 
which  lie  in  close  contact  with  the  under  surface  of  the  inflamed 
bronchi. 

This  idea  was  strongly  impressed  upon  my  mind  by  a  case 
which  I  had  recently  under  my  care  in  the  Adelaide  Hospital, 
which  presented  some  features  of  a  peculiar  character,  that 
appeared  to  me  to  tally  with  what  might  be  expected  to  follow 


»  Dr.  Stokes  has  not  omitted  to  notice  this  fact  in  his  Treatise  on  Diseases  of  the 
Chest.  He  applies  it  to  explain  the  production  of  dilatation  of  the  bronchial  tubes, 
and  he  also  says  it  may  be  connected  with  certain  forms  of  dyspnoea,  but  he  has  not 
given  any  rules  for  the  recognition  of  the  particular  forms  in  which  this  paralytic  con¬ 
dition  exists. 
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from  impaired  energy  of  these  fibres,  and  which  derived  imme¬ 
diate  and  obvious  benefit  from  a  plan  of  treatment  adapted  to 
such  an  hypothesis.  Under  the  impression  that  this  idea  may 
be  well  founded,  I  venture  to  lay  the  particulars  before  the  As¬ 
sociation,  in  the  hope  that  more  extended  observations  may 
confirm  the  conclusions  at  which  I  have  arrived,  or,  at  all 
events,  that  the  hints  which  I  now  throw  out  may  lead  to  some 
practical  improvements  in  the  treatment  of  particular  forms  of 
chronic  bronchitis. 

Eliza  Simpson,  a  married  woman,  forty  years  of  age,  the 
mother  of  nine  children,  was  admitted  into  the  Adelaide  Hos¬ 
pital,  December  12,  1859,  labouring  under  a  hard  cough,  with 
frothy  and  scanty  expectoration,  and  suffering  from  intense 
dyspnoea.  Her  history  was  this  :  she  was  a  laundress  by  occu¬ 
pation;  twelve  months  previous  to  her  admission,  when  in  a 
state  of  perspiration,  she  had  gone  out  of  her  washing-room 
into  the  open  air,  to  gather  in  some  clothes,  when  the  weather 
was  very  severe,  and  snowing.  In  this  way  she  got  cold,  which 
affected  her  breathing,  and  from  which  she  had  never  reco¬ 
vered  ;  within  the  last  four  or  five  weeks  her  condition  had 
got  very  much  worse,  her  sufferings  being  greatest  at  night; 
for  several  weeks  she  had  been  totally  unable  to  lie  down. 

At  the  period  of  her  admission  she  was  a  picture  of  suffer¬ 
ing;  she  was  worn  out  from  want  of  rest;  looked  pale  and 
emaciated ;  her  lips  were  livid,  and  her  respiration,  though 
only  18  in  a  minute,  was  forcible  and  laboured.  On  examining 
the  chest,  it  was  of  a  rounded  form,  hyper-resonant  on  per¬ 
cussion,  with  a  feeling  of  increased  resistance  under  the  plexi- 
meter,  and  with  loud,  sonorous,  and  cooing  rales,  audible  in 
every  direction.  There  was  no  lateral  or  antero-posterior  en¬ 
largement  of  the  thorax  during  respiration:  it  moved,  as  a 
whole,  as  if  the  ribs  and  cartilages  formed  one  firmly  united  and 
unalterable  piece,  and  the  only  increase  its  capacity  admitted 
of  was  by  the  elevation  of  its  upper  margin,  and  the  depression 
of  the  diaphragm. 

The  manner  in  which  the  respiration  was  carried  on  suffi¬ 
ciently  accounted  for  the  pain  and  difficulty  she  felt  at  night. 
The  involuntary  muscles  not  being  able,  without  assistance, 
to  maintain  the  necessary  expansion  of  the  chest  to  carry  on 
respiration,  each  act  of  respiration  was,  to  some  extent  at  least, 
an  effort  of  volition ;  and  as  the  condition  of  sleep  implies  the 
abeyance  of  sensation,  she  was  obliged  to  remain  awake,  to 
keep  herself  alive.  But  there  was  one  feature  in  her  dyspnoea 
which  could  not  fail  to  strike  the  most  ordinary  observer,  and 
which  appeared  to  me  to  give  it  a  peculiar  character,  and  that 
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was,  the  great  disproportion  which  existed  between  the  dura¬ 
tion  of  inspiration,  and  that  of  expiration.  In  health,  so  far 
as  I  have  been  able  to  observe,  the  act  of  inspiration  is  really 
longer  than  that  of  expiration  ;  at  all  events,  I  am  satisfied 
that  it  does  exceed  in  duration  the  period  of  time  occupied  by 
expiration.  But  in  Simpson’s  case,  this  ratio  was  reversed,  the 
duration  of  expiration  being  fully  three  times  as  long  as  that 
of  inspiration.  This  could  be  seen  by  the  eye,  as  well  as  felt 
by  the  hand,  and  heard  by  the  stethoscope.  I  am  well  aware, 
that  in  chronic  bronchitis,  a  prolonged  expiratory  murmur,  at¬ 
tended  by  sonorous  and  sibilous  rales,  is  one  of  the  commonest 
and  best  known  signs  of  the  disease.  But  even  in  cases  where 
the  stethoscope  reveals  this  sign,  it  is  rare  to  see  the  difference 
manifested  in  a  marked  manner  to  the  other  senses,  as  it -was 
in  this  instance. 

How  is  this  prolonged  effort  of  expiration  to  be  accounted 
for?  I  believe  the  usual  way  of  explaining  it  is,  by  referring 
it  to  the  diminished  force  with  which  the  air  is  expelled  from 
the  lungs,  as  contrasted  with  that  with  which  it  enters ;  hence, 
when  any  mechanical  impediments  exist  to  the  free  exit  of  the 
air,  owing  to  congestion  of  the  mucous  membrane,  or  the  ex¬ 
istence  of  the  products  of  inflammation  on  its  surface,  it  must 
take  a  longer  time  than  usual  for  the  accomplishment  of  the 
efibrt.  But  if  this  were  true,  how  does  it  happen  that  such  a 
phenomenon  is  never  observed  in  acute  bronchitis,  where  such 
congestion  undoubtedly  occurs,  as  welTas  in  the  chronic  afiec- 
tion?  Rejecting  for  this  reason  the  explanation  just  given,  I 
attribute  the  prolonged  expiratory  murmur  to  impaired  action 
of  the  muscular  fibres.  So  long  as  they  retain  their  healthy 
vigour  and  contractility,  weak  as  they  are,  they  materially  assist 
the  act  of  expiration,  by  simultaneously  diminishing  the  volume 
of  the  lungs ;  but  when  their  vital  power  is  impaired,  by  rea¬ 
son  of  the  long-continued  irritation  to  which  proximity  to  an 
inflamed  mucous  membrane  subjects  them,  they  no  longer  as¬ 
sist,  or  assist  but  very  feebly  and  imperfectly,  the  other  agents, 
whose  oflSce  it  is  to  diminish  the  capacity  of  the  chest. 

This,  then,  is  what  I  would  consider  as  the  distinctive  sign 
of  paralysis,  more  or  less  perfect,  of  the  muscular  fibres  of  the 
bronchial  tubes. 

But  to  return  to  our  case.  She  was  treated  on  her  admis¬ 
sion  with  stimulating  expectorants,  and  turpentine  stupes  at 
night,  but  with  very  little  relief.  A  variety  of  expectorants 
were  tried  in  succession,  but  without  advantage.  On  Decem¬ 
ber  24  she  was  put  upon  a  mixture  containing  nitric  acid. 
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which  agreed  rather  better  with  her  than  any  she  had  pre¬ 
viously  used. 

On  the  26th  the  galvanic  coil  was  used,  and  a  current  of 
electricity  directed  through  the  chest  from  the  side  of  the 
neck  to  the  pit  of  the  stomach.  This  gave  her  no  annoyance, 
but  was  productive  of  no  benefit.  On  the  27th  the  report 
was  : — “  Looks  a  little  better,  but  there  is  no  material  change; 
sleeps  very  little  (all  her  sleep  had  to  be  taken  in  the  sitting 
posture,  or  sleeping  in  bed  with  her  head  raised  up)  ;  her 
breathing  is  very  difficult.”  On  that  day  she  was  ordered  pills, 
containing  half  a  grain  of  extract  of  nux  vomica,  and  one  grain 
of  ipecacuanha,  one  to  be  taken  three  times  a  day,  and  her  ni¬ 
tric  acid  mixture  to  be  continued.  The  effect  of  this  treatment 
was  most  surprising,  and,  I  mustconfess,  most  unexpected.  That 
night  she  was  able  to  lie  down  and  sleep  all  night ;  her  breath¬ 
ing  was  much  easier,  and  her  expectoration  free.  She  looked 
cheerful ;  and  her  appetite,  which  had  been  very  deficient 
during  the  whole  period  of  her  illness,  was  improved.  That 
was  the  first  night,  as  she  stated,  that  she  had  been  able  for 
seven  weeks  to  lie  down  and  sleep  all  night.  Instead  of 
broken  snatches  of  rest  in  an  uneasy  posture,  she  was  able, 
without  inconvenience,  to  resume  the  natural  incumbent  pos¬ 
ture,  and  to  enjoy  the  refreshment  that  none  can  appreciate  so 
well  as  those  who  have  been  long  deprived  of  it.  This  treat¬ 
ment  was  continued  with  the  happiest  effects  during  the  re¬ 
mainder  of  her  stay  in  the  hospital:  with  the  exception  that, 
on  the  31st  of  December,  the  quantity  of  the  extract  of  nux 
vomica  was  increased  from  half  a  grain  to  a  grain  for  a  dose : 
not  because  the  former  quantity  had  in  a  measure  lost  its  effect, 
but  under  the  idea  that  it  might  the  sooner  enable  her  to  re¬ 
turn  to  her  employment.  The  effect  of  the  pills,  as  she  de- 
cribed  them  herself,  was  to  relieve  her  breathing,  promote 
expectoration,  increase  her  appetite,  and  keep  her  bowels  open. 
I  certainly  was  not  prepared  to  find  nux  vomica  a  promoter  of 
sleep,  believing,  as  I  do,  that  it  is  in  many  of  its  properties  an 
antagonist  to  medicines  of  the  narcotic  class.  Yet  so  it  was: 
the  poor  creature,  who  before  was  almost  unable  to  close  an 
eye,  began  to  sleep  in  the  day-time,  to  her  own  infinite  relief. 
It  is  scarcely  necessary  to  say,  that  I  do  not  regard  this  result  as 
contradictory  in  any  measure  to  the  physiological  properties  of 
nux  vomica.  It  was  the  consequence,  not  of  its  direct,  but  of 
its  indirect  action.  It  did  not  narcotize  the  sensorium,  but  it 
stimulated  the  muscular  apparatus  of  the  pulmonary  system, 
and,  by  so  doing,  removed  a  mechanical  impediment  to  the 
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proper  performance  of  the  respiratory  functions.  On  applying 
the  stethoscope  to  the  chest,  it  was  found  that  the  bronchitic 
rales  had  lost  much  of  their  intensity ;  they  were  shorter  and 
looser,  and  the  expiratory  murmur,  as  contrasted  with  the  in¬ 
spiratory,  was  less  prolonged.  Corresponding  to  this  change 
in  the  phenomena  of  auscultation,  there  was  a  corresponding 
change  perceptible  to  the  eye  and  hand  in  the  relative  duration 
of  inspiration  and  expiration.  The  former,  having  lost  some¬ 
what  of  its  voluntary  character,  was  neither  so  forcible  nor  so 
short,  whilst  the  latter,  though  still  preternaturally  longer, 
scarcely  exceeded  the  former  in  duration.  At  the  period  of  her 
discharge»from  the  hospital,  January  6,  1860,  the  two  effects 
were  very  nearly  equal  in  length  of  time. 


Art.  XVI. —  Case  of  Ascites.,  in  which  Nature  effected  a  Cure  by 
spontaneous  Rupture  of  the  Abdominal  Parietes^  at  a  point 
rnidicay  between  the  Umbilicus  and  Pubes  ;  with  Remarks  on 
the  Treatment  of  Ascites.  By  Hugh  Croskery,  L.  R.  C.  S.  I. ; 
Honorary  Member  of  the  Surgical  Society  of  Ireland ;  Mem¬ 
ber  of  the  Obstetrical  Society  ;  late  Assistant- Surgeon 
R.  N.,  &c. 

I  WAS  summoned,  a  short  time  ago,  to  see  a  middle-aged  negro, 
livincf  on  the  summit  of  a  hill  in  the  heart  of  the  mountains  of 
Jamaica,  in  whose  person  nature  was  said  to  have  effected,  and 
skilfully  too,  an  operation  which  the  annals  of  medicine  tell  us 
she  very  rarely  undertakes,  and  which  it  is  now  my  good  for¬ 
tune,  as  well  as  my  duty,  to  bring  to  the  notice  of  the  profes¬ 
sion. 

A  case  somewhat  similar  has  been  described  by  M.  Delmas% 
in  which  nature  had  effected  a  cure  by  spontaneous  rupture  of  a 
pouch  which  had  presented  itself  at  the  umbilicus. 

William  Jamison,  aged  50,  had  been  suffering  from  ascites 
for  some  weeks.  His  abdomen  had  acquired  a  considerable 
size;  the  respiration  was  laboured  and  difficult ;  the  feet,  legs, 
thighs,  and  scrotum  were  almost  bursting  with  cedema ;  he  was 
restless,  wakeful,  and  debilitated,  and  for  the  last  few  days  a 
painful  tumour,  over  the  centre  of  the  hypogastrium,  added  to 
his  sufferings.  On  the  centre  of  this  hard  and  painful  spot,  a 
small  slough  appeared — the  poor  fellow  lay  awake  nursing  his 
tender  burden — when,  suddenly,  he  felt  something  give  way, 
his  bed  was  saturated — he  was  being  tapped  by  nature  !  The 


*  Diet,  de  Med.,  vol.  iv.,  p.  202. 
-VOL.  XXIX.  NO.  58,  N.  S. 
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slough  had  been  dislodged,  and  the  fluid  was  spinning  from  a 
small  aperture,  which  now  occupied  its  place  !  In  less  than  an 
hour  the  poor  man  was  completely  relieved,  and  the  fluid  eva¬ 
cuated.  Strange  to  say,  nature  had  selected  the  very  spot 
where  the  operation  is  performed  by  art !  I  saw  this  man  a 
fortnight  after  the  occurrence,  and  he  told  me  that  the  fluid 
had  continued  to  trickle  from  the  wound  for  about  twelve  days, 
and  that,  by  making  pressure  with  his  hands  above  and  below 
the  aperture,  he  had  been  able,  at  any  time,  to  empty  out  the 
contents  of  the  peritoneal  cavity,  without  causing  himself  the 
slightest  pain. 

On  the  day  of  my  visit,  the  aperture  had  closed,  and  there 
was  considerable  induration  of  the  abdominal  wall  in  its  imme¬ 
diate  neighbourhood.  Some  of  the  contents  of  the  abdomen 
appeared  also  to  have  become  agglutinated  to  its  edges.  The 
man’s  general  health  was  improved,  the  oedema  in  his  lower 
extremities  had  subsided,  and  there  was  no  appearance  of  any 
re-accumulation  of  fluid  in  his  abdomen.  In  short,  the  man 
was  cured  of  his  disease,  and,  from  all  that  I  can  learn,  conti¬ 
nues  so  up  to  this  day. 

In  Jamaica,  the  black  and  coloured  people  of  the  poorer 
class  are  particularly  subject  to  ascites.  I  have  now  been  three 
years  in  the  country,  and  during  that  time  I  have  had  many 
cases  under  my  care,  and  the  result  of  the  treatment  that  I  have 
adopted  has  been  very  satisfactory.  The  disease  is  amenable 
to  treatment,  even  in  its  advanced  stages,  as  will  be  seen  by  the 
sequel.  The  intermittent  and  remittent  fevers  of  the  country, 
for  the  production  of  which  this  “  isle  of  springs”  is  famous,  are 
the  most  frequent  causes  of  ascites,  which  runs  generally  a 
rapid  course  in  constitutions  enfeebled  by  disease,  and  the 
ingestion  of  watery,  unnutritious  food.  In  the  fruit  season,  the 
mango  and  the  orange  form  the  chief  diet  of  the  negro,  and 
what  is  there  in  these  to  strengthen  an  enfeebled  frame  ?  A  few 
paroxysms  of  intermittent  fever,  or  ague,  are  succeeded  by  a 
tumefled  spleen;  this,  in  its  turn,  pressing  on  some  of  the 
deeper  vessels,  impedes  the  return  of  blood  from  the  vessels 
lining  the  intestinal  canal,  or  perhaps,  by  its  size,  produces 
unusual  irritation  ;  and  the  natural  result  is  that,  in  a  flabby 
and  relaxed  frame,  a  rapid  accumulation  of  fluid  soon  takes 
place. 

In  the  mountain  districts  the  surgeon  is  seldom  sent  for 
until  the  disease  is  in  a  very  advanced  stage,  and  the  patients 
require  immediate  relief.  The  disease  generally  assumes  the 
acute  or  subacute  form,  and,  in  the  late  stages,  is  seldom  unac- 
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companied  by  considerable  oedema  of  the  private  parts  andjower 
extremities.  In  the  negro  it  is  seldom  complicated  with  serious 
organic  changes  of  any  of  the  solid  abdominal  viscera,  so  that 
the  only  difficulty  to  contend  against  in  the  treatment  is  the 
restoration  of  the  power  of  absorption,  and  the  diminution  of 
the  function  of  exhalation,  in  systems  relaxed  by  previous  dis¬ 
ease,  and  impoverished  by  a  poor  and  unwholesome  diet. 

In  the  treatment  of  such  cases,  there  is  almost  always  a”ne- 
cessity  for  immediate  tapping  for  reasons  before  alluded  to,  but, 
apart  from  this,  I  make  it  a  rule  to  draw  off  the  fluid,  whether 
there  is  immediate  necessity  for  its  withdrawal  or  not,  as  I  al¬ 
ways  find  that,  if  the  operation  is  deferred,  time  is  lost,  and  the 
trocar  has  to  be  had  recourse  to  in  the  end.  After  the  with¬ 
drawal  of  the  fluid,  and  consequently  the  pressure  exerted  by 
it,  the  exhaling  glands,  which  before  were  impeded  in  their 
functions,  are  now  easily  acted  on  by  remedies  administered, 
and  a  decided  effect  is  soon  produced. 

The  treatment  which  I  am  in  the  habit  of  adopting  in  such 
cases  is  as  follows : — 

Take  of  elateriurn,  I  grain;  croton  oil,  6  drops;  blue  pill; 
compound  squill  pill;  powdered  aloes  and  jalap,  of  each  30 
grains :  make  into  24  pills,  one  to  be  taken  morning  and  even¬ 
ing.  Take  of  water  of  acetate  of  ammonia,  2  oz. ;  compound 
spirit  of  nitrous  ether  and  juniper,  of  each  oz. ;  tincture  of 
hyoscyamus,  2  drachms;  tincture  of  opium  and  digitalis,  of 
each  I  drachm ;  nitrate  of  potash,  2  drachms ;  tartar  emetic, 
1  grain;  camphor  mixture  sufficient  to  make  12  oz.  Mix. 
A  large  spoonful  to  be  taken  every  third  hour. 

This  treatment,  if  persevered  in, — pressure  being  kept  up 
over  the  abdomen,  at  the  same  time,  by  means  of  a  carefully 
applied  swathe,  and  the  system  supported  by  nutritious  food, 
and  braced  by  tonics, — almost  always  succeeds  with  me  in 
preventing  a  recurrence  of  the  disease.  In  proof  of  this,  I 
subjoin  a  few  out  of  many  successful  cases. 

Case  I. — Wm.  Anderson,  quadroon,  aged  40.  Ascites  with 
extensive  anasarca.  Had  been,  for  some  time  previous,  subject 
to  repeated  attacks  of  intermittent  fever.  The  areolar  tissue 
of  the  whole  body  was  extensively  infiltrated,  and  had  become 
so  within  a  few  days ;  the  respiration  was  painfully  difficult, 
and  relief  by  tapping  was  urgently  required.  The  man  was 
tapped  on  the  18th  of  October,  1857,  and  eleven  imperial 
quarts  of  fluid  taken  away ;  the  latter  was  highly  albuminoid. 
Pressure  over  the  abdomen  was  kept  up  for  three  weeks  by 
means  of  a  carefully  applied  bandage,  and  during  that  time  the 
treatment,  previously  described,  was  adopted.  The  anasarca 
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soon  subsided,  and  any  fluid  that  may  have  re-accumulated  was 
soon  absorbed.  The  man  made  a  good  recovery,  and  was  s(?on 
able  to  return  to  his  trade,  which  was  that  of  a  coppersmith. 

Case  II. — Eliza  Harris,  a  black  woman,  aged  29.  Ascites. 
Plad  previously  suffered  from  intermittent  fever.  Tapped  on 
the  27th  of  January,  1858  ;  nine  quarts  of  highly  albuminoid 
fluid  drawn  off*.  The  same  treatment  was  adopted  as  in  the 
preceding  case,  and  with  the  same  successful  result. 

Case  III. — Mary  Rodney,  a  black  woman,  aged  50.  As¬ 
cites.  Tapped  on  the  10th  of  February,  1859 ;  nine  quarts  of 
fluid  removed.  Recovery  after  same  treatment. 

The  short  synopsis  of  the  preceding  cases  is  quite  sufficient 
for  all  practical  purposes,  and  it  would  be  only  a  waste  of  time 
and  space,  either  to  give  the  minute  details  of  each  case,  or  to 
enumerate  other  successful  ones.  Ascites  is  so  common  a  disease 
among  the  negroes,  that  one  seldom  thinks  of  noting  down  any 
case  except  something  of  unusual  interest  presents  itself.  It 
must  not,  however,  be  imagined  that  all  cases  are  so  easily  ma¬ 
naged  as  those  enumerated  in  this  communication.  Cases 
sometimes  present  themselves,  in  which  serious  organic  disease 
has  been  the  cause  of  the  mischief.  I  published  in  the  Fe¬ 
bruary  and  August  Numbers  of  the  “  Dublin  Hospital  Ga¬ 
zette,”  for  1858,  an  interesting  case  of  ascites,  the  result  of  a 
chronically  enlarged  spleen,  where,  after  two  tappings,  and 
after  everything  else  that  could  be  thought  of  had  been  tried, 
the  disease  was  completely  cured  by  mercury.  The  subject  of 
the  case  referred  to  is  now  a  strong,  healthy  boy,  and  although 
the  spleen  is  still  about  four  times  its  natural  size,  it  exerts  no 
baneful  influence. 


Art.  XVH. — Notes  on  Practical  Midwifery  ;  with  Eocplanatory 
Cases.  By  R.  W.  O’Donovan,  L.  K.  &  Q.  C.  P. 

The  state  of  parturition,  before,  during,  and  after  labour,  is  one 
of  great  interest.  Every  new  case  presents  some  feature  for 
study,  and  affords  an  object  for  reflection.  Taking  the  exist¬ 
ing  “  divisions”  of  labour  as  the  simplest  which  can  be  devised, 
I  will  follow  them  in  their  order  in  the  observations  1  am 
about  to  make,  which,  though  they  may  not  be  new  to  many, 
yet,  as  being  the  result  of  careful  bed-side  noting,  may  not 
be  entirely  without  interest. 

It  is  seldom,  except  in  the  better  classes  of  society,  the  coun- 
try  physician  is  called  on  in  the  early  stage  of  labour  to  take 
charge  of  pregnant  women.  This  is  a  serious  evil,  but  one  which 


Dr.  O’Donovan’s  Notes  on  PraQtical  Midwifery.  309 

cannot,  so  far  as  I  know,  be  entirely  remedied ;  thongb  I  think 
it  could  be  very  much  mitigated  by  the  social  influence  of 
clergymen  of  every  religious  denomination.  A  great  saving  of 
human  life  would  be  the  result,  both  infantile  and  adult.  Too 
often  have  I  been  called  in  to  witness  the  last  moments  of  an 
unfortunate  woman,  allowed  to  “run  down”  by  the  exhaust¬ 
ing  influence  of  powerless  labour,  or  to  witness  the  death-throes 
consequent  on  a  fatal  hemorrhage,  or  ruptured  uterus ;  and  too 
often,  indeed,  to  see  the  corpse  of  a  fine,  full-grown  child  “put 
by,”  without  an  effort  being  made  towards  its  resuscitation. 
Many  a  time  have  I  asked,  Why  have  I  not  been  sent  for 
earlier  ?  and  received  the  invariable  reply.  The  nurse  said 
there  was  no  danger,  as  it  was  only  a  simple  case.  For  my 
own  part,  I  do  not  consider  any  case  of  labour  as  simple  or 
tural  until  all  is  well  and  happily  over ;  but  as  one  cannot  by 
any  amount  of  experience  predetermine  this  result,  I  think  the 
better  plan,  that  which  I  invariably  adopt,  is  to  consider  every 
case,  no  matter  what  natural  features  may  attend  it,  as  one 
which  may  present  unforeseen  difficulties  and  dangers.  I 
think  it  better,  then,  for  the  practitioner  to  be  armed  at  all 
points,  prepared  for  every  contingency.  Thus  I  take  with  me 
to  the  country  tartar  emetic,  tincture  of  opium,  ergot  of  rye, 
chloroform,  an  enema  apparatus,  vagina  syringe,  and  midwifery 
case.  I  know  many  able  authorities  object  to  the  accoucheur 
carrying  all  those  medicines  and  appliances  with  him  ;  but, 
thus  provided,  I  await  the  operations  of  nature,  guiding  and 
watching ;  and  when  I  find  her  able  to  accomplish  the  desired 
result,  never  interfering ;  but,  having  won  my  patient’s  confi¬ 
dence,  which  can  always  be  accomplished  by  the  suaviter  in 
modo  and  fortiter  in  re  principle,  I  await  patiently  the  mo¬ 
ment  when  it  becomes  my  duty  to  act.  The  sick  woman  is 
always  fed  by  her  attendants  with  the  hope  that  she  will  “  soon 
be  better,”  and  earnestly  asks  her  doctor  will  she.  I  make  it 
a  rule  to  state  the  truth  gently  and  affectionately,  and  give  her 
all  the  information  relative  to  her  state,  which  she  may  be  able 
to  comprehend ;  if  her  labour  is  likely  to  prove  tedious,  it  is 
better  she  should  be  aware  of  it ;  she  will  soon  have  more  con¬ 
fidence,  her  anxiety  will  cease,  and  uterine  action  go  on  more 
healthfully.  One  of  the  many  evils  attending  the  early  stage 
of  labour  with  a  woman  who  is  in  ignorant  hands,  and  which 
is  particularly  injurious  with  primiparse,  is  the  habit  of  inducing 
severe  forcing  efforts  before  the  “  os  uteri”  is  dilated,  often  be- 
fore  it  is  dilatable,  and,  in  one  instance  which  I  recollect,  a 
month  before  the  woman’s  full  period  had  arrived. 

I  was  sent  for  to  visit  the  wife  of  a  policeman  in  her  second 
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pregnancy.  I  found  her  in  bed  attended  by  three  wise  women, 
one  sitting  on  the  bed,  pressing  against  the  sick  woman’s  knees ; 
a  second  at  the  bed-side,  holding  lier  hands ;  and  all  encourag¬ 
ing  her  to  “  press  down.”  The  poor  woman’s  face  was  flushed 
and  distorted  with  her  efforts.  I  made  an  examination,  and 
found  the  vagina  undilatable,  cool,  and  moist,  the  os  uteri 
high  up,  turned  towards  the  sacrum,  scarcely  within  reach  of 
my  finger,  and  natural. 

I  gave  her  a  warm  purgative  draught  and  an  opiate.  She 
was  safely  confined  in  four  weeks  after  my  visit. 

Having  taken  charge  of  my  patient,  and  satisfied  myself, 
by  a  careful  examination,  of  her  exact  state,  I  give  positive  in¬ 
structions  that  she  should  not  be  examined  by  the  nurse.  The 
less  interference  by  a  third  party  the  better;  so  much  mischief 
is  done  by  ignorant  midwives  that  I  peremptorily  forbid  their 
investigation.  The  accoucheur  should  carefully  look  after  every 
little  detail,  and  see  that  every  requisite  is  at  hand  when  re¬ 
quired — pins,  scissors,  ligatures,  and  binder ;  and  care  should 
be  taken  that  the  binder  is  thoroughly  aired.  Having  seen  to 
these  matters,  the  medical  attendant  has  little  to  do  before  the 
act  of  delivery  but  give  the  kind  and  patient  word  and  gentle 
hand.  When  delivering  my  patient,  which  should  be  invari¬ 
ably  done  under  the  bed-clothes,  except  in  cases  of  operative 
midwifery,  I  support  the  perineum  with  my  right  hand,  oiled, 
and  never  lap  a  napkin  between  my  hand  and  the  soft  parts. 
It  is  not  easy  to  regulate  the  necessary  amount  of  pressure  or 
support  without  feeling  what  you  are  doing,  when  seeing  is 
properly  debarred  from  you ;  withrmy  left  hand  I  follow  firmly, 
but  gently,  the  contracting  uterus.  When  the  child’s  head  is 
born,  I  quickly  circle  the  neck  with  my  finger  to  discover 
whether  it  be  free  of  the  funis ;  and,  if  so,  I  then  gently  raise 
the  bed-clothes,  and  look  at  the  child’s  face.  If  presenting  a 
healthy  aspect,  I  wait  for  pains  to  expel  the  body,  supporting 
the  child,  and  directing  it  forwards  with  my  right  hand;  the 
left,  as  before,  firmly  following  the  womb.  When  the  child  is 
entirely  born,  I  remove  my  left  hand,  and  replace  it  by  the 
nurse’s,  taking  care  she  places  it  properly,  edge  on,  the  hollow 
of  her  hand  firmly  pressed  against  the  “fundus  uteri.”  I  then 
tie  the  funis,  keeping  the  child  on  its  side;  and,  having  sepa¬ 
rated  it  from  the  parent,  deliver  it  to  an  assistant,  with  direc¬ 
tions  to  keep  it  on  its  side  or  face.  Great  care  should  be  taken 
about  this,  as  I  have  seen  children  nearly  smothered  by  keeping 
them  lying  on  the  back.  This  takes  some  four  or  five  minutes. 
I  then  relieve  the  nurse,  and  inquire  into  the  state  and  position 
of  the  placenta.  If  I  find  it  in  the  vagina,  which  is  likely  to 
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be  the  case  if  the  last  part  of  the  “second  stage’*  has  pro¬ 
ceeded  quickly  and  strongly,  by  telling  double  pains,  I  pro¬ 
ceed  to  draw  it  gently  away :  if  there  be  no  “  pain,”  a  cough  or 
two  from  my  patient  considerably  assists  its  expulsion.  If 
within  the  uterus,  I  place  her  lying  on  her  back — the  uterus 
in  the  middle  line,  and  rub  it  steadily  with  my  cold  hand ;  if 
no  pains  come  on,  I  press  the  uterus  firmly,  and,  without  caus¬ 
ing  my  patient  much  pain,  force  the  placenta  away;  and  then, 
having  removed  all  the  wet  articles,  put  on  my  binder,  smooth, 
firm,  and  tight  for  the  first  two  pins,  the  third  moderately 
tight.  Besides  preventing  “  pendulous  belly,”  not  alone  an 
ungainly,  but  a  state  of  the  abdomen  which,  in  after  pregnan¬ 
cies,  may  lead  to  dangerous  results,  it  assists  to  keep  the  uterus 
in  its  contracted  state  (though  this  efiPect  is  doubted  by  some 
writers),  and  gives  support  to  the  back;  thus  alfording  great 
relief  to  the  sick  woman. 

For  a  long  time  I  have  been  in  the  habit  of  washing  out 
the  vagina  with  cold  water  before  I  put  on  the  binder — a 
practice  I  would  recommend  as  a  prudent  precaution  against 
hemorrhage,  besides  having  the  effect  of  cooling  the  vagina, 
and  removing  coagula  remaining  in  the  vagina  or  about  the 
mouth  of  the  womb. 

Very  many  able  men  recommend  a  considerable  time  to 
elapse  before  professional  interference  with  the  placenta — ad¬ 
vice  which,  I  confess,  I  cannot  appreciate.  For,  what  are  the 
causes  of  retained  placenta? — inertia  of  the  uterus,  irregular 
contraction  of  this  viscus,  and  adhesion,  partial  or  entire,  to  the 
walls  of  the  uterus.  I  conceive  it  is  not  well  to  leave  the  pla¬ 
centa  lying  in  the  uterus  after  it  has  become  detached;  labour 
is  not  over  until  the  placenta  be  expelled ;  nor,  consequently, 
is  your  patient  safe — in  fact,  no  woman  is  safe  until  the  womb 
contracts  firmly,  having  got  rid  of  all  its  contents.  If  the  pa¬ 
tient  be  not  attacked  with  hemorrhage,  internal  or  external, 
while  the  placenta  and  uterus  remain  in  this  relative  state,  it 
is  rather  a  fortuitous  accident;  the  contraction  of  the  uterus  is 
necessary  to  close  the  patent  mouths  of  the  utero-placental  ves¬ 
sels;  and,  in  my  judgment,  the  sooner  this  desirable  object  is 
obtained,  the  better.  Though  by  far  the  greater  number  of 
cases  of  retained  placenta  arise  from  this  cause,  in  my  own 
practice  I  never  met  with  such  a  case:  I  do  not  permit  such  a 
state  to  exist. 

It  is  true  such  cases  may  exist,  and  not  be  attended  by  fatal 
or  dangerous  consequences :  for  example — I  was  called  to  see 
Mrs.  N.,  a  respectable  woman,  who  was  attended  by  a  raid- 
wife,  an  average  specimen  of'  her  class.  She  had  a  quick  la- 
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bour,  and  the  child  was  born  .at  8  o’clock  A.  m.  At  1  p.  M.  I 
saw  her.  I  found  the  uterus  large  and  flabby,  the  placenta  re¬ 
tained  within  its  cavity.  My  patient  was  much  frightened  and 
nervous  at  her  state.  Having  placed  her  lying  on  her  back, 
the  uterus  being  in  the  median  line,  with  both  hands  I  firmly 
compressed  the  fundus  and  sides.  At  first  large  coagula  came 
away,  immediately  followed  by  the  after-birth.  She  was  firmly 
bound,  and  did  well;  but  though  Mrs.  N.  recovered  well,  I 
yet  consider  the  presence  of  the  placenta  in  the  light  of  a  fo¬ 
reign  body,  which  is  likely  to  give  rise  or  predispose  to  irre¬ 
gular  contraction  of  the  uterus.  I  cannot  understand  why  the 
uterus  should  not  be  forced  to  expel  the  membranes,  &c.,  imme¬ 
diately  after  the  birth  of  the  child :  the  patient  would  at  least 
be  saved  hours  of  anxiety  and  fear. 

I  have  never  known  any  accident  follow  the  course  I 
advocate ;  nor  can  I  really  fancy  any  which  might  be  likely 
to  follow.  If  the  placenta  from  within  the  uterus  be  with¬ 
drawn  by  the  aid  traction  on  the  funis  without  external  pres¬ 
sure,  I  can  readily  understand  the  operation  to  be  followed  by 
hemorrhage ;  but  when  the  expulsion  is  the  result  of  forced 
uterine  contraction,  no  such  consequence  is  likely,  or  indeed 
possible,  unless  the  uterus  returns  to  its  previous  atonic  state, 
which  ..may  occur,  and  should  be  guarded  against  by  careful 
binding  and  padding:  but  this  state  is  as  liable  to  follow  when 
the  contents  are  naturally  expelled.  Every  practical  accou¬ 
cheur  knows  the  difficulty,  always  great,  sometimes  insur¬ 
mountable,  to  be  met  in  overcoming  the  contraQtion  of  the 
womb  on  the  retained  placenta.  When  this  difficulty  is  so 
great  as  to  resist  gentle,  steady,  but  determined  efforts,  I  think 
good  practice  will  advise  the  physician  to  desist  from  those  ef¬ 
forts,  and  have  recourse  to  the  other  resources  of  his  art,  and 
the  powers  of  nature,  to  relieve  his  patient.  Obstinate  perse¬ 
verance  to  overcome  the  contraction  by  mechanical  means  is 
likely  to  end  fatally,  whether  the  medical  attendant  succeeds 
in  removing  the  placenta  or  not;  and  the  more  likely,  if  those 
efforts  be  assisted  by  the  debilitating  influence  of  tartar 
emetic. 

In  April,  1843,  I  attended  a  fatal  case,  which  made  an  in¬ 
delible  impression  on  my  mind:  I  will  give  it  shortly  from 
my  case-book. 

Mrs.  Burns,  the  wife  of  a  small  farmer,  residing  seven  miles 
from  me,  was  attended  by  a  countrywoman  in  her  first  con¬ 
finement.  I  saw  her  eight  hours  after  delivery :  the  placenta 
was  retained ;  the  funis  torn  away  in  the  woman’s  efforts  at 
extraction;  perineum  badly  lacerated;  coagula  in  vagina ;  os 
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uteri  contracted  so  that  I  could  barely  introduce  the  point  of 
my  finger,  which  touched  the  placenta.  I  in  vain  endeavoured 
to  introduce  the  point  of  a  second  finger:  the  os  uteri  was  too 
rigid.  I  gave  30  minims  of  the  acetated  tincture  of  opium,  and 
a  full  draught  of  castor-oil. 

26th.  Mrs.  B.  slept  well  during  the  night:  the  bowels 
have  not  been  freed;  pulse  100,  weak  ;  complains  of  great  pain 
from  the  laceration.  A  gentle  examination  discovered  the 
“  os”  in  the  same  rigid  state:  ordered  castor-oil,  to  be  followed 
by  a  warm-water  enema.  Visited  her  again  in  six  hours,  ac¬ 
companied  by  Surgeon  Reynolds ;  found  her  very  much  sunk  ; 
pulse  130;  anxious  countenance.  To  get  carbonate  of  ammo¬ 
nia, with  an  opiate  at  night  (40  minims  of  acetate  of  tincture  of 
opium).  Acetate  of  lead  lotions  to  perineum. 

27th.  She  spent  a  good  night;  bowels  freely  moved ;  no 
pain  in  abdomen ;  suckled  her  infant ;  lochia  established ;  os 
uteri  in  the  same. state.  During  my  visit,  another  medical  gen¬ 
tleman  arrived,  who  was  reqifested  by  a  lady  (the  wife  of  the 
rector),  from  his  great  experience  and  long  standing,  to  visit 
her.  He  felt  confident  he  could  succeed  in  overcoming  the 
contraction,  despite  all  difficulties,  and,  unfortunately,  persisted 
in  his  efforts  for  one  hour  and  a  half,  but  without  success. 
During  this  period  he  administered  280  drops  of  laudanum, 
and  seven  and  a  half  grains  of  tartar  emetic.  She  suffered  fright¬ 
ful  agony — diarrhoea,  tormina,  with  severe  abdominal  pain,  set 
in  before  we  left  her.  She  died  early  on  the  next  day. 

I  have  little  doubt,  had  this'  woman  been  treated  on  the 
principle  I  advocate,  by  firm  external  pressure  immediately 
after  the  birth  of  the  child,  the  placenta  would  have  been  re¬ 
moved  before  the  uterus  had  time  to  contract. 

The  retention  of  the  placenta  is  not  necessarily  fatal,  though 
sufficiently  often  so,  to  make  it  an  alarming  complication.  The 
following  interesting  case  shows  how  much  may  be  borne  by  a 
sick  woman,  and  how  much  one  is  justified  in  clinging  to  hope : 
it  has  also  its  moral  lesson. 

On  the  6th  of  June,  1856,  Mrs. - ,  a  farmer’s  wife,  three 

weeks  married,  consulted  me  for  an  abdominal  tumour,  which 
she  has  felt  increasing  in  size  for  some  time :  says  she  men¬ 
struated  since  her  marriage.  The  tumour  presented  the  ex¬ 
ternal  appearance  of  an  impregnated  uterus,  from  its  po¬ 
sition  and  shape :  the  stethoscope  detected  a  distinct  “  bruit.” 
My  conviction  of  her  pregnancy  was  strong;  but  as  she  as¬ 
sured  me  she  never  had  carnal  connexion  previous  to  her 
marriage,  I  requested  she  would  visit  me  again  in  a  month, 
and  declined  ordering  her  any  medicine.  On  her  second 
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visit,  the  tumour  was  much  larger;  the  breasts  well  deve¬ 
loped;  the  nipples  prominent,  and  secreting  a  serous  fluid. 
The  stethoscope  now  revealed  the  foetal  circulation  ;  she,  how¬ 
ever,  persisted  in  her  former  story ;  and  I  lost  sight  of  her  till 
the  22nd  of  November,  when  I  was  called  on  to  visit  her.  I 
was  told  she  had  been  knocked  down  by  a  calf  on  the  first  of 
the  month ;  that  labour  set  in  immediately,  and  that  she  was 
prematurely  confined  ;  that  the  foetus  was  very  small,  and  still¬ 
born  ;  and  finally,  that  the  after-birth  was  expelled  with  the 
child.  She  had  been  immediately  after  attended  by  a  physi¬ 
cian,  who  applied  leeches  to  the  tumour,  &c. ;  but  had  no  hope 
of  her  recovery.  I  found  her  labouring  under  well-marked 
hectic;  her  body  emaciated  to  an  extreme  degree;  constant 
vomiting  ;  profuse  perspiration  ;  great  irritability  of  bladder  ; 
diarrhoea;  tongue  moist,  red,  and  clean;  pulse  160.  The  tu¬ 
mour  filled  the  entire  space,  from  the  pubes  to  the  umbilicus ; 
the  integument  presented  the  usual  white  striae. 

A  vaijinal  examination  discovered  the  “  os  uteri”  dilated  to 
the  size  of  a  half-crown  piece.  The  foreign  body  could  be  dis¬ 
tinctly  felt  through  the  opening;  a  very  foul  discharge  flowed 
from  the  vagina.  As  she  had  only  voided  a  few  drops  of  urine 
during  the  night,  I  passed  a  catheter,  and  drew  off  about  four 
or  five  drachms  of  turbid  water.  To  my  inquiries  about  the 
placenta,  I  received  the  most  positive  assurance  that  “  all”  had 
come  away,  and  that  it  was  buried  in  the  manure  heap. 

My  chief  object  being  to  support  her  strength,  she  was  or¬ 
dered  wine,  chicken-broth,  &c. ;  an  occasional  mild  dose  of 
castor-oil;  an  opiate  at  night;  a  weak  chloride  of  lime  vaginal 
injection ;  and  iodine  ointment  to  be  rubbed  over  the  surface 
of  the  tumour  twice  a  day.  I  visited  her  occasionally,  and,  to 
my  surprise,  she  gradually  improved  in  appearance  and  strength, 
while  the  swelling  gradually  decreased  in  bulk,  and  became 
softer ;  the  vaginal  discharge  increasing  in  quantity,  and,  if 
possible,  inoflensiveness.  This  treatment  was  continued  to 
the  15th  of  December,  when,  on  examining  through  the  va¬ 
gina,  I  found  the  foreign  body  protruding  through  the  “  os.” 
With  care  and  patience  I  succeeded  in  drawing  it  away,  and 
found  the  placenta  partially  decomposed,  and  insufferably  of¬ 
fensive,  after  being  detained  forty-five  days.  She  was  ordered 
quinia  and  cod-liver  oil;  and,  after  a  tedious  convalescence, 
recovered  perfectly.  She  has  since  borne  a  second  child ;  and 
the  placenta  was  expelled  immediately  after  the  birth. 

I  will  add  another  interesting  case  of  retained  placenta  fol¬ 
lowed  by  hemorrhage. 

Mrs.  L.,  mother  of  several  children,  was  confined  at 
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8  o’clock  A.  M.,  September  22,  1859 :  she  was  attended  by  a 
country  midwife.  I  saw  her  in  nine  hours  after  the  birth  of  the 
child.  On  examination  I  discovered  hour-glass  contraction  of 
the  uterus.  Guided  by  the  funis,  I  found  the  placenta  very 
high  up,  elongated,  and  tightly  grasped  by  the  circular  muscu¬ 
lar  fibres.  With  great  difficulty  I  passed  my  hand  through 
the  constriction,  and  above  the  placenta.  The  irritation  caused 
by  my  hand  produced  powerful  “  bearing-down  pains,”  which 
forcibly  expelled  my  hand,  with  the  placenta:  the  uterus  con¬ 
tracted  well.  My  hand  was  so  weakened  by  the  pressure  of 
the  uterus,  I  was  unable  to  fix  on  the  binder,  and  was  obliged 
to  intrust  it  to  the  nurse.  In  a  few  minutes  I  observed  my 
patient  looking  pale  and  faint ;  and  on  putting  my  hand  over 
the  abdomen,  I  found  the  uterus  distended,  and  filled  with  co- 
agula:  there  was  also  considerable  external  hemorrhage.  Cold 
cloths  and  pressure,  drachm  doses  of  tincture  of  opium,  with 
cold  water  injected  into  the  vagina,  suppressed  the  hemorrhage. 
I  have  no  doubt,  in  this  case,  had  the  uterus  been  firmly  fol¬ 
lowed  down  by  a  judicious  hand  during  the  act  of  delivery, 
this  irregular  contraction  would  have  been  prevented,  and  the 
after-birth  naturally  expelled. 

In  tedious  labours,  when  the  head  has  been  for  a  long  time 
protruding  and  retiring,  a  state  very  common  when  the  foetal 
head  enters  the  pelvis  in  the  “  fourth  position,”  and  which  I 
have  found  in  twin-cases  where  the  membranes  are  double,  the 
child  will  often  be  in  a  state  of  asphyxia,  its  ultimate  death 
more  than  doubtful ;  and,  to  add  to  the  embarrassment,  the  ex¬ 
pulsive  power  of  the  uterus  almost  always  ceases  for  a  consider¬ 
able  time  after  the  expulsion  of  the  head.  It  becomes  a  matter 
of  great  importance  to  get  the  infant  to  breathe  during  the  in¬ 
terval.  To  accomplish  this  object,  I  put  the  little  finger  of  my 
left  hand  into  the  child’s  mouth,  and  irritate  the  fauces;  while, 
with  my  right,  I  dash  some  cold  water  on  the  child’s  head : 
it  is  almost  invariably  followed  by  a  gasp,  more  or  less  pro¬ 
longed.  The  shock  is  conducted  through  the  system ;  and  a 
powerful  expulsive  effort  is  the  result.  I  believe  I  have  saved 
many  children  in  this  manner;  and  I  think  I  am  not  trans¬ 
gressing  the  limits  I  have  laid  down  for  myself  if  I  draw 
the  attention  of  the  profession  to  an  important  moral  point 
at  this  stage  of  my  remarks.  There  is  no  doubt,  very  many 
children  die  asphyxiated,  in  whom  life  really  exists  at  the 
moment  the  head  is  ushered  into  the  world ;  but,  so  exhausted 
is  the  vitality,  that,  if  there  be  much  delay  in  the  entire  pro¬ 
gress  of  delivery  (and  every  experienced  accoucheur  knows 
there  often  is),  the  vital  spark  ceases  to  exist  before  the 
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foetus  is  entirely  separated  from  tlie  mother.  In  all  those  cases 
of  extreme  doubt^  I  baptize  the  child  before  its  perfect  birth, 
when  the  danger  of  death  is  imminent.  Looking  on  it  as  a 
matter  of  the  most  sacred  importance,  I  never  hesitate  in  car¬ 
rying  out  what  I  consider  a  moral  duty. 

Pendulous  abdomen  is  sometimes  a  very  dangerous  com¬ 
plication,  even  in  natural  labour;  and  I  am  inclined  to  think 
it  contributes  not  a  little  to  “ruptured  uterus.”  I  draw  a  dis¬ 
tinction  between  this  state  of  the  abdomen  and  the  “  oblique” 
position  of  the  uterus.  The  following  case  will  exemplify. 

A  farmer’s  wife,  aged  40,  mother  of  seven  children,  was  at¬ 
tacked  with  labour-pains  at  8  o’clock  a.  m.  ;  the  pains  were 
quick  (she  was  never  more  than  three  or  four  hours  ill)  ;  and 
she  expected  to  be  well  with  her  usual  good  fortune.  I  saw 
her  at  6  o’clock  p.  m.  On  examination,  I  found  the  os  uteri 
fully  dilated,  and  the  membranes  ruptured;  but  the  child  was 
high  up,  and  the  presenting  portion  anterior  to  the  transverse 
diameter  of  the  pelvis.  While  examining  her,  a  prolonged  pain 
came  on,  which,  however,  produced  no  influence  on  the  child.  I 
found  the  abdomen  lying  on  the  bed,  with  its  contents  as  much 
out  of  the  axis  of  the  upper  outlet  of  the  pelvis  as  it  was  pos¬ 
sible.  The  head  of  the  child  could  be  distinctly  felt  exter¬ 
nally,  resting  against  the  pubes;  so  that  no  amount  of  uterine 
pain  or  action  could  forward  the  delivery.  By  getting  her  to 
lie  on  her  back,  and  placing  my  arm  round  the  abdomen,  and 
thus  keeping  it  in  a  natural  position,  the  head  rapidly  de¬ 
scended,  and  delivery  was  perfected  in  four  pains,  which  w^ere 
almost  continuous.  I  do  not  think  this  woman  could  have 
existed  much  longer  without  the  uterus  giving  way,  as  it  was 
physically  impossible  that  the  child  could  stir  from  its  abnormal 
position. 

I  attended  Mrs.  L.,  a  farmer’s  wife,  in  her  fourth  labour, 
September  28,  1859.  She  was  fourteen  hours  ill  before  I  saw 
her.  The  os  uteri  was  fully  dilated;  membranes  unruptured, 
foetal  head  resting  on  the  pubes ;  abdomen  lying  on  the  bed 
when  she  turned  on  her  side ;  labour  pains  strong  and  double. 
Pressing  up  the  head  with  my  right  hand,  I  drew  the  abdo¬ 
men  forward  with  my  left,  at  the  same  time  turning  her  on  her 
back.  I  ruptured  the  membranes,  and  the  child  was  safely 
born  in  half  an  hour.  In  this  case  the  child  was  floating  in 
the  “  waters.”  No  progress  was  made  in  the  descent  of  the 
foetus ;  nor,  in  all  probability,  would  there  have  been,  without 
professional  assistance. 

I  have  met  many  such  cases,  when,  to  my  surprise,  the 
structure  of  the  uterus  resisted  constant,  powerful,  but  abortive 
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efforts  to  expel  its  contents.  The  following  case  is  interesting 
from  the  extreme  obliquity  of  the  uterus,  and  the  consequent 
prolongation  of  labour. 

September,  1858.  I  attended  for  the  Dispensary  doctor  a 
labourer’s  wife,  aged  25,  in  her  first  pregnancy ;  ninety  hours 
ill  before  I  saw  her ;  os  uteri  fully  dilated ;  foetal  head  at  brim 
of  pelvis ;  anterior  fontanelle  easily  distinguished  at  the  pubes. 
An  external  examination  showed  the  outline  of  the  gravid  ute¬ 
rus  extendinof  from  the  left  side  downwards  and  backwards. 
A  line  drawn  from  the  symphysis  pubis  to  the  ensiform  carti¬ 
lage  would  bisect  the  uterus  at  the  umbilicus;  the  remainder 
of  the  abdomen  was  filled  with  the  intestines  distended  with 
flatus.  She  was  a  very  ignorant  woman,  and  could  give  no 
satisfactory  history  of  herself,  except  that  she  had  not  received 
any  hurt,  and  that,  during  the  later  months  of  her  pregnancy, 
she  could  not  lie  on  either  side — on  the  left  from  extreme 
pain,  and  on  the  right  from  a  dragging  sensation.  Her  pains 
were  severe,  but  short:  she  got  ergot  of  rye,  which  improved 
their  character;  and  in  six  hours  I  was  enabled  to  deliver  her 
with  the  forceps.  The  face  was  turned  to  the  pubes,  and  was 
much  congested  and  swollen :  the  child  lived  forty  minutes. 
The  mother’s  convalescence  was  slow,  but  she  ultimately  reco¬ 
vered  well. 

I  shall  bring  this  paper  to  a  conclusion  by  a  few  remarks 
on  the  administration  of  the  ergot  of  rye.  I  cannot  say  I  have 
ever  found  it  injurious  to  foetal  life;  in  which  assertion  I  know 
I  differ  from  such  great  names  as  Beatty,  M‘Clintock,  Hardy, 
and  others ;  but  as  all  my  statements  in  this  article  are  entirely 
the  result  of  my  own  experience,  untrammelled  or  unprejudiced 
by  authority,  no  matter  how  eminent,  the  opinion  must  stand 
on  its  own  merits. 

In  all  cases  of  tedious  “labour,”  I  have  been  in  the  habit 
of  giving  ergot  of  rye,  where  the  os  uteri  was  dilated,  or  dilat- 
abie^  without  progress  being  commensurate,  with  the  pains; 
and  where  no  positive  state  existed  to  prohibit  its  use.  I  have 
sometimes  found  it  insufficient  for  the  motive  intended  ;  some¬ 
times,  but  very  seldom,  inert.  The  object  in  giving  the  Secale 
cornutum  is  manifestly  to  increase  the  expulsive  power  of  the 
uterus,  to  enable  it  to  overcome  a  resistance,  whether  the  re¬ 
sistance  arise  from  disproportion  between  the  foetal  head  and 
the  pelvis  (supposing  always  the  foetal  head  to  be  viable),  or 
from  simple  inertia  of  function.  I  do  not  take  into  considera¬ 
tion  its  administration  for  the  production  of  premature  labour. 

It  is  not  uncommon  to  see  cases  where  the  second  stage  of 
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labour  is  prolonged  over  ten  or  twelve  hours  (when  ergot  of 
rye  has  not  been  given),  either  from  great  ossification  of  the 
bones  of  the  head,  from  a  narrow,  but  viable  pelvis,  when 
the  occiput  presents,  or  when  the  face  is  turned  to  the  pubes. 
In  those  cases  there  is  great  risk  of  the  child’s  death ;  and  too 
frequently  death  is  the  result.  If  the  progress  of  the  gradual 
sinking  of  the  child  is  observed,  the  circulation  will  be  found 
to  become  more  feeble,  to  intermit,  and  finally  cease.  I  have 
often  noticed  these  facts ;  and  will  record  the  following  case  from 
my  note-book,  as  it  afforded  me  an  interesting  opportunity  of 
hourly  watching  the  gradual  wearing  out  of  foetal  life. 

July  20, 1857.  I  attended  Catherine  Murphy,  aged  35,  re¬ 
siding  seven  miles  from  me,  wife  of  a  labourer,  in  her  second 
labour :  her  first  was  a  crotchet  case.  I  found  she  had  been 
suffering  all  the  previous  night  from  pain  in  her  back ;  vagina 
soft;  mucus  abundant;  but  no  “show”  or  token  of  “  dilata¬ 
tion.”  Os  uteri  high  up,  hard,  and  apparently  indurated,  par¬ 
ticularly  its  anterior  lip.  She  was  ordered  an  anodyne  and 
simple  enema. 

21st.  Notwithstanding  the  enema  and  anodyne  draught, 
she  continued  in  the  same  suffering  state.  Ordered  a  full  dose 
of  tincture  of  opium,  to  be  repeated  in  six  hours  if  necessary. 

22nd.  Got  her  draughts:  pains  continue  unabated;  had  a 
“  show”  this  morning ;  but  there  is  no  perceptible  uterine  dila¬ 
tation.  Ordered  a  mixture  with  tartar  emetic  and  tincture  of 
opium. 

23rd,  morning.  Uterus  dilated  about  the  size  of  a  shilling; 
membranes  ruptured;  presentation  more  distinct;  pulse  78; 
skin  soft ;  had  some  sleep  during  the  night.  Trusting  that  la¬ 
bour  would  now  progress  without  interruption,  I  determined 
to  remain  with  her.  Evening:  very  little  increased  dilatation, 
though  the  pains  are  incessant.  The  tartar  emetic  and  opium 
mixture  is  continued. 

24th — morning.  Os  uteri  in  much  the  same  state ;  posterior 
lip  soft  and  dilatable  ;  anterior,  hard  and  rugged.  Slept 
very  little. 

6  o’clock  p.  M.  Os  uteri  dilated  to  about  the  size  of  half-a- 
crown  ;  patient  much  exhausted  ;  pulse  100.  She  has  vomited 
frequently  during  the  later  portions  of  the  day ;  has  retention 
of  urine,  requiring  the  use  of  the  catheter.  Had  a  consulta¬ 
tion  with  Dr.  Hunter,  ofLisnaskea;  but  declined  perforating 
the  head  as  the  foetus  was  alive,,  and  the  mother  had  yet  consi¬ 
derable  strength. 

7  P.  M.  Mother  weaker:  foetal  circulation  slower,  but  dis¬ 
tinctly  heard. 
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8  o’clock.  Foetal  circulation  weaker;  and  occasionally  the 
sound  is  entirely  lost. 

9  o’clock.  Foetal  circulation  almost  inaudible,  but  yet  suf¬ 
ficiently  distinct  to  evidence  life. 

10  o’clock.  Foetal  circulation  no  longer  perceptible ;  mother 
exceedingly  anxious  ;  sujBPering  great  pain  ;  frequent  sick  sto¬ 
mach  ;  restless  and  low-spirited.  1  determined  to  operate  on 
Dr.  Hunter’s  arrival,  vrhich  did  not  take  place  until  1  o’clock 
A.  M.  At  IJ  o’clock  I  introduced  the  index  and  second 
finger  of  my  left  hand  within  the  os  uteri,  which  was  barely 
sufficiently  dilated  to  permit  me.  With  the  crotchet  thus 
guided,  I  penetrated  the  cranium,  and  completed  the  operation 
at  5|-  o’clock  A.  M.  My  patient  ultimately  recovered  well,  and 
has  since  given  birth  to  a  living  child. 

This  case,  which  might  be  followed  by  many  others  from 
my  case-books,  afforded  me  the  opportunity  of  closely  observ¬ 
ing  the  gradual  decease  of  the  infant  in  liter o  ;  and  all  the 
phenomena  discovered  by  the  stethoscope  were  identical  with 
those  which  are  usually  described  as  the  result  of  poisoning 
with  the  ergot  of  rye ;  but,  on  the  other  hand,  I  have  given  so 
much  as  two  drachms  of  the  powdered  ergot  in  infusion,  and 
delivered  my  patient  of  a  living  child.  My  experience,  then, 
of  the  administration  of  the  Secale  cornutum  is  confirmatory  of 
its  beneficial  influence. 


Art.  XVIII. —  On  the  Degeneration  of  Warts.  By  Maurice 
H.  Collis,  M.  B.,  M.  R.  I.  A. ;  F.  R.  C.  S.  I. ;  Surgeon  to 
the  Meath  Hospital,  &c. 

In  this  paper  I  purpose  to  trace  the  steps  by  which  some  of 
the  simple  forms  of  hypertrophy  become  converted  into  active 
agents  of  destruction.  We  are  all  familiar  with  the  fact  that 
warts  and  moles  may  become  suddenly  active  in  growth. 
Whether  originally  congenital  or  not,  they  will  remain  for 
years  unaltered,  merely  growing  with  the  growth  of  the  body, 
and  exercising  no  influence  on  the  surrounding  parts;  and 
then,  after  a  blow  or  other  irritation,  they  will  spring  into  ac¬ 
tivity  fraught  with  mischief.  Not' only  do  they  increase  in 
size,  but  they  soften  and  appear  to  ulcerate :  their  surface  be¬ 
comes  covered  with  the  cheesy  remains  of  the  epidermic 
masses,  mixed  with  a  sero-sanious  fluid ;  they  readily  bleed  on 
being  roughly  handled ;  while  their  centres  seem  ulcerated, 
the  papillae  round  the  margins  are  enlarged  in  every  direction. 
The  bases  of  these  papillae  are  easily  separated ;  and  cracks  or 
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fissures  are  thus  readily  produced.  These  fissures  act  as  cen¬ 
tres  of  irritation,  and  an  inflammatory  ring  surrounds  the  wart. 
In  a  short  time  some  of  the  neighbouring  healthy  papillae  be¬ 
come  hypertrophied.  By  degrees  the  disease  extends,  with 
more  or  less  irregularity,  round  its  original  seat;  and,  while  it 
principally  confines  itself  to  the  skin,  the  deeper  parts  become 
more  or  less  infiltrated  and  separated  by  masses  of  the  epithe¬ 
lial  cells,  which  take  a  downward  direction  between  the  sepa¬ 
rated  papillae.  We  have  here  three  distinct  stages  or  conditions 
of  the  wart — 1st.  A  simple  hypertrophy.  2nd.  Hypertrophy 
with  ulceration.  3rd.  Hypertrophy  with  infiltration.  To 
these  I  shall  revert  presently. 

Cutaneous  naevi,  in  a  like  manner,  may  seem  to  acquire 
a  malignant  activity  ;  without  any  great  increase  of  their 
vascular  elements,  their  cutaneous  coverings  become  thick¬ 
ened  and  warty,  and  by  degrees  they  lose  their  primary  aspect 
of  vascular  tumour  in  the  new  development.  Of  this  I  have 
seen  instances  on  the  foot,  the  back,  the  pudenda,  and  other 
regions.  Those  warts,  or  naevi,  which  are  of  a  dark  hue  from 
pigment-cells,  seem  specially  liable  to  these  degenerations. 
Simple  epulis  may  also,  in  like  manner,  lose  its  primary  cha¬ 
racter  of  a  wart  of  fibro-mucous  integument,  and  become  a 
destructive  growth,  eating  into  and  destroying  both  gum  and 
bone.  A  fissure  in  the  lip  will  acquire  a  hard  and  horny  covering ; 
or  one  in  the  tongue  will  get  a  thickened  edge,  and,  by  de¬ 
grees,  an  epithelioma  is  produced,  with  greater  or  less  power 
to  destroy  neighbouring  parts ;  or,  from  the  lining  membrane 
of  the  uterus,  or  bladder,  or  of  an  ulcerated  or  ruptured  en¬ 
cysted  tumour,  a  fungous-looking  mass  of  cauliflower  growth 
protrudes,  bleeding  and  sensitive,  and,  as  we  all  know,  of  a  suf¬ 
ficiently  malignant  nature.  Now  all  these  changes  are  set 
down  as  instances  of  a  cancerous  degeneration ;  and  many  are 
satisfied  with  the  term,  as  if  it  in  any  way  explained  the  phe¬ 
nomenon.  And  yet  the  steps  of  these  degenerations  are  plain, 
as  are  also  the  laws  by  which  they  are  regulated,  if  we  only  have 
a  little  patience  in  observing  and  comparing.  In  the  healthy  inte¬ 
gument  the  dermis  is  thrown  into  wavy  papillae,  covered  with  a 
layer  of  epidermis ;  the  latter  follows  the  indentations  of  the  pa¬ 
pillae,  though  the  hollows  and  eminences  are  less  deeply  marked 
on  its  surface.  It  is  composed  of  successive  layers  of  cells  secreted 
by  the  dermis.  These  cells,  when  first  secreted,  are  very  small, 
mere  nuclei ;  as  each  is  pushed  forward  by  a  freshly-secreted  cell, 
it  gradually  enlarges  by  endosmosis ;  and  by  the  time  it  arrives 
about  two-thirds  of  the  way  towards  the  surface,  it  arrives  at  its 
full  development.  It  now  begins  to  be  subject  to  atmospheric 
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influences,  ceases  to  absorb  fluid  from  the  blood-vessels  of  the 
dermis,  and,  dying,  becomes  flattened  at  last  into  a  scale.  As 
it  takes  more  room  in  this  shape,  it  tilts  a  little  obliquely  on 
its  edge.  Finally  it  is  removed  by  surface-friction.  In  this  way 
a  constant  succession  of  fresh  cells  is  kept  up,  to  be  as  con¬ 
stantly  destroyed  when  they  reach  the  surface,  and  have  done 
their  work.  The  line  which  a  series  of  cells  takes  in  their  pro¬ 
gress  from  the  point  of  secretion  to  the  point  of  destruction  is 
influenced  by  two  forces ;  and  by  the  ordinary  mechanical  law, 
it  lies  in  the  direction  of  the  resultant  of  these  two  forces. 
The  forces  are  the  secreting  force  of  the  dermis,  and  the  desic¬ 
cating  power  of  the  atmosphere.  The  resultant  of  these  two 
forces  may  be  taken,  for  all  practical  purposes,  to  be  a  line  at 
right  angles  with  the  surface  of  the  papillae  in  healthy  integu- 
ment^  Owing  to  the  oblique  setting  of  the  papillae,  there  is 
practically  no  crowding  of  the  cells  upon  one  another,  and  no 
distortion  of  the  lines  of  cells ;  all  pass  regularly  on  from  the 
points  where  they  first  spring  into  life,  to  the  surface,  where 
they  perish.  We  must  acknowledge  their  course  to  be  guided 
by  laws  sufficiently  plain  and  simple.  Now  in  the  simple 
wart  we  have  a  few  cutaneous  papillae,  enlarged  in  length  and 
breadth,  supplied  with  nutrient  material,  and  secreting  epi¬ 
dermic  cells  with  great  activity.  These  come  forward  to  the 
surface,  dry  up,  and  are  rubbed  off  by  friction  as  on  the  rest  of 


No. 


the  skin.  This  is  the  stage  of  simple  hypertrophy,  which  I  have 
mentioned  above.  This  condition  may  continue  permanently  ; 
it  may  disappear,  or  it  may  be  exchanged  at  any  time  for  the 


*  The  line  of  progression  is  exactly  at  right  angles  only  at  the  apex  of  the  pa¬ 
pillae,  and  at  the  centre  of  the  sulcus  between  two  papillae ;  in  other  parts  it  inclines 
slightly  towards  the  apex  of  the  papillae. 

h  In  the  wood-cut,  No.  1,  A,  A,  represent  healthy  papillae,  covered  with  layers  of 
epidermic  cells  ;  b  represents  the  hypertrophied  papillae,  with  the  cells  somewhat 
crowded  and  compressed,  and  dry  and  flat  towards  the  apex. 
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second  stage  of  hypertrophy  with  ulceration.  To  the  considera¬ 
tion  of  this  change  we  shall  now  pass  on. 

Ulceration,  or  molecular  death  without  repair,  is  brought 
about  in  any  tissue  of  the  body,  either  by  inflammatory  action 
or  by  continued  pressure.  In  the  one  case,  a  mechanical,  in 
the  other  a  vital  cause  produces  the  result.  In  the  one  case 
there  is  no  room  for  new  material  to  be  laid  down ;  in  the 
other,  inflammation  has  destroyed  the  material  which  ought  to 
be  laid  down.  The  ulceration  in  connexion  with  the  degene¬ 
ration  of  warts  is  of  the  mechanical  type  at  first,  and  is  due  to 
the  pressure  of  masses  of  epithelial  cells  upon  the  surface  of 
neighbouring  papillae.  These  cells  accumulate  more  rapidly 
than  surface-friction  can  remove  them  ;  they  must  find  room  ; 
so  they  first  push  on,  and  crowd  one  another.  Their  regular 
passage  to  the  surface  is  interfered  with ;  they  are  turned  out 
of  their  straight  course  towards  the  surface;  hence  they  do 
not  come  under  atmospheric  influence;  they  remain  moist, 
and  grow  to  their  full  size  while  still  deep.  The  cells  which 
belong  to  one  papilla  will  accumulate  in  this  way  until  it  and 
they  take  the  shape  of  a  button-mushroom.  All  the  papillae  may 
have  this  tendency ;  but  as  it  is  evident  that  all  will  not  have 
room  to  do  so,  we  find  that  those  in  the  centre  of  the  wart, 
being  pressed  on  from  all  sides,  give  up  the  struggle:  in  fact, 
they  are  overtopped  by  the  mushroom-tops  of  those  round  them, 
and  are  mechanically  prevented  from  forming  new  cells.  The 
pressure  increases,  and  the  substance  of  the  papilla  itself  recedes 
before  it,  and  is  absorbed,  or,  in  reality,  dies,  and  is  not  renewed. 
Thus,  by  the  mechanical  pressure  of  masses  of  cells  growing 


No.  2» 


from  hypertrophied  papilla,  the  second  stage  of  warty  growths 
is  initiated. 

This  condition  can  be  tracked  by  the  naked  eye,  or,  at  any 


*  A,  represents  healthy  papillae ;  b,  hypertrophied  papillae ;  c,  the  remains  of  pa¬ 
pillae  compressed  and  absorbed  by  the  accumulating  masses  of  cells  which  spring 
from  the  neighbouring  papillae. 
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rate,  with  the  aid  of  a  pocket-lens,  in  a  section  of  any  cutane¬ 
ous  cancroid.  It  is,  in  fact,  the  ordinary  condition  of  all  epi¬ 
thelial  ulcers,  as  far  as  their  surface  is  considered.  The  floor 
of  such  ulcers  is  composed  of  vascular  papillas,  often  a  line  in 
diameter,  but  stunted  in  height;  while  all  those  that  surround 
the  margin  of  the  ulcer  are  longer,  somewhat  thinner,  and 
topped  with  exuberant  masses  of  epithelial  cells.  If  the  ulcer 
is  extensive,  we  shall  find  several  islands  of  this  latter  class  of  pa¬ 
pillae  scattered  over  the  surface ;  and,  wherever  they  spring  up, 
they  will  be  found  to  press  upon,  and  ulcerate,  and  flatten  down 
their  neighbours.  These  appearances  are  common  to  all  epi¬ 
thelial  ulcers,  however  or  wherever  originating ;  but  they  are 
best  marked  and  most  easily  studied  on  those  of  the  cutaneous 
surface.  They  constitute  what  I  have  ventured  to  term  the 
second  stage  in  the  degeneration  of  warts  and  kindred  growths 
— namely,  hypertrophy  with  ulceration. 

If  we  continue  our  dissection  of  such  ulcers,  we  shall  find 
that  it  is  easy  to  separate  the  papillae  from  one  another  at  their 
bases ;  and  that  such  separation  may  be  carried  to  the  depth 
of  a  line  or  two  before  it  gives  rise  to  bleeding.  This  prepares 
us  to  comprehend  the  third  stage  in  the  degeneration  of  the 
wart,  viz.,  hypertrophy  with  infiltration.  In  this  third  and  final 
stage,  we  have  enlarged  papillae,  topped  with  masses  of  cells, 
which  not  only  press  on  and  ulcerate  the  papillae  beside  them, 


No.  3\ 

but  also  push  the  new-formed  cells  downwards  between  them. 
I  have  found  this  infiltrating  process  to  originate  in  two  ways: 
the  first  and  simpler  is  where  a  papilla,  ever  continuing  to  se¬ 
crete  cells,  pushes  them  on  into  a  crevice  between  two  papillae; 
turning  downwards,  the  cells  push  on  until  they  split  the  pa¬ 
pillae  from  one  another,  and,  into  the  angle  thus  made  they  are 


a  A  again  represents  healthy  papillae  ;  b,  those  which  are  hypertrophied  ;  and  c 
is  a  small  group  of  cells  which  have  forced  their  way  into  the  interstices  of  the  fibres 
of  the  integument,  and  are  beginning  the  work  of  infiltration. 
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pushed  on  by  the  pressure  of  those  behind  them  ;  and  so  they  con¬ 
tinue  advancing  between  the  fibres  of  the  dermis,  making  way 
by  thrusting  them  aside  until  they  get  into  the  subcutaneous 
tissue.  In  such  cases,  the  infiltrating  mass  is  distinct  and 
separable  from  the  parts  between  which  it  has  insinuated 
itself.  The  constant  pressure  on  the  cells  which  form  its 
front  or  advancing  layer,  flattens  them  into  a  sort  of  false 
cyst  of  extreme  delicacy.  This  false  cyst  is  an  object  of 
extreme  beauty  under  the  microscope,  composed  of  delicate 
epithelial  scales,  arranged  in  an  imbricated  manner  with  ex¬ 
treme  regularity,  like  scales  on  a  fish’s  back.  A  section  of 
the  round  masses  of  epithelioma  which  are  found  between  the 
muscles  in  cancroid  of  the  lip  will  show  what  I  mean ;  or  it 
may  be  observed  better  where  masses  of  epithelioma  are  lying 
upon  bone,  if  such  a  specimen  can  be  had.  The  second  way 
in  which  infiltration  occurs  is  more  frequently  found  in  epithe¬ 
lioma  of  the  tongue  and  other  mucous  surfaces.  It  is  analogous 
to  the  infiltrating  processes  of  cancer.  The  epithelial  cell  pushes 
down  between  the  separated  papillae,  and,  arriving  there,  it 
irritates  their  ve'ssels,  and  produces  an  interstitial  eflusion  of 
lymph.  In  this. lymph,  nuclei  and  cells  are  formed  similar  to 
the  epithelial  cell,  and  become  a  fresh  centre  of  irritation ;  and 
the  disease  progresses  rapidly  by  fresh  development  of  cells  in 
the  plastic  effusion  which  fills  the  interstices  of  the  fibrous  or 
muscular  tissues  attacked. 

I  have  said  that  epithelioma  of  mucous  surfaces  in  general 
progresses  after  this  infiltrating  fashion ;  there  is  a  reason  for 
its  doing  so  in  the  greater  vitality  of  the  epithelial  cells  in  the 
normal  state  of  these  parts.  They  are,  from  first  to  last,  scarcely 
influenced  by  the  atmosphere,  and  run  through  their  whole 
progress  in  a  state  of  moisture,  absorbing  fluid  from  the  blood¬ 
vessels,  and,  finally,  bursting  when  their  walls  are  no  longer 
capable  of  distention.  In  this  way,  we  account  for  their  more 
active  vitality  and  more  rapid  growth  in  health,  and  for  their 
greater  power  of  destruction  when  disease  sets  in.  There  is 
another  reason  in  the  structure  of  the  parts  invaded.  If  any 
one  carefully  examines  an  epithelioma  on  the  border-ground 
between  skin  and  mucous  membrane,  they  will  see  that  de¬ 
struction  has  progressed  much  more  rapidly  from  the  mucous 
portion. 

I  had  a  case  where  the  ulcerative  process  had  eaten  through 
the  thickness  of  the  cheek,  and  the  masses  of  epithelioma  were 
beginning  to  project  through  the  skin ;  while  a  contemporaneous 
ulceration  of  the  true  skin  had  barely  made  any  impression. 
Now,  here  it  was  plain  that  this  discrepancy  of  result  would 


Dr.  Collis  on  the  Degeneration  of  Warts. 


325 


only  be  accounted  for  by  local  causes.  I  have  given  one  above 
in  the  nature  of  the  covering  cells;  the  other  is  the  difference 
in  the  tegumentary  membrane  itself.  The  softness  and  vascu¬ 
larity  of  the  mucous  membrane,  the  delicacy  of  its  fibres,  the 
ease  with  which  they  are  split,  are  sufficient  to  account  for  its 
greater  susceptibility  to  ulcerative  and  infiltrating  processes; 
so  that  when  once  the  disease  is  set  up  by  any  irritating  cause, 
it  is  no  wonder  if  it  progress  rapidly.  As  a  corroboration  of 
this  view,  I  may  mention  that  infiltration  is  always  rapid  in 
the  interstices  of  muscular  fibre;  that  it  is  still  more  rapid 
in  the  interstices  of  adipo-cellular  tissue  ;  that  it  is  always 
checked  by  fascia  in  proportion  to  its  density;  and  though, 
after  a  time,  it  overcomes  it,  and  causes  its  absorption,  it  sel¬ 
dom  infiltrates  either  fascia  or  tendon.  Further,  it  is,  as  might 
be  supposed,  held  at  bay  by  bone,  until,  by  the  pressure  of  the 
accumulating  masses,  the  latter  is  eaten  away,  as  would  be  done 
by  an  aneurism ;  and,  finally,  I  have  seen  it  completely  pre¬ 
vented  from  progressing  by  the  dense  contractile  tissue  of  the 
cicatrix  of  a  burn. 

It  will  be  seen  that  I  have  apparently  departed  from  the 
consideration  of  the  degeneration  of  warts,  and  that  these  latter 
remarks  apply  generally  to  epithelial  disease,  whether  spring¬ 
ing  from  warty  growths  or  not.  This  is  true,  but  it  is  in  part 
unavoidable ;  for  the  second  and  third  stages  are  alike,  no  mat¬ 
ter  in  what  form  the  disease  commences,  whether  as  wart  or 
epulis,  fissure  of  the  lip,  or  fungating  excrescence.  The  com¬ 
mencement,  too,  of  the  degeneration  of  all  these  and  of  naevi 
is  referable  to  one  formula — hypertrophy  of  the  tegumen¬ 
tary  papillae,  with  excessive  formation  of  cuticle  or  epithe¬ 
lium,  followed  by  ulceration  of  the  papillae  from  pressure  of 
the  superabundant  cells^.  How  often  have  we  seen  a  hard  and 
horny  line  of  closely  adherent  cuticle  along  the  margin  of  the 
lip,  fissured,  perhaps,  in  one  or  two  points,  and  so  slow  to  pro¬ 
gress,  that  surgical  interference  may  not  be  called  for  till  years 
have  passed.  And  yet,  if  a  portion  of  this  hard  cuticle  is  re¬ 
moved,  or  falls  off  at  the  fissured  part  as  a  scab,  we  are  sure 


*  Mr.  Paget,  in  his  chapter  on  “  Epithelial  Cancer,”  gives  three  cases  in  which 
he  conceives  the  disease  to  have  commenced  as  a  subtegumentary  infiltration.  I 
have  never  met  such  cases,  and  I  do  not  like  to  hazard  an  explanation  of  them. 
Still,  I  can  conceive  the  disease  to  arise  in  the  hypertrophy  of  the  lining  membrane 
of  a  follicle  or  gland- duct :  such  occurrence  must,  however,  be  rare.  Even  in  Mr. 
Paget’s  cases,  there  was  an  ulcer  in  one,  and  a  fissure  in  another,  which  must  make 
it  at  least  doubtful  whether  they  originated  as  sub-mucous  infiltrations ;  and  the  re¬ 
maining  case  must  be  taken  to  be  so  exceptional,  that  I  will  be  pardoned  if  I  do  not 
consider  it  a  sufficient  ground  to  induce  me  to  alter  my  views  of  the  origin  of  epithe¬ 
lioma. 
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to  find  the  surface  of  the  dermis  beneath,  formed  of  enlarged 
and  ulcerated  papillse.  And  so  a  wart  may  remain  for 
years,  scarcely,  if  at  all,  altered ;  and  suddenly,  after  a  blow, 
rapid  degeneration  begins  ;  or  a  mole,  which  has  been  level,  or 
nearly  so,  with  the  surrounding  skin,  begins  to  expand,  and, 
after  a  time,  to  ulcerate ;  or  a  nsevus  begins  to  lose  its  great 
predominance  of  vascular  tissue  by  increasing  hypertrophy  of 
its  integument;  in  all  these  cases  there  is  a  tendency  to  change 
into  the  state  of  wart  before  the  ulcerative  stage  sets  in. 

Of  secondary  deposits  in  glands  by  absorption  of  the  morbid 
fluid  generated  by  epithelial  infiltration,  1  shall  now  say  no¬ 
thing,  further  than  that  it  closely  resembles  encephaloid  cancer, 
both  in  its  physical  characters  and  progress.  There  are  diffe¬ 
rences,  but  they  are  of  little  known  value,  as  yet,  to  the  practi¬ 
cal  surgeon  ;  and  I  shall  not  now  insist  on  them.  These  forms 
of  disease  are  much  more  slow  to  poison  the  lymphatic  system 
than  genuine  cancers  are ;  they  acquire  a  much  greater  local 
development  before  they  do  so.  But,  when  glandular  en¬ 
largements  arise,  they  generally  run  a  rapid  and  most  malig¬ 
nant  course. 

Epithelial  disease  spares  no  locality.  As  it  is  in  its  origin 
a  simple  hypertrophy,  there  is  no  portion  either  of  skin  or  mu¬ 
cous  membrane  which  is  absolutely  secure  from  its  attack.  We 
find,  indeed,  certain  parts  more  or  less  liable  to  direct  injury, 
or  to  those  other  irritating  causes  which  produce  the  disease ; 
sometimes  these  causes  are  acknowledged,  while  in  other 
cases  they  are  ignored  or  denied.  But  I  think  it  is  a  suflScient 
answer  in  such  cases  to  say  that  nature  does  not  multiply  pro¬ 
cesses  to  produce  the  same  effect.  If,  then,  we  find,  in  even 
one  case,  that  epithelial  disease  arises  clearly  by  an  intelligible 
process  from  hypertrophy  of  the  cutaneous  papillae,  I  think  it 
is  not  unphilosophical  to  conclude  that,  in  all  cases  of  epithe¬ 
lioma,  the  origin  is  similarly  referable  to  such  hypertrophy ; 
and  if  not  in  one  case  only,  nor  in  one  class  of  cases  such  origin 
is  proved,  it  goes  very  far  indeed  to  make  the  presumption  a 
certainty.  Now  it  is  allowed  on  all  hands  that  warts,  &c.,  de¬ 
generate  into  epithelioma ;  it  is  also  believed  that  a  constant 
local  irritation,  or  a  sudden  violence,  will  set  up  this  change. 
The  successive  steps  of  the  change  are  not  difficult  to  trace 
until  the  local  disease  acquires  its  maximum ;  and  even  the 
mode  in  which  distant  parts  are  poisoned  is  capable  of  ready 
explanation.  If  to  this  chain  of  evidence  we  add  another  de¬ 
duced  from  the  progress  of  a  fissured  lip  with  thickened  edges, 
its  ultimate  condition  of  a  corroding  and  infiltrating  cancroid, 
we  have  an  almost  irrefragable  proof  of  the  oneness  of  the  dis- 
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ease,  from  whatever  form  of  hypertrophied  papilla  it  arises. 
If,  again,  we  find  that  in  those  who  are  the  subjects  of  conge¬ 
nitally  tight  prepuce,  epithelioma  is  liable  to  occur,  can  we 
suppose  it  to  arise  in  any  other  way  than  by  the  degeneration 
of  warty  papillse ;  and  if  we  find  such  a  condition  of  parts  a  fre¬ 
quent  cause  of  warts,  is  not  our  supposition  a  certainty  ?  In 
all  these,  and  many  other  facts,  we  see  proofs  of  the  statement 
I  laid  down  broadly — viz.,  that  epithelioma  arises  always  from 
hypertrophied  papillae.  In  some  cases,  as  in  common  warts, 
the  hypertrophy  may  go  no  farther ;  while,  in  others,  ulceration 
and  infiltration  are  added. 

To  the  surgery  of  the  subject  I  have  little  to  add,  unless  to 
enter  a  strong  protest  against  the  use  of  the  knife  in  the  case  of 
such  simple  hypertrophies  as  are  not  increasing  in  size.  The 
best  means  to  remove  common  warts  is  to  cover  them  with  al¬ 
kaline  poultices;  and  when  the  hardened  cuticle  is  softened, 
to  remove  it  by  gentle  friction ;  caustic  or  pressure  will  then 
reduce  the  papillae  to  their  natural  dimensions.  I  would  not 
meddle  with  moles  unless  they  began  to  grow ;  then  I  would 

cut  them  freely  out,  or  remove  them  with  the  ecraseur. 

•/  ' 

Naevi,  in  like  manner,  so  seldom  degenerate,  that  one  is  not 
often  called  on  to  interfere  for  this  cause.  Of  the  mode  of 
treating  vascular  naevi,  this  is  not  the  time  to  speak.  Epulis  I 
always  remove,  and  cauterize  the  pedicle  or  base  from  which  it 
sprang.  Its  mucous  connexions  render  it  tenfold  more  dan¬ 
gerous  than  its  congener  on  the  skin.  Once  the  ulcerative 
stage  has  set  in  in  any  form  of  epithelioma,  the  knife  should  be 
the  sole  resort;  it  should  be  carefully  used,  so  as  only  to  re¬ 
move  what  is  really  diseased. 

Mr.  Paget  very  justly  remarks  on  the  slight  depth  to  which 
epithelial  disease  extends  compared  with  its  superficial  extent 
and  exuberant  outgrowth.  I  would  add  to  this  that  its  extent 
into  the  tissues  in  a  lateral  direction  is  much  less  than  its  size 
leads  us  to  expect.  The  masses  of  hypertrophied  tissue  and 
epithelium  push  the  sound  tissues  aside  much  more  than  ap¬ 
pears  at  first  sight ;  and  the  real  inroad  upon  the  skin  is  as  tri¬ 
fling  as  the  downward  progress  of  the  disease.  Hence,  in  prac¬ 
tice,  while  we  remove  a  large  piece  (it  may  appear  to  be  even 
a  third  or  half  of  the  lip),  yet,  when  the  parts  are  drawn  to¬ 
gether,  there  is  a  very  fair  lip  left. 

This  hypertrophic  tendency  of  epithelioma  is,  to  my  mind, 
so  well  marked,  in  opposition  to  the  equally  well-marked  in¬ 
filtrating  tendency  of  cancer,  that,  taken  with  the  mode  of  ori¬ 
gin  (superficial  in  the  one,  and  deep  in  the  other),  and  their 
histologic  differences,  I  cannot  consent  to  look  upon  them  as 
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other  than  essentially  different  diseases.  Cancer  is  rarely  any¬ 
thing  but  an  infiltrating  growth;  epithelioma  only  so  in  its 
later  stages ;  and,  even  then,  much  of  the  destruction  it  causes 
is  due  rather  to  pressure  than  irritation.  In  this,  its  extreme 
stage,  free  removal  is  also  called  for,  the  condition  of  the  neigh¬ 
bouring  glands  being  first  ascertained. 


Art.  XIX. — Case  of  Double  Monster.  By  S.  Henry  Hobart, 
A.B.,  M.  B.  T.C.  D.,  &c.,  Assistant  Surgeon,  North  In¬ 
firmary,  Cork^. 

On  September  23,  1860,  I  was  called  on  to  see  Mary  Barber, 
then  in  labour  of  her  first  child.  On  examination  I  found  two 
feet  protruding  from  the  vulva,  one  being  rather  lower  down 
than  the  other.  This  was  about  1  o’clock  p.  m.  The  mem¬ 
branes,  as  far  as  I  could  ascertain,  had  ruptured  about  8  o’clock 
A.  M.,  and  the  feet  had  been  protruding  about  two  hours  pre¬ 
vious  to  my  visit.  Very  little  uterine  action  was  going  on.  I 
attempted  to  draw  down  the  foot  which  had  least  descended, 
but  found  it  unyielding,  and  observed  that  it  was  turned  nearly 
at  right  angles  to  the  other;  and  the  idea  suggested  itself  that 
they  might  be  the  feet  of  different  children ;  but  the  fact  of 
their  being  right  and  left  rendered  this  less  probable.  A  se¬ 
cond  attempt  to  draw  down  the  upper  foot  having  failed,  I 
passed  the  index  and  middle  finger  into  the  vagina,  and  could 
just  reach  what  proved  to  be  a  third  foot;  and,  on  then  follow¬ 
ing  the  line  of  the  lowest  leg,  the  breech  of  this  child  could  be 
felt,  its  second  leg  being  flexed  on  the  abdomen.  Not  being 
able  to  bring  down  this  child  by  moderate  traction  on  the  leg 
which  was  protruded,  I  returned  home  for  a  blunt  hook,  and, 
at  the  same  time,  availed  myself  of  the  assistance  of  my  friend, 
Dr.  Bernard. 

On  applying  the  hook  over  the  groin  of  the  first  child,  or 
that  which  had  advanced  most,  we  divided  the  force.  Dr.  Ber¬ 
nard  drawing  on  the  protruding  leg,  while  I  assisted  with  the 
hook,  at  the  same  time  endeavouring  to  push  up  the  feet  of  the 
second  child.  In  this  way  considerable  advance  was  made, 
without  exercising  undue  pressure  on  one  part;  and  by  the 
time  the  breech  of  the  first  child  had  descended  into  the  hol¬ 
low  of  the  sacrum,  the  feet  of  the  second  had  gone  up  com¬ 
pletely  above  the  brim  of  the  pelvis.  Further  advance  now 
became  more  difficult,  the  force  required  steadily  increasing  as 
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the  child  advanced  more  and  more.  At  length  the  breech  was 
brought  down  beyond  the  external  parts,  and  the  second  leg 
liberated  from  the  vagina;  beyond  this,  however,  no  force 
which  appeared  warranted  could  move  the  child. 

On  now  examining  the  posterior  part  of  the  vagina,  and 
higher  up,  the  feet'  of  the  second  child  could  be  felt  descend¬ 
ing  into  the  pelvis ;  they  appeared  to  embrace  the  body  of  the 
first  child,  and,  on  applying  extension  to  the  latter,  they  de¬ 
scended  with  it,  as  if  entangled  in  it,  and,  on  relaxing  the  ex¬ 
tension,  all  retreated  together.  On  passing  my  hand  along  the 
abdomen  of  the  first  child,  which  was  turned  towards  the  mo¬ 
ther’s  pubes,  I  could  not  discover  any  cord,  though  the  hand 
passed  higher  up  than  the  proper  umbilical  region ;  but  it  ap¬ 
peared  as  if  a  fold  of  integument  occupied  its  place,  and  this 
seemed  to  be  forcibly  drawn  up  into  the  mother’s  abdomen. 
At  this  stage  (my  father  not  being  in  town)  I  called  on  Dr. 
Harvey,  and  described  the  state  of  the  case  as  I  have  now 
done,  adding  that  I  was  strongly  inclined  to  think  that  there 
was  union  between  the  abdomens  of  the  two  children,  that  the 
fold  of  integument  I  have  referred  to  was  the  isthmus  of  con¬ 
nexion  between  them,  and  that  perhaps  a  cord  more  directly 
attached  to  the  other  foetus  supplied  the  wants  of  both.  With 
his  usual  kindness,  he  immediately  volunteered  to  accompany 
me  to  the  poor  woman’s' house,  when,  after  a  good  deal  of  in¬ 
vestigation,  he  succeeded  in  hooking  his  finger  round  a  cord. 
On  endeavouring,  however,  to  draw  it  down  sufficiently  to  as¬ 
certain  to  which  child  it  belonged,  it  gave  way  under  the  fin¬ 
ger  as  if  rotten ;  but  on  catching  the  short  end  between  the 
finger  and  thumb,  its  attachment  could  be  traced  to  the  first 
child. 

Dr.  Harvey  now  suggested  that  what  I  have  described  as 
a  fold  of  integument  as  the  upper  part  of  the  child’s  abdomen 
might  be  deceptive,  and  the  state  of  parts  present  be  owing  to 
the  lateral  compression  causing  a  sort  of  puckering  of  the  inte¬ 
guments  in  front;  and  the  fact  that  the  finger  could  be  sunk 
into  a  deep  sulcus  at  the  side  of  this  fold,  and  that  the  lower 
margin  of  the  ribs  could  be  traced  from  either  side  to  the  me¬ 
sial  line,  rendered  it  difficult  to  conceive  that  the  abdomen 
could  be  extensively  united ;  besides,  the  height  at  which  the 
parts  were  placed  made  it  impossible  to  arrive  at  a  positive 
diagnosis.  '  These  points,  together  with  the  extreme  improba¬ 
bility  of  the  thing,  caused  us  almost  to  lose  sight  of  the  idea  of 
abdominal  union,  especially  as  the  remarkable  manner  in  which 
the  legs  of  the  second  child  embraced  the  body  of  the  first  ap¬ 
peared  in  some  measure  to  account  for  the  difficulty  of  bring- 
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ing  the  latter  down.  More  unsparing  efforts  were  now  made 
to  accomplish  this  object,  it  being  no  longer  necessary  to  avoid 
injuring  the  child,  as  it  was  of  course  dead,  the  cord  having 
been  accidentally  ruptured  some  time  before,  as  I  have  men¬ 
tioned  ;  but  the  utmost  extension  that  Dr.  Bernard  and  I  could 
exercise  together  scarcely  brought  it  down  an  inch  farther. 
Dr.  Harvey  now  succeeded  in  passing  the  blunt  hook  over  one 
shoulder,  and  in  bringing  down  the  arm ;  but  this,  though  it 
allowed  one  leg  of  the  second  child  to  pass  up,  did  not  appear 
to  improve  matters  in  the  slightest  degree.  Nearly  two  hours 
having  been  thus  spent  in  these  almost  fruitless  efforts,  the 
woman  became  very  impatient  and  much  exhausted,  and  it  was 
thought  advisable  to  postpone  further  interference  for  the  pre¬ 
sent;  and  Dr.  Harvey  recommended  that  I  should,  in  the 
meantime,  get  my  father.  Dr.  Hobart,  to  see  the  case,  and  con¬ 
sult  with  him  as  to  the  advisability  of  giving  ergot,  and  so  es¬ 
tablishing  uterine  action,  which  was  still  very  feeble,  and  sug¬ 
gested  the  following  points  for  consideration,  viz.,  that  if  the 
parts  at  the  brim  of  the  pelvis  were  incapable  of  passing  through 
it  in  their  present  state,  they  would  become  so  impacted  under 
uterine  action  as  to  render  operative  interference  much  more 
difficult,  if  not  impossible  ;  but  that,  if  this  disproportion  did 
not  exist,  uterine  action  would  be  a  most  important  agent  in 
completing  the  delivery. 

After  allowing  the  woman  about  two  hours  to  recover  her¬ 
self,  I  again  visited  her  with  my  father  and  Dr.  Bernard,  when 
we  agreed  that  it  was  better  to  defer  the  use  of  ergot  for  the 
present,  owing  to  the  entanglement  of  the  feet  of  the  second 
child  about  the  first,  and  the  consequently  greater  probability 
of  impaction.  1  now  succeeded  in  passing  the  hook  over  the 
second  shoulder,  and  drawing  the  arm  down,  but  this  had  no 
better  effect  than  the  descent  of  the  first ;  the  legs  of  the  second 
child,  which  had  before  surrounded  the  body  of  the  first,  now 
embracing  the  neck  with  a  firm  hug,  and  no  further  progress 
could  be  made.  I  was  again  obliged  to  trespass  on  Dr.  Har¬ 
vey,  who  immediately  accompanied  me,  and  devoted  all  his 
skill  and  energy  to  the  case.  Traction  on  the  child  in  its  pre¬ 
sent  position  appeared  utterly  useless,  while  every  effort  to 
alter  its  position,  and  turn  its  abdominal  aspect  towards  the 
mother’s  sacrum,  or  to  free  its  neck  from  the  grasp  of  the  second 
child’s  legs,  though  modified  in  every  conceivable  way,  also 
failed.  At  length  Dr.  Harvey  having  passed  his  hand  along 
the  back  of  the  child,  and  got  his  fingers  well  over  the  shoul¬ 
ders  (a  manipulation  which  had  several  times  been  attempted 
before  ineffectually),  he  succeeded  by  a  strong  effort  in  bring- 
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ing  them  down  into  the  pelvis,  through  which  they  then  ad¬ 
vanced  readily,  and  soon  passed  the  perineum,  followed  by  the 
head ;  and  now  there  could  be  no  longer  any  doubt  about  the 
cause  of  the  previous  delay  and  difficulty,  as  the  child  hung 
from  the  vagina  by  the  upper  part  of  the  abdomen,  showing 
evidently  that  this  part  was  adherent  to  the  other  child. 

Nothing  further  remained  to  be  done  than  to  see  that  the 
second  child  was  advancing  in  a  position  favourable  for  deli¬ 
very  ;  and  Dr.  Harvey,  having  discovered  on  examination  that 
the  arm  was  presenting,  immediately  turned,  and  the  labour 
was  completed  in  a  few  minutes  more.  The  uterus  now  con¬ 
tracted  well  under  the  influence  of  a  dose  of  ergot,  and  the  pla¬ 
centa  was  expelled  in  a  short  time ;  it  and  the  cord  being  single, 
and  similar  in  every  respect  to  those  of  an  ordinary  child. 

The  children  (both  females)  proved  to  be  united  by  the  abdo¬ 
men  from  the  lower  edge  of  the  thorax  to  about  the  umbilicus. 
There  was  an  extensive  laceration  of  the  abdomen  at  the 
lower  part  of  the  united  portion,  from  the  violence  used  in 
dragging  on  the  first  child.  From  this  the  intestines  protruded, 
and  the  cavities  were  seen  to  communicate  freely,  no  appear¬ 
ance  of  a  septum  existing  at  the  united  portion.  The  inser¬ 
tion  of  the  cord  was  rather  obscure,  in  consequence  of  its  having 
broken  short,  as  already  described,  and  of  the  lacerated  state 
of  the  abdomen  in  its  vicinity.  On  a  subsequent  and  more 
careful  examination,  one  umbilical  vein  could  alone  be  found, 
and,  on  injecting  this,  the  wax  flowed  readily  into  the  right  au¬ 
ricles  of  both  hearts,  showing  that  this  vessel  continued  single 
until  after  its  entrance  into  the  common  abdominal  cavity.  I 
next  proceeded  to  examine  the  intestinal  canal,  and,  commenc¬ 
ing  with  the  stomach  of  one  child  (which  we  may  call  No.  1), 
to  which  I  ascertained  it  belonged,  by  passing  a  bougie  down 
the  oesophagus  into  it,  1,  with  some  difficulty,  followed  the 
course  of  the  intestine,  until  I  reached  to  about  the  junction  of 
the  jejunum  and  ilium.  Here  it  suddenly  dilated  into  a  pouch 
at  least  four  times  the  size  of  the  stomach.  It  was  somewhat 
triangular  in  shape,  and  from  the  opposite  angle  of  this  the 
small  intestine  was  again  prolonged,  and  could  be  distinctly 
followed  till  it  terminated  in  a  caecum,  passing  on  to  the  colon 
and  rectum ;  but,  strange  to  say,  they  were  those  of  the  other 
child,  or  No.  2.  A  second  examination,  made  with  great 
care,  proved  the  correctness  of  the  first.  I  had,  in  both  exami¬ 
nations,  found  some  obscurity  about  the  commencement  of  the 
canal;  as,  at  a  short  distance  from  the  stomach,  it  appeared  to 
be  entangled  in,  or  adherent  to,  another  fold;  but  I  was  quite 
satisfied  that  I  had  followed  it  correctly. 
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I  then  commenced  with  the  stomach  of  child  No.  2,  and, 
after  finding  a  somewhat  similar  obscurity  near  the  commence¬ 
ment  of  the  canal,  distinctly  followed  it  into  the  same  dilata¬ 
tion  already  referred  to ;  and,  as  the  intestine  which  I  had  now 
traced  into  it  from  the  stomach  of  No.  2  proved,  on  examina¬ 
tion,  to  be  the  same  which  I  had  before  followed  from  No.  1, 
it  was  evident  that  union  had  occurred  higher  up  between  the 
two  alimentary  canals,  and  that  they  had  then  continued  as  a 
common  tube  into  the  dilated  portion.  Accordingly,  a  close 
examination  showed  that  the  two  duodena  ran  towards  one 
another,  and,  uniting,  appeared  to  connect  the  stomach  by  a 
tube  of  about  three  or  four  inches  long ;  and  from  near  the  cen¬ 
tre  of  this  a  common  jejunum  passed  off,  and  descended,  as  al¬ 
ready  described.  On  again  examining  the  dilatation  of  the 
small  intestine,  it  appeared  that  the  third  angle  of  the  triangle 
was  prolonged  into  a  sort  of  infundibulum,  and  from  this  could 
be  indistinctly  traced  what  appeared  at  first  to  be  a  mere  thick¬ 
ening  of  the  edge  of  the  mesentery ;  but,  after  following  it  for 
about  three  inches,  it  began  to  assume  more  the  appearance  of 
an  intestine,  and,  about  two  inches  farther  on,  it  had  become 
a  well-formed  ilium,  v/hich  again  passed  on  to  the  csecum,  colon, 
&c.,  to  terminate  in  the  anus  of  child  No.  1,  or  that  with  whose 
stomach  we  first  commenced.  The  livers  were  so  united  by 
their  right  lobes  that  they  could  not  be  separated  into  two  dis¬ 
tinct  organs.  The  accompanying  lithograph,  taken  from  a 
photograph  of  this  monster,  gives  a  fair  idea  of  its  outward  ap¬ 
pearance.  (Plate  VII.)  ^ 

On  meeting  with  a  case  such  as  this,  the  question  naturally 
presents  itself.  How  do  these  monstrosities  arise?  whether  are 
they  the  result  of  union  between  two  originally  distinct  em¬ 
bryos  ;  or  are  they  developed  from  a  single  one  ?  This  has  al¬ 
ready  been  the  subject  of  one  of  the  most  interesting  physiolo¬ 
gical  discussions  on  record,  having  occupied  the  attention  of 
the  Academy  of  Medicine  of  Paris  for  a  period  of  nineteen 
years,  from  1724  to  1743,  leaving  the  matter,  however,  in  the 
end,  almost  as  unsettled  as  when  the  discussion  began.  As 
many  new  facts  have,  however,  since  been  recorded,  it  may  not 
be  out  of  place  to  make  a  few  remarks  on  the  subject  here, 
and  to  inquire  whether  the  present  case  may  tend  to  support 
the  arguments  on  one  side  or  the  other. 

One  of  the  most  interesting  points  that  attract  our  attention 
in  connexion  with  those  double  monsters  is  the  uninterrupted 
series  which  has  been  observed  from  that  in  which  there  is 
union  only  of  a  small  part  (all  the  external  organs  of  the  two 
children  being  fully  developed),  to  that  in  which  there  exists 
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merely  a  double  head  or  extremity,  or  even  an  additional  fin¬ 
ger  or  toe  ;  for  there  is  scarcely  a  conceivable  degree  of  dupli¬ 
city  between  those  two  extremes  that  has  not  been  met  with, 
and,  indeed,  so  complete  is  the  series  that  we  are  forced  to  ad¬ 
mit  the  same  origin  for  all,  it  being  impossible  to  say  that  any 
theory  will  explain  such  and  such  cases  that  is  not  applicable 
to  the  next  degree  of  duplicity.  Now  it  appears  altogether 
unreasonable  to  suppose  that  the  existence  of  a  supernumerary 
finger,  &c.,  should  involve  the  union  of  two  embryos;  for  we 
must  in  that  case  imagine  such  a  fusion  of  the  two  that  one  be¬ 
comes  absolutely  blended  into  the  other,  as  if  we  were  to  melt 
two  pieces  of  lead  together  to  form  one  lump,  or  rather  that, 
like  the  two  pictures  in  a  stereoscope,  every  organ  of  the  one 
has  been  so  coapted  to  the  same  organ  of  the  other,  with  the 
exception  of  the  double  part,  that  no  trace  of  union  can  be  de¬ 
tected.  And,  were  we  to  regard  it  as  an  established  fact  that 
two  embryos,  on  coming  together,  in  any  stage  of  their  deve¬ 
lopment,  are  capable  of  becoming  united,  we  would  at  least 
expect  that  a  slight  degree  of  union  would  be  of  more  frequent 
occurrence  than  a  high  degree  of  it,  and  that,  therefore,  double 
monsters  would  be  comparatively  common  in  a  direct  ratio  as 
they  approach  to  the  original  state  of  separate  twins ;  while 
experience,  on  the  contrary,  shows  that  the  existence  of  a  su¬ 
pernumerary  thumb  or  finger,  or  the  greatest  possible  degree 
of  union,  is  a  matter  of  every-day  observation ;  while,  on  the 
other  hand,  the  occurrence  of  complete  duplicity  is  extremely 
rare.  And  if  it  be  argued  that  when  two  embryos  are  placed 
in  a  position  favourable  for  union  to  take  place,  the  tendency 
is  for  all  parts  to  unite,  so  that  the  portion  which  remains  un- 
united  is  the  exception  to  the  rule ;  we  may  in  that  case  natu¬ 
rally  suppose  that  m^any  of  the  apparently  single  children  which 
are  born  were  originally  composed  of  two  embryos,  but  that 
fusion  had  been  effected  to  the  fullest  extent,  the  process  not 
having  failed  in  any  part. 

On  considering  the  descriptions  given  by  various  authors, 
we  cannot  fail  to  observe  a  certain  regularity  about  the  malfor¬ 
mations  of  those  creatures,  as  if  they  were  arranged  on  some 
fixed  principle.  Thus  we  find  that  the  so-called  union  inva¬ 
riably  takes  place  between  similar  parts:  an  abdomen  is  always 
joined  to  an  abdomen,  a  pelvis  to  a  pelvis,  &c. ;  while  no  case 
has,  I  believe,  been  ever  recorded  of  a  head  being  attached  to  . 
an  abdomen,  or  a  pelvis  to  a  thorax ;  whereas,  if  union  be  sup¬ 
posed  to  take  place  at  all  between  two  embryos,  it  ought  to 
occur  indifferently  between  any  parts  that  might  chance  to 
come  together.  Again,  it  will  be  observed  that  in  every  well- 
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authenticated  case  the  foetuses  have  been  both  of  the  same  sex. 
This  is  a  very  remarkable  coincidence,  and  cannot  be  attribu¬ 
ted  to  mere  accident,  as  the  number  of  instances  in  which  the 
uniformity  of  sex  has  been  observed  is  abundantly  sufficient  to 
establish  the  fact  that  the  occurrence  of  a  double  monster,  with 
the  two  foetuses  of  different  sexes,  is  extremely  unlikely,  if  not, 
indeed,  utterly  impossible. 

Both  those  rules  apply,  as  far  as  I  have  been  able  to  ascer¬ 
tain,  to  the  class  of  monsters  called  Heteradelphs,  in  which  the 
rudiments  of  a  second  foetus  are  found  attached  to  some  part  of 
the  body  of  a  well-developed  child,  and  are  fully  borne  out  in 
the  present  case,  where  we  find  two  female  children  adherent 
by  the  upper  portion  of  the  abdomen. 

Vrolik%  moreover,  remarks,  in  reference  to  cases  like  the 
present,  when  the  connexion  is  at  the  abdomen, — “  The  abdo¬ 
minal  organs  are  always  in  some  degree  connected:  the  two 
livers  are  usually  continuous;  a  spleen,  pancreas,  and  stomach 
are  commonly  found  in  each  body,  and  the  stomach  has  its  own 
duodenum,  which,  after  a  while,  being  continued  into  the  jeju¬ 
num,  unites  with  the  other  to  form  a  single  track  of  small  intes¬ 
tine,  which  again  divides  into  two  canals,  leading  respectively 
to  the  large  intestines  of  each  body.’’  This  description  so 
accurately  corresponds  to  the  condition  of  the  abdominal  vis¬ 
cera  in  the  case  just  described,  that  it  would  appear  to  have 
been  written  from  an  observation  of  it, — the  continuity  of  the 
two  livers,  the  union  of  the  jejuna,  and  the  subsequent  subdi¬ 
vision  into  two  canals,  leading  one  to  the  large  intestine  of 
each  body,  being  exactly  the  condition  here  observed.  Can 
anything  be  a  stronger  proof  that  this  is  the  natural  arrange¬ 
ment  of  the  intestine  in  double  monsters,  than  that  a  descrip¬ 
tion,  written  from  previous  experience,  should  be  so  accurately 
confirmed  by  subsequent  observation?  Still  further  showing 
that  the  development  of  those  creatures  is  regulated  by  certain 
laws,  and  is  not  the  result  of  casual  circumstances^. 

From  the  above  facts,  then,  it  is  evident  that,  should  we 
contend  for  the  production  of  double  monsters  by  the  union  of 
two  embryos,  w^e  must  admit,  first,  that  the  extreme  degree  of 


»In  the  article  “Teratology,”  in  Todd’s  Cyclopaedia  of  Anatomy,  p.  970,  from 
which  article  I  have  quoted  most  of  the  facts  and  arguments  here  put  forward. 

It  was  after  the  above  was  in  type  that  I  saw  a  very  able  paper  by  Dr. 
Montgomery,  in  a  former  Number  of  this  Journal,  in  which  he  refers  to  a  case  re¬ 
corded  by  Cruveilhier,  where  a  similar  union  of  the  jejuna  existed,  and  to  a  case 
which  came  under  Dr.  Montgomery’s  own  observation,  and  which  precisely  resem¬ 
bled  the  present  case,  not  only  as  to  the  union  of  the  jejuna,  but  in  the  existence  of 
a  remarkable  dilatation  of  the  lower  part  of  the  united  portion. 
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malformation,  or  that  in  which  union  has  taken  place  to  the 
highest  degree,  so  that  only  a  single  finger  or  toe  still  retains 
its  natural  or  separate  condition,  is  the  most  common  form  of 
that  monstrosity ;  while  that  in  which  but  a  slight  deviation 
from  the  natural  state  of  things,  or  where  the  two  continue 
nearly  separate,  is  extremely  rare.  Secondly,  that  some  pecu¬ 
liar  affinity  exists  between  similar  parts,  which  causes  them  to 
unite,  while  there  is  a  total  incapacity  in  dissimilar  parts  to 
unite  to  one  another.  And  thirdly,  that  this  affinity  does  not 
exist  between  embryos  whose  development  would  result  in  the 
production  of  foetuses  of  different  sexes.  Any  one  of  those 
suppositions  is  so  far-fetched  as  to  render  the  fusion  theory 
highly  improbable ;  but  when  all  these  are  combined, it  amounts 
very  nearly  to  a  moral  certainty  that  this  is  not  the  true  expla¬ 
nation. 

The  question,  however,  still  remains  open,  as  to  whether  the 
duplicity  in  those  cases  is  owing  to  an  original  error  existing 
in  the  germ  from  its  earliest  formation,  or  whether  the  mon¬ 
strosity  may  subsequently  have  arisen  from  accidental  circum¬ 
stances.  Nor  does  there  appear  to  be  a  sufficient  number  of  facts 
recorded  which  bear  on  the  subject,  fully  to  decide  so  abstruse 
a  question.  It  is  difficult  to  conceive  such  an  injury  inflicted 
on  an  embryo  as  would  almost  completely  separate  it  into  two, 
without  destroying  its  vitality;  or  that  the  injury  could  be  so 
nicely  directed  as  to  have  the  rudiments  of  every  part  on  both 
sides  of  the  wound.  Nor  would  we  expect  that  an  embryo,  or 
any  portion  of  it,  if  thus  divided,  could  develop  all  the  parts 
in  a  perfect  state  from  each  of  its  subdivisions,  which  it  would 
naturally  have  produced  singly,  if  uninjured.  We  might  ima¬ 
gine  two  heads,  with  one  eye,  one  ear,  &c.,  in  each ;  but  in  the 
true  double  monster  we  find  all  the  parts  complete  in  each  di¬ 
vision  of  the  foetus.  A  very  interesting  observation,  however, 
of  Valentin’s  tends  to  prove  the  possibility  of  such  a  division; 
for  he  relates  an  instance  in  which  an  injury  inflicted  on  the 
caudal  extremity  of  an  embryo  on  the  second  day  was  found 
on  the  fifth  to  have  produced  the  rudiments  of  a  double  pelvis 
and  four  lower  extremities. 

On  the  other  hand,  we  are  not  without  some  evidence  in 
favour  of  the  original  duplicity  of  the  ovum  itself  Eggs,  it  is 
well  known,  are  frequently  met  with  containing  two  yelks; 
and  it  is  also  established  that  two  ova  may  be  formed  in  one 
Graafian  vesicle ;  and  this  appearance  naturally  leads  to  the  be¬ 
lief  that  double  monsters,  both  in  the  human  subject  and  in 
birds,  might  be  attributed  to  the  development  and  subsequent 
union  of  the  two  embryos  in  the  one  egg  or  Graafian  vesicle ; 
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but  this  opinion  appears  to  have  been  founded  on  insufficient 
grounds,  and  is  not  supported  by  direct  observation  on  the  re¬ 
sult  of  incubation  of  double- jelked  eggs. 

Thus  C.  F.  Wolff  states  that  a  double-yelked  egg  is  equi¬ 
valent  to  a  double  ovum ;  that  the  product  of  its  incubation 
would  be  twins ;  and  that  a  double  monster  can  only  proceed 
from  a  single  yelk  containing  a  double  germ.  He  has,  more¬ 
over,  observed  that  two  completely  separate  foetuses  may  be 
formed  in  a  bird’s  egg  on  a  single  yelk.  This  was  seen  in  an 
egg  which  had  been  incubated  for  six  days,  and  the  embryos 
were  then  so  distinct  that  there  appeared  no  probability  of 
union  until,  perhaps,  the  close  of  the  incubating  process,  when 
the  entrance  of  the  yelk  into  the  abdomens  of  both,  and  the 
contraction  of  the  umbilical  aperture,  might  bring  those  parts 
together;  and  it  appears  just  possible  that  in  a  double-yelked 
egg  the  two  yelks  might  come  to  coalesce  during  incubation, 
and  union  take  place  between  the  embryos  of  both  in  the  same 
manner  as  if  the  yelk  was  originally  single ;  but  this  will  ac¬ 
count  only  for  union  at  the  umbilicus  itself,  the  abdominal  vis¬ 
cera  being  perfectly  distinct,  and  could  not  apply  to  “  lateral, 
posterior,”  or  other  forms  of  duplicity ;  while  the  following  ob¬ 
servations  of  Mr.  Allan  Thompson  tend  strongly  to  support  the 
idea  that  duplicity  is  owing  to  an  original  defect  in  the  embryo, 
and  is  not  the  result  of  any  influence  external  to  itself.  He 
has,  for  instance,  demonstrated  that  on  “  one  yelk  and  one  ger¬ 
minal  membrane,  or  blasdidermic  vesicle,  there  may  be  formed 
in  birds  two  primitive  grooves.”  This  was  observed  in  a  fowl’s 
egg  after  16  or  18  hours’  incubation,  the  appearance  of  which 
will  be  best  illustrated  by  a  drawing  after  Allan  Thompson, 
which  I  re-copy  from  Vrolik’s  article  (in  Todd’s  Cyclopaedia 
of  Anatomy),  already  referred  to.  (See  Plate  VIH.,  Fig.  1^.) 
In  this  case  it  appears  almost  certain  that,  had  the  process  of 
incubation  been  completed,  it  would  have  resulted  in  more  or 
less  duplicity.  And  this  idea  is  further  borne  out  by  a  se¬ 
cond  observation  of  Allan  Thompson  on  a  goose’s  egg  after  five 
days’ incubation,  in  which  a  double  body  and  the  rudiments  of 
four  upper  and  four  lower  extremities  could  be  perceived,  a 
drawing  of  which  I  have  also  copied  from  the  same  authority. 
(See  Plate  VIII.,  Fig.  2*^.) 

From  the  above  facts  I  think  we  are  warranted  in  the  con- 

“  a,  the  germinal  area  of  the  cicatricula ;  5,  the  transparent  area,  containing  two 
primitive  traces  of  embryos  ;  c  c,  primitive  grooves  of  the  double  embryonic  trace, 
on  each  side  of  which  are  seen  the  laminae  dorsales. 

^  the  common  heart ;  A,  rudiments  of  the  superior,  f,  of  the  inferior  extremi¬ 
ties  ;  ky  the  common  cephalic  fold  of  the  amnios ;  /,  the  caudal  folds. 
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elusion  that  double  monsters  are  not  the  result  of  union  be- 
tween  two  embryos,  but  of  some  process  of  our  development  of 
a  single  one.  But  it  appears  to  require  further  investigation 
to  enable  us  to  determine  whether  the  malformation  is  produced 
by  natural  or  acquired  duplicity,  or  whether  it  may  not  origi¬ 
nate  in  either  of  the  two  causes. 

On  reviewing  the  foregoing  argument  in  favour  of  the 
origin  of  double  monsters  from  but  one  embryo,  an  idea  pre¬ 
sents  itself,  which,  though  it  may  throw  no  light  on  the  ques¬ 
tion  at  issue,  appears  to  be  of  some  interest  in  a  physiological 
point  of  view,  namely,  that  if  in  those  cases  the  two  portions  of 
the  monster  are  invariably  of  the  same  sex,  it  is  evident  that 
the  ultimate  form  of  the  reproductive  organs  is  determined  at 
a  much  earlier  period  than  our  senses  will  enable  us  to  distin¬ 
guish  between  the  male  and  female.  Thus  we  have  generally 
regarded  the  sex  of  an  embryo  as  quite  undecided  during  the 
earlier  months  of  gestation,  after  which  period  the  genitals  seem 
capable  of  being  developed  indifferently  either  as  male  or  fe¬ 
male  organs.  Now,  according  to  Allan  Thompson’s  experi¬ 
ments,  duplicity  commences  at  an  extremely  early  period, 
being  apparent  in  the  formation  of  the  primitive  groove.  Or, 
if  we  adopt  the  theory  of  union  between  two  embryos,  it  neces¬ 
sarily  follows  that  such  union  must  take  place  before  they  be¬ 
come  covered  by  the  membranes ;  for,  were  those  appendages 
developed,  they  would  become  consolidated  with  the  embryo 
at  the  point  of  contact,  and  would  form  a  septum  in  the  general 
amniotic  sac,  consisting  of  the  two  sets  of  membranes ;  or,  in  fact, 
each  portion  of  the  monster  would  possess  a  distinct  liquor 
amnii  of  its  own  ;  whereas  in  those  cases  it  is  well  known  there  * 
is  never  more  than  one  amnion.  But  if  the  sex  of  this  embryo 
were  not  determined  before  the  commencement  of  duplicity, 
there  could  be  evidently  nothing  to  prevent  one  part  of  a  mon¬ 
ster  from  becoming  a  male,  and  the  other  a  female  ;  and  there¬ 
fore,  if  it  be  established  that  this  never  occurs,  it  follows  that 
the  sex  of  the  embryo  is  as  much  fixed  from  its  first  formation 
as  is  the  particular  animal  into  which  it  is  to  be  developed. 


VOL.  XXIX.  NO  58,  N.  s. 


z 


4 


338  Dr.  Thompson  on  Carcinoma  of  the  Bladder. 


Art,  XX. —  Case  of  Carcinoma  of  the  Bladder^  with  General 
Remarks  on  the  Disease.  By  C.  Thompson,  M.  D., 
L.  R.  C.  S.  I.,  formerly  Surgeon  to  the  Finglas  and  Glas- 
nevin  Dispensaries,  and  Claremont  Institution,  and  late 
Assistant-Surgeon,  Rifle  Brigade. 

Captain  S - ,  aged  60,  of  bilious  temperament  and  sallow 

aspect,  consulted  me  in  August,  1853,  under  the  following  cir¬ 
cumstances.  He  had  in  early  life  served  in  the  Royal  Artil¬ 
lery  twelve  years,  of  which  three  had  been  spent  in  the  West 
Indies.  He  afterwards  retired  from  the  army,  and  continued 
to  enjoy  good  health  for  many  years;  had  been  always  tem¬ 
perate  ;  had  never  suffered  from  gout  or  syphilis.  His  grand¬ 
mother  had  died  of  carcinoma  uteri.  Three  years  ago  his 
horse  stumbled  under  him,  and  he  received  a  bruise  on  the 
perineum  from  the  pommel  of  the  saddle.  The  eflfects  of  this 
accident,  seemed,  however,  to  have  passed  away.  About  this 
time  he  sustained  a  pecuniary  loss,  which  caused  him  much 
anxiety  and  depression  of  spirits.  In  the  summer  of  1851  he 
went  to  London,  where,  on  a  very  hot  day,  he  fatigued  himself 
excessively  walking  about  town  ;  that  evening  he  was  seized 
with  sharp  pain  in  the  perineum,  which  was  followed  by 
hemorrhage  from  the  urethra.  This  was  the  first  indication  of 
his  complaint.  From  this  time  he  began  to  suffer  from  difll- 
culty  and  pain  in  passing  water,  and  uneasiness  about  the  neck 
of  bladder  ;  the  pain,  which  was  of  a  burning  character,  and 
extended  at  times  to  the  glans  penis,  was  increased  by  empty¬ 
ing  the  bladder.  Micturition  gradually  became  more  frequent 
.  and  distressing.  He  rapidly  lost  flesh,  and  at  length,  between 
bodily  suffering  and  repeated  attacks  of  hemorrhage,  his  health 
entirely  gave  way.  He  consulted  the  most  eminent  practi¬ 
tioners  in  London  and  Dublin.  Each  sounded  him  for  stone, 
but,  after  repeated  trials,  failed  to  detect  any  calculus.  These 
examinations  gave  him  great  agony.  Some  diagnosed  his  case 
to  be  disease  of  the  prostate,  with  varicose  veins  of  the  urethra ; 
others,  chronic  vesical  catarrh ;  while  a  third  party  were  of 
opinion  he  had  fungoid  disease  of  the  neck  of  bladder.  The 
usual  remedies  were  prescribed,  but  the  patient  continued  to 
grow  worse.  Before  he  consulted  me,  he  had  been  under  the 
care  of  my  friend  Dr.  Thomson,  of  Liverpool,  who  made  a 
microscopic  examination  of  his  urine,  in  which  he  discovered 
cancer  cells,  and  portions  of  encephaloid  detritus,  which  led 
him  to  infer  the  existence  of  malignant  disease.  He  kindly 
acquainted  me  with  the  particulars  of  his  examination,  and 
there  could  be  no  longer  any  doubt  as  to  the  correctness  of  his 
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diagnosis.  At  this  time  the  calls  to  micturate  were  very  fre¬ 
quent,  and  accompanied  by  great  suffering  and  difficulty. 
Complete  retention  often  occurred.  For  a  long  time  he  would 
not  allow  any  instrument  to  be  passed ;  the  last  attempt  to  in¬ 
troduce  one  having  been  followed  by  profuse  hemorrhage  and 
an  aggravation  of  his  sufferings.  Having,  with  difficulty, 
prevailed  on  him  to  submit  to  another  trial,  I  succeeded  in 
passing  a  No.  8  gum-elastic  catheter,  and  drew  off  a  quantity 
of  dark-coloured  ammoniacal  urine,  which  was  very  turbid  and 
offensive.  No  hemorrhage  followed.  The  obstruction  was 
evidently  in  the  neck  of  the  bladder,  where  the  instrument 
was  tightly  grasped ;  and,  in  passing  through,  caused  a  sharp 
pang.  No  enlargement  of  prostate  was  detected  per  anum, 
nor  could  any  tumour  be  felt  above  the  pubes,  where,  however, 
the  fat  of  the  integuments  must  have  rendered  it  very  difficult 
of  detection.  During  the  day  he  was  comparatively  easy,  but 
at  night  his  distress  was  extreme.  The  slightest  chill  or  the 
least  irregularity  of  diet  was  sure  to  aggravate  his  complaint, 
and  to  bring  on  retention  of  urine.  He  often  complained  of 
pains  in  his  back,  which  he  attributed  to  lumbago.  This  pain 
was  not  increased  by  pressure,  nor  was  it  accompanied  by 
nausea  or  retraction  of  testes.  The  appearance  of  the  urine 
varied  from  time  to  time ;  sometimes  it  was  clear,  but  mostly 
of  a  dark  or  smoky  colour,  turbid,  and  highly  ammoniacal, 
from  decomposed  urea.  Albumen  was  always  present.  On 
resting  a  few  hours,  a  copious  sediment  formed,  consisting  of  a 
thick,  ropy,  viscid  mucus,  mixed  with  pus  and  blood,  and  with 
a  friable,  sandy  deposit  of  triple  phosphate.  Hemorrhage  was 
frequent;  sometimes  the  blood  flowed  nearly  pure,  at  other 
times  it  was  mixed  with  the  urine;  on  other  occasions  it 
followed  the  stream  of  urine,  and  occasionally  the  latter  would 
be  interrupted  by  clots  of  mucus  or  blood  getting  impacted  in 
the  urethra,  and  requiring  considerable  force  to  dislodge  them. 
The  hematuria  often  came  on  suddenly,  and  apparently  without 
any  cause,  contrasting  in  this  respect  with  what  obtains  in  stone, 
where  the  hemorrhage  is  induced  by  rough  exercise  or  some 
mechanical  cause  of  irritation.  Appetite  bad;  tongue  loaded, 
especially  at  root,  with  a  yellow  slime ;  bowels  irregular,  some¬ 
times  constipated,  often  affected  with  bilious  diarrhoea,  which, 
from  its  acrid  character,  excoriated  the  anus,  and  aggravated,  by 
contiguous  sympathy,  the  irritability  of  bladder.  Latterly  he 
had  begun  to  suffer  from  palpitation  and  attacks  of  asthma,  but 
there  was  no  stethoscopic  sign  of  heart  disease,  neither  in  the 
intervals  of  dyspnoea  was  there  any  evidence  of  pulmonary  dis¬ 
order.  At  times  he  appeared  to  rally,  but  by  degrees  his  ap- 

z  2 


340  Dr.  Thompson  on  Carcinoma  of  the  Bladder. 

petite  grew  worse,  and  his  strength  and  spirits  entirely  failed. 
The  calls  to  make  water  now  became  almost  incessant,  and  the 
convulsive  efforts  to  empty  the  bladder  were  so  agonizing  that 
he  often  trembled  in  every  limb.  He  died  on  the  18th  of 
June,  1854,  retaining  his  intellectual  faculties  perfectly  clear 
to  the  last. 

Treatment. — In  the  early  stages,  demulcents  and  mucila¬ 
ginous  mixtures,  with  liquor  potassse  and  hyoscyamus,  decoc¬ 
tion  of  pareira  brava,  buchu,  uva  ursi,  Brandish’s  alkaline  so¬ 
lution,  with  nitric  spirit  of  ether,  and  Battley’s  sedative,  &c., 
were  prescribed.  After  a  time,  copaiba  and  cubebs  were 
tried,  but  deranged  the  stomach,  and  could  not  be  borne.  Re¬ 
tention  of  urine  was  relieved  by  the  warm  hip-bath,  and 
draughts  of  the  tincture  of  sesquichloride  of  iron,  with  tincture 
of  opium  and  nitric  spirit  of  ether  in  camphor  mixture.  He¬ 
morrhage  was  checked  by  gallic  acid,  to  which  the  acetas 
plumbi  and  opium  were  sometimes  added.  Chalk  mixture, 
with  tincture  of  catechu,  or  kino,  or  the  compound  starch- 
powder,  were  given  to  stop  diarrhoea.  Constipation  was  re¬ 
lieved  by  fluid  magnesia,  compound  rhubarb  pill,  or  enemata 
of  warm  barley-water,  to  which  castor-oil  was  sometimes  added. 
Pain  was  relieved  by  opium,  which  may  be  regarded  as  the 
sheet-anchor  in  the  treatment  of  these  miserable  cases.  It  was 
given  largely,  both  by  the  mouth  and  rectum,  in  the  forms  of 
pill,  draught,  enema,  and  suppository.  When  in  the  latter 
stages,  it  began  to  lose  its  effect,  hydrocyanic  acid  was  advan¬ 
tageously  resorted  to.  Chloroform  was  applied  to  the  loins  and 
hypogastrium,  in  the  form  of  embrocation,  but  with  little  bene¬ 
fit.  The  diet  was  light,  and  as  nourishing  as  could  be  borne, 
with  a  couple  of  glasses  of  old  port  or  sherry,  in  Vichy  or 
Seltzer  water,  every  day.  Malt,  spirits,  acid  wines,  and  fruit  of 
every  kind  (except  strawberries),  either  disagreed  with  the 
stomach,  or  aggravated  his  complaint  by  imparting  irritating 
qualities  to  the  urine.  Nothing  afforded  such  relief  as  fre¬ 
quently  washing  out  the  bladder  with  warm  decoction  of  poppy- 
heads,  after  which  a  couple  of  ounces  of  weak  nitric  acid  lotion 
(1  minim  to  1  ounce)  were  injected  and  allowed  to  remain 
some  minutes  in  the  bladder;  this  was  occasionally  alternated 
with  a  solution  of  nitrate  of  silver  (1  grain  to  3  ounces)  in  dis¬ 
tilled  water.  These  washings,  which  were  followed  by  an 
opiate,  afforded  great  relief  for  a  time,  though,  like  every  other 
remedy,  they  at  last  gradually  lost  their  effect. 

Autopsy.,  24  hours  after  death. —  Surface  livid;  body  less 
emaciated  than  might  have  been  expected,  especially  the  ab¬ 
domen,  which  was  covered  with  a  deep  layer  of  fat ;  head  not 
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examined ;  chest  well  formed ;  no  effusion  in  pleurae,  which 
looked  healthy,  except  a  few  melanotic  deposits  on  the  surface ; 
bronchi  congested  and  containing  mucus,  some  of  their  glands 
hardened  and  enlarged ;  lungs  healthy,  though  much  con¬ 
gested  in  the  most  depending  parts;  pericardium  free  from 
disease ;  heart  rather  enlarged,  though  soft  and  flabby  in  sub¬ 
stance  ;  its  cavities  and  valves  were  sound. 

Abdomen  enormously  tympanitic.  Stomach  small,  pale, 
and  attenuated,  except  near  the  pylorus,  which  was  congested 
and  thickened.  The  small  intestines  presented  nothing  re¬ 
markable,  except  some  psitches  of  congestion  in  the  duodenum, 
and  that  the  small  glands  were  enlarged  and  indurated  in  parts. 
The  cagcum  showed  patches  of  congestion,  and  the  large  intes¬ 
tines  throughout  presented  similar  appearances.  The  rectum  was 
much  congested,  thickened  in  its  coats,  and  narrowed  in  caliber. 
The  areolar  tissue  also  between  it  and  the  bladder  was  thickened 
and  indurated.  No  ulceration  was  detected  throughout  the 
alimentary  canal.  Liver  rather  firm  in  structure,  and  yellowish, 
but  otherwise  normal.  Spleen  and  pancreas  presented  no  re¬ 
markable  appearance.  Scattered  over  the  peritoneum  were 
several  melanotic  spots,  like  those  observed  on  the  pleurae.  The 
urethra  was  perfectly  healthy  throughout,  except  at  the  mem¬ 
branous  part,  where  a  thin,  narrow,  membranous  band  extended 
across  its  canal,  from  one  side  to  the  other.  The  prostate 
was  free  from  any  appearance  of  disease.  Bladder  enlarged 
and  profoundly  altered.  Close  to  the  orifice  of  urethra,  and 
springing  from  the  triangular  space  between  it  and  the  orifices 
of  the  ureters,  was  a  flat,  cauliflower  fungus,  half  the  size  of 
an  orange,'  covered  with  vegetations,  which  presented  an 
arborescent  appearance,  and  which  were  streaked  with  deposits 
of  triple  phosphate,  the  interstices  being  filled  with  a  viscid 
sanies.  The  calcareous  deposit  was  friable,  readily  breaking 
down  under  the  finger.  On  the  posterior  part  a  similar  fungus 
existed,  but  of  smaller  size.  The  cavity  of  the  bladder  was 
nearly  filled  by  these  growths,  and  deeply  sacculated  at  the 
sides ;  its  coats  were  enormously  thickened.  Both  ureters  were 
distended  into  subsidiary  receptacles,  as  thick  as  a  man’s  finger, 
their  whole  length.  Both  kidneys  were  a  mass  of  disease. 
The  cortical  and  secreting  structure  had  disappeared,  and  was 
replaced  by  such  a  number  of  small  abscesses  (from  the  size  of 
a  pea  to  that  of  a  hazel-nut,  and  filled  with  yellow  pus),  that  it 
is  hard  to  understand  how  these  organs  could  have  at  all  per¬ 
formed  their  functions.  Both  renal  capsules  seemed  enlarged 
and  indurated.  The  testes  and  spermatic  cords  were  quite 
free  from  disease. 
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The  foregoing  case  affords  a  very  good  illustration  of 
this  terrible  malady,  as  well  in  the  symptoms  observed 
during  life,  as  in  the  post-mortem  appearances.  It  suggests 
several  important  points  for  consideration,  to  a  few  of  which  I 
shall  briefly  advert.  Primary  cancer  of  the  bladder  is  by  no 
means  an  uncommon  complaint  ^among  men,  though  it  rarely 
occurs  in  the  female;  when  cancer  does  attack  the  female 
bladder,  it  will  be  found  in  almost  every  instance  to  be  secon¬ 
dary,  and  to  have  extended  from  the  uterus.  With  few  ex¬ 
ceptions,  it  begins  in  the  neck  of  the  bladder,  in  this  respect 
resembling  carcinoma  uteri,  which  as  invariably  commences  in 
the  cervix  of  that  organ.  The  close  vascular  connexion  that 
exists  between  the  urinary  and  generative  organs,  and  the 
near  relation  they  bear  to  each  other  both  in  structure  and  phy¬ 
siology,  might  seem  to  warrant  the  inference  that,  when  either 
is  attacked  with  malignant  disease,  the  other  must  sooner  or 
later  be  involved.  Such  a  conclusion,  however,  would  be  er¬ 
roneous,  and  it  will  be  found,  on  the  contrary,  that  disease  may 
exist  to  a  fatal  extent  in  either,  without  the  other  becoming 
at  all  implicated.  Of  this  the  foregoing  case  affords  an  ex¬ 
ample.  Here  the  prostate  was  healthy,  though  in  close  con¬ 
tiguity  with  extensive  disease  of  the  vesical  surface,  and  there 
was  no  organic  change  in  the  testes  or  cords,  while  the  kidneys 
were  entirely  disorganized.  It  is  true,  this  complication  does 
occasionally  happen,  but  such  cases  constitute  the  exception, 
not  the  rule. 

Cancer  is  more  prone  to  attack  the  urinary  organs  in  the 
male,  and  the  generative  in  the  female.  On  the  whole,  no 
satisfactory  connexion  has  been  established  between  the  dis¬ 
eases  of  the  urinary  system  generally  and  the  development  of 
cancer,  and  we  are  as  much  at  a  loss  to  account  for  its  occur¬ 
rence  in  these  organs  as  in  any  other  part  of  the  frame.  In 
this  case  the  morbid  action  probably  originated  in  the  fall  on 
the  perineum,  in  the  same  way  as  a  blow  sometimes  lights 
up  scirrhus  of  the  mamma  in  the  cancerous  diathesis ;  the  local 
injury  being  necessary  to  the  development  of  the  morbid  ac¬ 
tion,  which  might  otherwise  have  remained  dormant.  This 
complaint  is  seldom  met  with  before  the  age  of  40,  the  ma¬ 
jority  of  cases  occurring  between  the  ages  of  50  and  60.  Grief 
and  the  depressing  passions  are  so  often  associated  with  it,  that, 
in  certain  states  of  health,  they  may  perhaps  be  regarded  as 
predisposing  causes.  Scirrhus  is  rare  in  the  bladder,  ence- 
phaloid  being  the  form  most  commonly  observed.  It  may 
coexist  with  calculus,  and  in  a  measure  predispose  to  this 
affection,  by  impeding  the  discharge  of  urine,  and  so  leading 
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to  a  hypersecretion  of  phosphatic  salts  and  the  deposition  of 
calcareous  matter;  these  deposits  often  form  an  incrustation 
over  the  tumour,  which  may  convey  to  the  hand  the  sensation  of 
stone.  The  disease  usually  begins  in  the  triangular  space 
between  the  orifices  of  the  urethra  and  ureters,  sometimes  on 
the  fundus  or  anterior  surface,  but  rarely  on  the  sides  of  the 
organ.  Hemorrhage  is  often  the  earliest  symptom :  at  first 
the  surface  of  the  tumour  is  smooth,  until  the  mucous  membrane 
is  destroyed,  after  which  fungi  sprout  up,  and  itbecomes  rugged, 
from  the  development  of  highly  vascular  vegetations,  which 
spring  from  a  hard  base,  and  often  bleed  freely  and  obstinately. 
The  base  may  be  broad  and  flat,  or  pedunculated,  and  en¬ 
crusted  with  the  calcareous  substance  already  alluded  to.  In 
general  only  one  tumoui  is  found,  but  often  two  or  more. 
By  degrees  they  fill  the  cavity  of  the  viscus,  and  by  pressing 
on  the  orifices  of  the  ureters  prevent  the  descent  of  the  urine 
into  the  bladder,  thereby  leading  to  dilatation  of  these  ducts, 
and  eventually  to  disease  of  the  kidney. 

One  of  the  earliest  effects  of  the  fungus,  when  seated  in 
the  cervix,  is  to  obstruct  the  urethral  orifice ;  producing,  first, 
difficulty  in  micturition,  and  afterwards  complete  retention: 
the  increased  efforts  only  forcing  the  tumour  more  tightly 
against  the  opening.  The  impossibility  of  entirely  emptying 
the  viscus  leads  to  accumulations  of  fetid  urine,  which  soon 
decomposes,  and  the  free  ammonia  thus  formed  still  further  ir¬ 
ritates  the  already  inflamed  mucous  membrane.  This  state  of 
things  may  lead  to  suppression  of  urine  and  uremic  poisoning, 
the  patient  dying  comatose.  It  is  a  curious  fact,  however,  that 
patients  afflicted  with  cancer  of  the  kidneys  do  not,  as  so  com¬ 
monly  happens  when  the  organ  is  affected  with  diseases  of 
other  kinds,  die  comatose.  On  the  contrary,  as  in  the  case  before 
us,  they  retain  their  faculties  clear  to  the  last  even  in  the  worst 
cases.  The  duration  of  the  disease  varies  from  six  months  to 
many  years. 

In  the  early  stages  the  diagnosis  is  always  difficult,  often 
impracticable  :  the  result  is  much  suffering  to  the  patient, 
which  might  be  spared  him  if  the  true  nature  of  his  complaint 
could  be  earlier  ascertained.  It  may  be  mistaken  for  chronic 
vesical  catarrh,  the  result  of  old  stricture,  diseased  prostate,  or  ' 
stone ;  and  especially  if,  as  sometimes  happens,  the  catarrh  be 
accompanied  by  ulceration  of  the  mucous  lining,  leading  to 
frequent  hemorrhage ;  the  presence  or  otherwise,  however,  of 
stricture  or  enlargement  of  the  prostate  will,  in  connexion  with 
the  history  of  the  case  and  present  symptoms,  in  most  cases 
enable  the  practitioner  to  decide  correctly.  But  the  worst 
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error,  and  that  which  is  most  likely  to  happen,  is  to  mistake 
the  complaint  for  stone.  Suffering  from  an  incurable  malady, 
and  failing  to  get  relief  from  any  one,  the  unfortunate  patient 
goes  about  from  one  practitioner  to  another.  His  symptoms 
resemble  those  of  stone,  and  each  sounds  and  catheterizes  him 
in  turn :  thus  he  undergoes  the  same  ordeal  of  torture  from  all, 
to  the  great  detriment  both  of  mind  and  body.  In  such  cases 
the  microscope  is  an  invaluable  means  of  converting  doubt  into 
certainty.  It  is  true,  mistakes  have  been  made  in  microscopic 
examinations ;  but  these  are  chargeable,  not  against  the  instru¬ 
ment,  but  the  want  of  skill  in  the  operator,  and  do  not  invali¬ 
date  its  efficacy  in  experienced  hands.  I  would  say,  then, 
that  when  the  patient  is  advanced  in  life,  of  cachectic  aspect, 
when  repeated  trials  have  failed  to  detect  stone,  and  there  is 
no  evidence  of  stricture  or  enlarged  prostate ;  when  there  is 
frequent  hemorrhage  recurring,  without  any  apparent  cause, 
and  the  catheter  is  arrested  in  passing  through  the  neck  of  the 
bladder ;  and  when  to  these  symptoms  is  added  the  discovery 
in  the  urine  of  cancer  cells  and  encephaloid  detritus ;  especially 
if  cancer  be  hereditary  in  the  patient’s  family,  there  should  no 
longer  be  any  doubt  as  to  the  malignant  nature  of  the  disease, 
and  that,  under  such  circumstances,  to  torture  the  patient  any 
further  with  soundings  for  stone  is  as  cruel  as  it  is  useless. 

The  following  remarks  may  aid  in  the  diagnosis  of  the 
earlier  stages  of  these  very  difficult  cases.  Hemorrhage  is  a 
frequent  symptom  both  of  cancer  and  stone :  in  the  former  it 
comes  on  capriciously,  and  apparently  without  cause,  when  the 
patient  is  at  rest,  and  is  often  profuse  and  obstinate ;  in  the 
latter  it  is  mostly  induced  by  rough  exercise,  is  small  in  quan¬ 
tity,  and  never  obstinate.  Cancer  is  always  a  disease  of  ad¬ 
vanced  life ;  stone  is  often  met  with  in  young  people  and  chil¬ 
dren;  in  cancer  the  incrustations  that  simulate  calculus  are 
fixed  and  immovable ;  whereas  a  stone  in  the  bladder,  unless  it 
be  encysted  (which  is  a  rare  occurence),  shifts  its  position  from 
time  to  time.  In  stone  there  is  generally  no  difficulty  in  pass¬ 
ing  an  instrument ;  in  cancer  of  the  cervix  of  bladder  (its  com¬ 
mon  seat)  there  is  always  difficulty,  which  increases  with  the 
progress  of  the  disease.  It  may  be  added  that  in  stone  the 
stream  of  urine  often  stops  suddenly,  but  when  the  patient 
turns  on  his  side  or  back,  it  again  flows  freely.  In  cancer  of 
the  cervix  such  sudden  interruptions  seldom  occur,  unless 
when  occasional  clots  of  blood  or  mucus  get  impacted  in  the 
urethra. 

In  the  treatment  of  this  disease  much  may  be  done,  if  not 
to  cure,  at  least  to  relieve  the  patient.  In  the  early  stages  the 
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urine  will  be  mostly  found  to  be  acid:  hence  the  benefit  re¬ 
sulting  from  the  alkalies,  which  may  be  advantageously  given 
with  pareira  brava  (the  best  prepal^tion  of  which  is  the  decoc¬ 
tion)  in  combination  with  sedatives,  and,  in  cases  where  there 
is  much  irritability  of  the  bladder  or  kidney,  buchu  will  be 
found  very  useful.  The  Seltzer  and  Vichy  waters  also  will 
be  indicated,  owing  to  the  free  carbonate  of  soda  they  con¬ 
tain.  But  when  the  complaint  has  been  of  long  continuance, 
the  quality  of  the  urine  changes,  and  becomes  .alkaline,  with 
an  excess  of  the  phosphates.  In  such  cases  alkalines  are 
contra-indicated.  They  disorder  the  stomach,  and  impair 
the  general  health,  inducing  a  flabby  state  of  the  muscles 
and  an  anemic  condition  of.  the  system.  More  benefit  will 
be  likely  to  accrue  at  this  stage  of  the  complaint  from  light 
tonics  (perhaps  with  the  mineral  acids),  and  from  a  suitable 
diet  and  regimen.  But  frequent  washings  of  the  bladder 
with  warm  decoction  of  poppy-heads,  twice  or  three  times  a 
week,  will  be  the  surest  means  of  affording  comfort  and  relief 
to  the  patient.  In  most  cases  the  elastic  bottle  and  single 
catheter  will  answer  the  purpose  very  well ;  but  it  sometimes 
happens,  when  the  bladder  is  inflamed  and  very  irritable,  that 
an  injection  of  even  a  few  ounces  will  cause  painful  feelings  of 
distention,  and  especially  in  those  instanceswhere  rapid  fungous 
growths  encroach  on  the  cavit}^  of  the  viscus.  In  such  the 
double  canula,  catheter,  and  syringe,  by  which  a  continuous 
stream  may  be  passed  through  the  bladder,  will  be  found  most 
effectual. 
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PART  II. 

REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


A  Treatise  *on  Obscure  Diseases  of  the  Brain  and  Mind ;  their 
incipient  Symptoms^  Pathology^  Diagnosis,  Treatment,  and 
Prophylaxis.  By  Forbes  Winslow,  M.  D.,  Hon.  D.  C.  L. 
Oxon.,  &c.  London  :  Churchill.  1860. 

Physicians  will  do  well  to  study  this  work.  One  who  deser¬ 
vedly  occupies — it  is  not  invidious  to  say — the  highest  position 
in  the  medical  scientific  world,  brings  forth  the  treasures  of  his 
experience,  and  invites  his  profession  to  share  with  him  the 
riches  he  has  acquired.  Years  of  patient  watching  and  anxious 
research  have  been  passed  in  their  accumulation ;  they  are  now 
outpoured  with  a  generous  hand.  Of  small  coin  there  is  none. 
Those  who  think  that  great  wealth  should  be  doled  in  pittances 
for  the  benefit  of  the  million  are  advised  to  lay  this  volume 
aside.  Hand-books  to  medical  knowledge,  w’-herein  are  devised 
subtle  means  for  misleading  the  judgment,  and  little  points 
largely  argued,  will  prove  most  acceptable  to  narrow  intellects. 
Where  life  is  the  game  at  stake,  artifice  can  scarce  add  to  the 
danger  of  ignorance.  For  the  great  and  good  of  the  profession, 
who,  with  disciplined  experience  and  enlarged  views,  regard 
disease  as  deserving  of  philosophic  study, — who  perceive  in  the 
investigation  of  the  laws  of  life  much  that  is  inexplicable  by 
the  mystery  of  death, — who  acknowledge  that  man,  fearfully 
and  wonderfully  made,  is  in  health  at  best  the  material  instru¬ 
ment  through  which  a  “  divinse  particula  auras”  finds  expres¬ 
sion, — who  admit  that  in  disease  pathology  is  but  the  indication 
of  agencies  beyond  the  reach  of  the  knife,  the  ultimate  expo¬ 
sition  of  changes  accomplished ; — to  those  who  estimate  vitality 
as  something  higher  than  a  system  of  mechanics,  and  are  im¬ 
pressed  with  the  belief  that  medicine  is  independent  of  chance, 
this  volume  will  prove  an  acceptable  oflfering.  For  such,  we 
presume  to  add,  our  criticism  is  intended. 

The  recognition  of  cerebral  disease,  when  an  accomplished 
fact,  is,  unhappily,  by  too  many  considered  as  being  equivalent 


Winslow  on  Obscure  Diseases  of  the  Brain  and  Mind.  347 

to  its  diagnosis.  Its  spontaneous  declaration  must  not,  however, 
be  confounded  with  its  detection.  In  the  difference  between  the 
stages  to  which  each  appertains,  fatality  not  unfrequently  rests. 
Experience  arrives  too  late  when  the  citadel  is  carried,  and  the 
means  of  defence  are  in  possession  of  the  enemy.  Inquiry  must 
then  be  directed  to  the  method  by  which  eviction  or  cure  may 
be  effected,  rather  than  to  the  particular  steps  whereby  admis¬ 
sion  was  gained.  Consequences  for  the  time  prevent  causes 
from  being  discussed.  It  avails  not  to  say,  “  Why  was  not  this 
attended  to  ?”  or,  “  Did  you  not  perceive  so  and  so  ?”  Some¬ 
thing  must  be  done ;  danger,  it  may  be  death,  is  at  the  door. 
Ingenuity  hastens  to  the  rescue  of  incompetency  when  “  prompt 
measures”  endeavour  to  atone  for  time  lost,  observation  ne¬ 
glected,  opportunity  lapsed,  and,  as  too  generally  occurs,  irre¬ 
parable  injury  sustained.  Common  sense  affirms  that,  in  the 
ordinary  affairs  of  life,  surprise  is  usually  the  result  of  indiffe¬ 
rence.  In  affections  of  the  brain,  we  venture  to  affirm  that  it 
is  especially  so.  The  term,  “  latent  disease,”  so  freely  employed 
to  signify  an  abnormal  condition  in  which  morbid  indications 
are  said  to  be  not  present,  might,  were  truth  vindicated,  find  a 
different  interpretation.  Nature  is  unjustly  blamed  for  per¬ 
mitting  disease  to  steal  a  hostile  march  on  humanity.  We 
venture  to  affirm  that,  in  the  large  majority  of  cases,  the  term 
latency  is  altogether  misapplied.  Indications  of  coming  danger 
do  present  themselves,  but  are  suffered  to  pass  unheeded,  or, 
if  observed,  are  not  in  their  importance  recognised.  Dr.  Wins¬ 
low  and  disease  are  on  familiar  terms  ;  hear  his  testimony  : — 

“  Upon  investigating  the  history  of  the  diseases  of  the  encepha¬ 
lon,  how  frequently  does  the  medical  man  discover  that  positive  and 
unequivocal  symptoms  of  brain  affection  have  existed,  and,  perhaps, 
during  the  early  stage  been  observed  for  months,  and  in  some  cases 
for  years,  without  exciting  any  apprehension  on  the  part  of  the  pa¬ 
tient,  his  family,  or  his  friends.  In  the  majority  of  these  instances, 
clearly  manifested  head  symptoms  were  entirely  overlooked,  and,  if 
noticed,  no  right  estimation  was  made  of  their  value.” 

The  late  Dr.  Marshall  Hall  too  truly  remarked— “  A  useful 
work  might  be  written  on  the  subject  of  insidious  impending 
diseases,  with  the  view  of  making  their  first  or  antecedent 
symptoms  known  to  the  public,  and  of  thus  suggesting  the  care 
and  means  necessary  for  their  prevention.” 

The  present  volume,  we  believe,  amply  supplies  any  de¬ 
ficiency  in  this  particular  which  may  have  hitherto  existed. 
Dr.  Winslow  sets  forth  a  series  of  familiar  illustrations  of  cere¬ 
bral  affections,  which,  without  apparent  warning,  terminated 
fatally.  These  cases  must  be  studied  ;  they  are  frequent  and 
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familiar.  Who  cannot  recall  analogous  instances  ?  The  mer¬ 
chant,  vigorous  in  health,  mixing  daily  with  his  family,  going 
to  his  counting-house,  engaging  in  the  active  pursuits  of  com¬ 
merce,  is  suddenly  stricken.  The  anxious  attendant,  whose 
mental  and  physical  energies  have  been  too  severely  tried,  ex¬ 
claims,  “  I  am  gone,”  and  immediately  is  comatose.  The  cheer¬ 
ful  host  leaves  his  guests  ;  his  lastjest  has  scarcely  gone  round, 
ere  friends  are  summoned  to  his  side  to  see  him  breathe  fare¬ 
well.  Death  under  similar  circumstance  becomes  invested  with 
additional  terror.  When  the  overwrought  mind,  on  whose 
labour  public  attention  hangs,  unexpectedly  bursts  its  material 
bonds, — when  the  great,  the  good,  the  wise,  in  the  discharge 
of  duties,  ministering  to  the  pleasures  of  home,  or  indulging  in 
the  pursuits  of  science,  are,  without  previous  suffering,  summoned 
to  their  rest,  consternation  is  felt  by  all.  Whom  will  the 
winged  shaft  next  strike  ?  “  Died  by  the  visitation  of  God  !” 

Inscrutable  wisdom,  which  is  thus  manifest,  has,  in  infinite 
mercy,  placed  within  the  reach  of  humanity  means  whereby 
disease  may  be  relieved,  and  death  delayed.  Bowing  in  hu¬ 
mility  to  the  divine  decree,  let  us  inquire  how  far  we  are  en¬ 
abled,  by  the  assistance  and  guidance  of  science,  to  anticipate 
that  event  which  our  nature  must  one  day  realize  ;  and  how 
far,  in  cases  such  as  have  been  alluded  to,  careful  investigation 
might  have,  at  least  for  a  time,  enabled  the  physician  to  avert 
the  calamity. 

“  I  would  ask,”  writes  Dr.  Winslow,  “  whether  the  affections  of 
the  brain,  in  the  majority  of  cases,  are  not  preceded  by  a  well-marked, 
clearly-  defined, but  often  undetected  andunobserved  precursory  stage  ? 
Is  it  possible  for  a  person  to  be  suddenly  laid  prostrate  in  the  arms 
of  death  by  an  attack  of  apoplexy,  cerebritis,  meningitis,  paralysis, 
acute  softening,  or  mania,  evidencing,  after  death,  long-existing 
chronic  alterations  in  the  cerebral  structure,  without  having  exhi¬ 
bited,  for  some  time  previously,  faint  and  transitory  they  may  be, 
but  nevertheless  decidedly  characteristic  symptoms,  pointing  unmis¬ 
takably  to  the  brain  as  the  et  origo  mali?  Is  not  the  alleged 
absence  of  all  premonitory  symptoms  more  apparent  than  real  ? 
Would  not  the  history  of  the  antecedents,  the  pre-existing  patholo¬ 
gical  state  of  these  cases,  if  carefully  and  cautiously  analyzed,  afford 
conclusive,  if  not  demonstrative  evidence  of  a  prior  state  of  unde¬ 
tected  and  unrecognised  brain  disorder?” 

We  answer  in  the  affirmative.  We  believe  that,  in  the 
illustrations  quoted,  medicine  cannot  be  regarded  as  altoge¬ 
ther  blameless.  How  far  are  we  warranted  in  asserting  this  ? 
For  a  moment  consider.  Analogy  appeals  to  experience — 
experience  confirms  analogy.  It  is  generally  admitted,  that 
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no  structural  changes  can  originate  in  the  heart,  lungg,  liver, 
stomach,  uterus,  kidneys,  or  bladder,  without  presenting,  prior 
to  death,  obvious  symptoms  of  their  existence.  All  this  is 
true  ;  and  yet  it  is  also  true  that,  in  rare  instances,  exten¬ 
sive  physical  alterations  may  result  from  disease,  without 
serious  disturbance  to  the  special  functions  of  organs  so  af¬ 
fected.  This  may  be  said  to  be  due  to  the  subsidiary  func¬ 
tions  which  organs  mutually  exercise,  preventing,  or  at  least 
modifying,  the  inconvenience  which  would  otherwise  be  ex¬ 
perienced.  Accept  the  fact  as  being  so.  Upon  every  prin¬ 
ciple  of  d  priori  reasoning,  the  conclusion  presents  itself  that 
serious  structural  disease  of  the  brain  could  not  be  in  process 
of  development  for  months,  and  in  some  cases  for  years,  without 
,in  a  comparatively  greater  degree  manifesting  impairment,  de¬ 
rangement,  disturbance,  or  modification  of  the  recognised  and 
admitted  psychical,  material,  and  sensorial  functions  of  the  cere- 
bro-spinal  system.  The  material  instrument  of  thought  has  no 
organ  to  which  its  duties  can  be  delegated.  Why,  then,  are 
not  functional  disturbances  immediately  recognised  ?  When 
structural  alterations  are  perfected,  though  their  progressive 
development  of  necessity  interferes  with  the  efficient  discharge 
of  psychical  functions,  the  association  between  consequence  and 
cause  is,  nevertheless,  lost  sight  of ;  and  why  ?  The  patient  is 
unconscious,  friends  are  unsuspecting,  the  physician  unguarded. 
Accustomed  to  recognise  the  material  source  or  evidence  of  dis¬ 
ease  in  demonstrable  organic  alteration,  a  tendency  to  require 
the  presence  of  such,  influences  the  judgment ;  and  the  means 
we  possess  for  arriving  at  a  diagnosis  in  one  class  of  cases  un¬ 
consciously  become,  if  not  sources  of  difficulty,  certainly  sug¬ 
gestive  of  doubts  in  another.  It  is  well  to  remember  the  rela¬ 
tive  facility  in  the  diagnosis  of  visceral  as  distinguished  from 
cerebral  affections.  The  reason  why  in  one  a  tyro  may  de¬ 
cide,  and  in  the  other  a  philosopher  alone  can  determine,  at 
once  suggests  itself.  Auscultation,  percussion,  palpation,  com¬ 
parison,  experiment,  demonstration,  separately  or  collectively, 
are  available  for  the  detection  of  visceral  morbid  action  or  the 
recognition  of  abnormal  phenomena.  A  normal  standard  con¬ 
dition  of  health,  by  w'hich  these  may  be  determined,  is  ad¬ 
mitted.  The  evidences  of  disease  essentially  vary  from  this 
standard,  and  are  sensibly  felt  and  recognised  by  the  sufferer, 
who  is  their  most  usual  expositor  to  the  physician.  In  cere¬ 
bral  affections  it  is  far  different.  Every  means  of  interrogating 
the  material  organ  is  excluded,  more  particularly  in  the  initia¬ 
tion  of  disease.  Synthetical  analysis  alone  is  available.  Rea¬ 
soning  from  results,  we  investigate  causes,  and,  in  many  in- 
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stances,  have  first  to  determine  the  standard  by  which  such 
causes  must  be  estimated.  Each  case  thus  becomes  a  separate 
study,  in  which,  for  the  purposes  of  special  diagnosis,  general 
principles  are  subordinated  to  individual  psychical  or  physical 
states.  As  a  consequence,  while  in  visceral  affections  the  ear 
may  be  converted  into  the  eye,  and  positive  inspection  or  ex¬ 
periment  dissipate  doubt,  in  difficult  and  complex  cases  of 
cerebral  disease  approximate  truth  is  the  most  that  can  be  ar¬ 
rived  at. 

“  I  do  not  affirm,  that  in  all  cases  of  incipient  disease  of  the  brain, 
the  physician,  even  if  his  attention  were  closely  riveted  to  the  exist¬ 
ing  pathological  condition,  could  satisfactorily  diagnose  its  exact  na¬ 
ture^  or  point  out  its  precise  locality;  but  he  will  have  little  or  no 
difficulty,  after  carefully  analyzing  the  case,  in  deciding  the  general  4. 
question,  whether  the  brain  is  the  seat  of  disease,  and  the  disorder, 
apparently  referable  to  that  organ,  is  of  a  sympathetic  or  an  idio¬ 
pathic  character.” 

The  “  general  question”  !  Where  are  its  limits  ? 

“Structural  alterations  may,  undoubtedly,  to  a  considerable 
extent,  be  developed  in  the  material  instrument  of  the  mind,  with¬ 
out,  for  a  period,  in  a  marked  manner  interfering  with  the  mental, 
sensorial,  or  motorial  functions.” 

That  is  to  say,  ordinary  observation  will  attach  no  impor¬ 
tance  to  knitting  of  the  brows, — it  is  thought :  to  a  trifling  sen¬ 
sation  of  numbness  in  some  part  of  the  body, — it  will  pass  off ; 
to  a  condition  of  general  or  local  muscular  weakness, — it  is 
fatigue :  to  a  state  of  ennui, — it  is  the  weather :  to  mental 
peevishness,  irritability,  and  physical  restlessness, — these  are 
the  results  of  vexation :  to  an  almost  inappreciable  depression 
or  exaltation  of  the  animal  spirits, — one  is  out  of  sorts  :  to  an 
impairment  and  disorder  of  the  sense  of  light, — eyes  are  weak, 
or  stomach  is  wrong  :  to  loss,  aberration,  or  confusion  of  me¬ 
mory, — too  many  things  to  think  of:  to  defect  in,  or  acute 
manifestation  of  the  sense  of  hearing, — something  which  will 
pass  off,  and  is  of  no  consequence  :  to  an  inaptitude  for  mental 
work, — it  is  idleness  :  to  an  inability  to  concentrate  the  atten¬ 
tion  continuously  on  any  subject, — dulness  from  bile  :  to  a 
state  of  sleeplessness  or  condition  of  lethargy, — indigestion  :  to 
a  trivial  deviation  from  the  usual  mode  of  talking,  such  as  sud¬ 
denly  pausing  in  the  conversation,  as  if  to  regain  a  lost  train  of 
ideas, — absence  of  mind  :  to  a  slight  defect  in  the  articulation, 
associated  with  a  transposition  of  words  and  inability  to  pro¬ 
nounce  certain  letters, — carelessness.  To  any  or  every  cause 
but  the  true  one  are  ascribed  these  several  characteristic  symp- 
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toms  which  Dr.  Winslow  affirms  are  frequently  diagnostic  of 
disease  having  commenced  in  the  brain.  These  occur  and 
recur.  The  physician,  whose  object  it  is,  both  on  physiolo¬ 
gical  as  well  as  practical  grounds,  when  consulted  in  a  case  of 
suddenly  developed  brain  disease,  to  make  himself  acquainted 
with  the  past  condition  of  his  patient,  institutes  diligent  inqui¬ 
ries  into  the  invalid’s  pathological  antecedents.  To  the  inter¬ 
rogatory — “  Have'there  been  observed  any  previously  mani¬ 
fested  symptoms  of  disorder  of  the  encephalon  and  nervous 
system?”  the  reply  usually  follows — “No;  none  whatever:” 
“  the  patient  has  not  known  a  day’s  illness “  his  brain  has  never 
shown  the  slightest  indication  of  any  kind  of  disorder.”  Nay, 
more,  in  some  cases  all  idea  of  past,' and  even  existing,  cerebral 
indisposition,  is  emphatically  ignored,  and  zealously  repudiated 
by  the  relatives  of  the  patient.  Why  is  this  ?  Let  the  truth  be 
told.  Inducements  for  concealment  combine  with  sources  of 
error.  Friends  find  in  affection  excuses  for  changes  in  tone  of 
mind  and  temper,  of  habits  and  morale,  which,  though  sympto¬ 
matic  of  disease,  are  yet,  to  the  ordinary  observer,  not  inconsis¬ 
tent  with  health.  Disease  of  the  brain  is  regarded  with  fatal 
apprehension.  Its  appearance  is  believed  to  attach  a  family 
stigma.  It  may  be  that  the  ordinary  medical  attendant  pays 
a  casual  visit,  and  prescribes  some  usual  remedy.  His  attention 
is  not  specially  attracted.  The  functional  perversions  of  the 
nervous  system  which  precede  organic  change,  requiring  for 
their  recognition  and  due  appreciation  the  peculiar  experience 
which  psychological  study  alone  can  give,  in  these,  their  early 
and  most  important  stages,  thus  escape  the  untutored  eye  of 
the  general  physician,  until  such  time  as  “  diseased  action 
has  proceeded  unchecked  into  diseased  organization,  and  the 
patient  has  become  incurable'^  It  is  no  derogation  from  the 
high  character  of  our  profession  to  admit  that  equal  excellence 
in  the  various  departments  of  its  extensive  study  cannot  be 
attained  by  all.  According  to  the  mind’s  training  is  the  acute¬ 
ness  of  its  vision.  The  sad  neglect  of  what,  to  the  psycho¬ 
logist,  would  have  denoted  'well-marked  symptoms  of  brain 
disorder,  may,  as  Dr.  Winslow  well  observes, — 

“  In  a  degree  arise  from  the  fact,  that  the  abnormal  mental 
state  of  the  patient  is,  in  many  cases,  viewed  in  the  light  of  healthy 
exaggerations,  eccentricities,  or  extravagancies  of  natural  conditions 
of  thought.  It  is  indeed  natural,”  he  further  states,  “  that  such  an 
idea  should  be  entertained,  even  by  educated  professional  men,  whose 
attention  has  not  been  specially  directed  to  a  study  of  this  class 
of  disease,  or  whose  opportunities  of  watching  the  progress  of  such 
affections  have  been  limited  and  circumscribed.” 
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What,  however,  is  the  consequence?  Time  is  lost  when 
every  moment  is  of  value.  Chronic  and  incurable  insanity 
results  from  the  neglect  of  the  disease  in  the  first  or  incipient 
stage.  Of  the  seventy.,  if  not  eighty  per  cent,  of  cases  of  insanity 
which  admit  of  easy  and  speedy  cure,  if  treated  in  the  early 
stage,  thirty  per  cent,  are  victimized,  their  infirmity  being  per¬ 
petuated  by  the  withholding  of  curative  remedies  capable  of 
having  been  beneficially,  if  not  altogether  successfully,  applied. 
But  it  may  be  argued  that  sufficient  has  been  admitted  to  ex¬ 
onerate  practitioners  who  have  thus  erred.  Be  it  so.  Granted 
that  hitherto  sufficient  care  or  attention  has  not  been  given  to 
this  subject, — can  the  same  excuses  be  urged  for  the  future, 
or,  if  urged,  can  they  be  received  ?  We  apprehend  not.  The 
profession  will  demand,  and  society  will  expect,  that  the  con¬ 
summation  of  long  existing  disease  shall  no  longer  be  to  the 
physician  the  first  proclamation  of  its  presence.  Advanced 
science  has  removed  difficulties,  minute  anatomy  has  solved 
problems,  improved  physiology  has  explained  actions,  and  ma¬ 
tured  observation  has  afforded  illustrations  which,  one  and  all, 
will  rise  in  judgment  against  carelessness  in  diagnosis,  or  indif¬ 
ference  in  treatment.  It  will  be  vain  to  fall  back  on  the  con¬ 
venient  phrase,  “  latency  of  disease,”  when  unexpected  results 
follow.  One  who  has  studied  the  book  of  nature  transcribes 
its  pages,  and  offers  them  to  the  profession.  Hear  what  he 
states : — 

“  The  affections  of  the  brain  have,  I  maintain,  undoubtedly  a 
premonitory  and  precursory  stage.  In  the  majority  of  cases,  the 
mischief  established  within  the  cranium,  disorganizing  the  delicate 
tissue  of  the  brain,  may,  upon  careful  examination,  be  detected.  There 
are  pathognomonic  and  diagnostic  precursory  signs  which  serve  to  guide 
the  inquiring,  diligent,  observant,  and  intelligent  eye  of  the  practical  phy¬ 
sician,  and  enable  him,  with  some  degree  of  certainty,  to  discover  the 
first  scintillations  of  brain  disease,  even  when  the  patient  and  those 
about  him  repudiate  all  idea  of  cerebral  ill  health,  and  refuse  to 
acknowledge  the  necessity  for  medical  advice  or  treatment.” — [The 
italics  are  ours.] 

In  the  majority '  of  cases— why  not  in  all?  We  have  to 
some  extent  premised  grounds  for  the  answer  in  our  contrast 
of  the  relative  facility  of  diagnosis,  which  separate  classes  of 
affections  afford.  Another  cause  must  not  be  forgotten.  Ma¬ 
terial  indications  of  an  existing  intercranial  disease  may  be 
wanting.  The  peculiar  physiological  actions  and  anatomical 
relations  of  the  cerebral  mass  afford  explanations  of  this.  These 
actions  and  relations  are  adequate  to  account  for  the  non-de¬ 
tection  of  disease  up  to  a  certain  period,  if  so  situated  that  the 
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active  organism  is  not  affected  by  its  presence.  They  fail  if 
advanced  as  arguments  to  vindicate  the  assertion  that  complete 
non-discovery  of  such  affections,  is  not,  except  in  solitary  and 
exceptional  cases,  due  to  imperfect  powers  of  diagnosis  on 
the  part  of  the  physician.  Dr  Winslow  sets  forth  in  the  most 
unmistakable  manner  the  explanations  which  anatomy  affords. 

“  The  encephalon,  although  admitted  to  be  the  material  instru¬ 
ment  of  the  mind,  the  seat  and  fountain-head  of  sensation,  the  organ 
which  takes  cognizance  of  impressions,  made  either  upon  the  peri¬ 
pheral  extremities  of  the  nerves,  remote  from  the  encephalon,  or  of 
those  conveyed  through  the  special  senses  directly  to  the  sensorial 
ganglia,  is,  when  in  a  state  of  health,  insensible  to  any  kind  of 
stimulus,  or  even  laceration  of  its  substance.  The  brain,  whilst 
destined  to  perceive  acutely  the  painful  impressions  of  other  organs, 
is  itself  not  conscious,  in  the  incipient  stage  of  disease,  of  the  lesions 
of  its  own  structure.  Its  sensibility,  however,  becomes  most  acute 
when  its  structure  is  diseased.  Large  portions  of  the  hemispherical 
ganglia  have  been  removed  by  the  knife,  and  have  even  sloughed 
away  without  giving  rise  to  any  appreciable  disturbance  of  cerebral 
phenomena,  pain,  or  obvious  inconvenience;  but  any  injury,  how¬ 
ever  slight,  inflicted  upon  the  sensorial  ganglia^  whether  the  result 
of  a  morbid  process,  or  of  artificial  irritation,  is  invariably  followed 
by  great  cerebral  disorder,  and  unequivocal  disturbance  of  their 
special  functions.  The  physiological  physician  has  no  difficulty  in 
predicating  the  immediate  effect  of  an  alteration  in  the  structure  of, 
or  mechanical  pressure  upon,  the  thalarni  optici,  pons  varolii,  corpora 
quadrigemma,  or  medulla  oblongata.  The  functions,  as  well  as  patho¬ 
logy  of  these  and  other  ganglia,  are  well  ascertained  and  fully 
established.” 

It  is  unnecessary  to  elaborate  these  points.  In  discussing 
experience  of  vital  actions,  it  is  but  fair  to  our  readers  to  pre¬ 
sume  their  complete  acquaintance  with  admitted  anatomical 
relations  and  physiological  laws.  With  this  knowledge  it  is 
important  to  trace  the  relation  between  recognised  phenomena 
in  life  and  ascertained  conditions  after  death.  Pathology  is 
thus  constituted  the  handmaid  of  Medicine,  not  her  mistress. 
In  the  premonitory  stage  of  insanity,  observation  has  shown 
that  the  gray  portion  of  the  hemispherical  ganglia  is  frequently 
in  a  state  of  capillary  congestion.  The  importance  of  this  pa¬ 
thological  condition,  in  its  association  with  peculiar  psychical 
phenomena,  must  not  be  forgotten.  Acting  with  and  being 
reacted  on  by  a  known  mental  state,  its  value  as  an  indication 
for  the  purposes  of  cure  will  be  apparent  when  the  subject  of 
medical  treatment  comes  under  discussion. 

Thus  far  have  we  accompanied  Dr.  Winslow  throughout  the 
valuable  Essay  which  constitutes  his  introductory  chapter.  En- 
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larged,  comprehensive  views  have  therein  found  expression  in 
graphic  generalizations,  which  psychologists  might  with  safety 
adopt  as  indisputable  aphorisms.  Before  proceeding,  as  we  are 
invited,  to  investigate  in  detail  the  general  character  of  the  premo¬ 
nitory  symptoms  of  encephalic  and  mental  disease,  it  is  desirable 
for  us  to  transcribe  the  order  in  which  the  analysis  of  so  impor¬ 
tant  a  subject  is  proposed.  The  comprehensive  character  of  the 
work  will  thus  be  rendered  apparent.  This  volume,  however, 
it  may  be  premised,  is  but  part  of  a  promised  whole.  A  suc¬ 
ceeding  volume,  the  author  declares,  is  set  apart  for  the  con¬ 
sideration  of  specific  types  of  brain  disease,  in  which,  from  the 
nature  of  the  subject  treated,  details  will  be  more  elaborate, 
especially  in  pointing  out,  as  far  as  practicable,  the  diagnostic 
premonitory  signs  of  the  various  organic  affections  of  the  en¬ 
cephalon. 

The  arrangement  proposed  is  as  follows : — 


1.  Morbid  Phenomena  of  Intelligence. 

2.  Morbid  States  of  Motion. 

3.  Morbid  Conditions  of  Sensation. 


This  classification  is  adopted  as  fully  recognising  the  three  physio¬ 
logical  functions  of  the  cerebro-spinal  system,  viz. : — 

a.  Thought  (3.  Motion.  7.  Sensation. 

4.  Morbid  Phenomena  of  the  Special  Senses. 

Sight.  g.  Touch, 

e.  Hearing.  0.  Smell. 

Taste. 


5.  Morbid  Phenomena  of  Sleep  and  Dreaming. 

6.  Morbid  Phenomena  of  Organic  or  Nutritive  Life. 

a.  Digestion  and  Assimilation.  ~  7.  Respiration. 

/3.  Circulation.  B.  Generation. 

7.  General  Principles  of  Pathology,  Treatment,  and  Prophy¬ 
laxis.” 


In  discussing  Morbid  Fhenomena  of  Intelligence^  psychical 
operations  are,  for  practical  purposes,  investigated  in  their 
physical  relations.  Metaphysics  for  the  time  give  way  to  Me¬ 
dicine.  Without  entering  at  length  on  the  question  as  to  how 
or  why  the  encephalon  acts  as  the  medium  through  which  the 
mind  manifests  its  varied  powers.  Dr.  Winslow  affirms  as  a 
general  postulate — 

“  That  all  structural  lesions  of  the  encephalon,  its  investing 
membranes,  and  blood-vessels,  are  associated  with  some  derangement, 
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modification,  or  altered  action  of  the  psychical.,  motorial.,  or  sensorial 
functions -of  the  great  cerebral  ganglion  (irpCbjov  AiaGyTrjpiov)  the 
sensorium  commune.''* 

It  may  be  urged,  this  premise  begs  the  question,  and  is  re¬ 
futed  by  cases  on  record,  in  which  it  has  been  affirmed  that 
“  serious  injury  has  been  done  to  the  brain  during  life,  without 
damaging  the  intelligence ;  and  considerable  encephalic  disor¬ 
ganization,  as  the  result  of  disease,  has  taken  place, — no  aberra¬ 
tion,  exaltation,  depression,  or  impairment  of  the  mind  having 
been  observed  previously  to  death.”  Admit  these  illustrations. 
Dr.  Winslow  brings  them  forward  as  we  have  quoted.  Do 
they  render  the  postulate  vicious  ?  We  apprehend  not.  Let 
us  investigate  their  value.  Seeking  by  induction  to  establish 
the  position  thus  assumed,  we  are  driven  to  anatomy  and  phy¬ 
siology  for  corroboration.  Adopting,  without  prejudice  to 
the  argument,  the  affirmative  proofs  these  supply,  which  we 
contend  are  sufficient,  it  is  still  urged  that  the  cases  quoted 
overturn  the  universal  conclusion  on  which  this  postulate  rests. 
This  would  be  true,  were  we  arguing  abstract,  immaterial 
propositions.  In  this  case,  however,  the  question  being  one  of 
physical  relations  in  their  widest  sense,  exceptions  restrict,  but 
do  not  overturn  or  set  aside  the  conclusion  adopted.  For  the 
purposes  of  practical  truths  the  postulate,  therefore,  remains  un^ 
affiected,  and  acquires  additional  force,  if  the  exceptional  cases 
by  having  their  characters  defined  be  brought  to  prove  the 
rule.  Recalling  our  previous  observations  in  reference  to  the 
anatomico-physiological  character  of  the  nervous  centre,  we 
find  these  exceptional  cases  provided  for,  and  are  satisfied  that 
they  are  of  a  rare  and  particular  character ;  that  the  alteration 
of  structure  which  they  presented  either  was  confined  to  one 
cerebral  hemisphere,  or  restricted  to  the  fibrous  or  conducting 
part  of  the  nervous  structure,  while  the  injuries  or  disease  have, 
in  the  cases  relied  on,  been  isolated  from  contact  with  the  ve¬ 
sicular  matter,  or  those  ganglionic  centres  from  which  motion 
and  sensation  are  believed  to  proceed,  or  at  least  to  find  ex¬ 
pression.  We  have  dwelt  on  this  question,  because  it  is  ge¬ 
nerally  raised  by  those  who  affect  to  treat  diseases  of  the  mind 
as  a  hap-hazard  study,  to  which  the  ordinary  principles  of  me¬ 
dicine  are  inapplicable.  It  is  time  that  so  grave  an  error  should 
be  for  ever  exploded. 

Adopting,  then,  as  a  logical  truth,  this  postulate,  and 
bearing  in  mind  the  nature  of  the  exceptions  just  discussed, 
we  are  prepared  for  Dr.  Winslow’s  following  observation: — 
“  I  affirm,  that  in  every  case  of  disease  of  the  encephalon,  par¬ 
ticularly  if  the  organic  change  or  pressure  be  established  in 
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the  vesicular  matter,  or  in  the  membranes  immediately  invest¬ 
ing  the  brain,  a  disordered  or  abnormal  state  of  cerebro-psychi- 
cal  phenomena  may,  in  the  incipient  stage,  on  careful  examina¬ 
tion,  be  detected.” 

Whether  this  affirmation  is  hereafter  sustained,  the  reader 
will  have  to  determine,  when  the  physical  evidences  come 
under  discussion.  We  have  little  apprehension  on  the  matter. 
For  the  present,  we  are  led  to  the  consideration  of  the  psy¬ 
chical  section  of  the  subject. 

The  morbid  manifestations  of  mind  to  which  the  physician’s 
attention  is  attracted  are,  according  to  Dr.  Winslow’s  expe¬ 
rience,  conditions  either  of  exaltation.,  depression,  aberration,  or 
impairment.  The  phases  which  these  several  states  assume  in¬ 
volve  the  entire  question  of  mental  derangement. 

“In  analyzing  their  precursory  symptoms,  it  will  be  important 
to  remember,  that  the  earliest  signs  of  appreciable  deviation  from 
mental  health  often  resemble,  in  a  remarkable  degree,  temporary 
and  transient  exaggerations  of  natural  and  healthy  conditions  or 
states  of  mind,  the  first  symptojns  of  the  psychical  affection  being 
recognised  by  certain  marked  deviations  from  ordinary  phases  of 
thought,  and  normal  modes  of  action  or  conduct.'’’’ 

“  Ordinary  phases  of  thought,  and  normal  modes  of  action 
or  conduct” — What  does  their  estimate  require?  On  the  one 
hand,  that  the  physician  determine  the  relation  they  bear  to  a 
general  standard  of  sense  and  morality;  on  the  other,  that  he 
investigate,  with  careful  and  anxious  study,  each  individual 
case  in  its  presenting  symptoms  and  previous  history,  in  order 
that  he  may  be  enabled  to  contrast  what  is  with  what  has  been, 
and  so  establish  whether  the  indications  present  are  or  are  not 
those  habitually  manifested. 

An  inquiry  into  the  premonitory  symptoms  of  insanity  opens 
most  abstruse  and  difficult  questions,  which  Dr.  Winslow  be¬ 
lieves  may  be  resolved  into — 

1.  The  present  limited  knowledge  of  the  physiology  of  the 
nervous  system,  and  the  ignorance  of  the  phenomena  of  mind 
and  life. 

2.  Analogy  between  insanity  and  dreaming. 

3.  State  of  the  mind  when  passing  into  a  condition  of  alie¬ 
nation,  as  deduced  from  the  written  confessions  of  patients  after 
recovery. 

4.  Morbid  phenomena  of  thought,  as  manifested  during 
the  states  of  transition,  and  convalescence  from  attacks  of  in¬ 
sanity. 
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Here  are  four  philosophical  points  d''appui^  which,  it  is  af¬ 
firmed,  if  elaborately  and  faithfully  investigated,  will  afford  a 
clearer  insight  into  morbid  psychical  phenomena,  hitherto 
deemed  obscure,  if  not  altogether  inexplicable.  But  on  the 
very  threshold  of  the  inquiry,  what  a  host  of  interrogatories 
present  themselves ! 

What  is  Insanity?  We  would  ask,  with  Dr.  Winslow, 

“Is  its  nature  known;  its  essence  discovered;  the  laws  govern¬ 
ing  its  phenomena  understood?  What  is  the  constitution  of  its 
materies  morhi;  the  exact  condition  of  the  moral  and  intellectual  fa¬ 
culties,  emotions,  instincts,  or  passions,  during  the  ‘mind’s  own  revolt 
upon  itself’?  In  what  does  mental  derangement  consist?  Is  it  an 
affection  of  the  moral,  intellectual,  emotional,  or  perceptive  facul¬ 
ties;  and  are  the  reason,  judgment,  comparison,  and  imagination 
most  implicated  in  the  malady  ?  Is  there  a  type  of  insanity  mani¬ 
festing  itself,  more  in  conduct  than  in  the  ideas  ?  What  is  the 
nature — where  the  seat  of  the  alienation  of  mind?  In  which  of  the 
mental  faculties  does  the  disease  commence  its  ravages;  and  where 
is  the  precise  position  in  the  brain  of  the  latent  nidus  or  germ? 
Has  insanity  a  centrifugal  or  a  centripetal^  a  subjective  or  an  objective 
origin?  Is  insanity  an  affection  of  the  mind  per  se?  Has  the  dis¬ 
ease  a  psychical  or  a  somatic  origin?  Is  it  possible  for  thought,  in 
the  abstract,  to  be  diseased,  independently  of  images  occupying  the 
consciousness?  Does  alienation  of  mind  depend,  not  exclusively 
upon  a  psychical  or  somatic  cause,  but  upon  a  disturbance  in  the 
normal  relations  existing  (in  states  of  cerebral  and  mental  health), 
between  the  mental  and  physical  functions  of  the  brain?” 

Why  is  it  not  permitted  man  to  raise  the  veil  enveloping 
the  temple  wherein  is  shrined  this  mystery  of  mysteries — the 
human  mind?  Baffled  curiosity  in  vain  would  solve  problems 
over  which  philosophy  has  grown  old.  We  speak  of  mind  in 
its  diseased  manifestations  occupying  our  attention :  how  little 
do  we  know  of  its  abstract  or  essential  nature  !  Well  may  Dr. 
Winslow  inquire — 

“  Have  wm  any  knowledge  of  its  iiature^  clue  to  its  seat.,  accu¬ 
rate  idea  as  to  its  mode  of  action,  or  anything  approximating  to  a 
right  conception  of  its  essence?  What,”  further  to  use  his  words, 
“  are  the  modifications,  the  metamorphosis,  organic  or  functional, 
which  the  vital  principle  and  nerve  force  undergo  during  their  pas¬ 
sage  through  the  exquisitely  organized  and  highly  vascular  cineri- 
tious  or  vesicular  brain  structure?  How  does  the  occult  mental 
principle,  believed  by  physiologists  to  be  evolved  or  eliminated  in 
the  grey  matter  of  the  brain,  become  so  mysteriously  and  marvel¬ 
lously  changed  from  nerve  to  mental  force,  and  vice  versa,  in  the 
hemispherical  ganglia?  Is  the  development  of  psychical  phenomena 
the  result  of  what  is  termed  a  correlation  of  the  two  preceding 
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modes  of  dynamical  action ;  or,  is  the  mind  a  new  creation,  essences, 
principle,  or  power  organized  or  elaborated  in  the  vesicular  portion, 
of  the  cerebral  mass?  What  is  the  nature  of  the  vis  nervosa  of 
Haller?  Is  the  brain  a  galvanic  battery,  and  are  the  nerves  con¬ 
stituted  for  the  transmission  of  impressions  like  electric  wires  ?  Is 
the  mysterious  and  undefinable  ‘  fluid’  or  ‘  force,’  circulating  in  the 
nerve  tubes,  a  voltaic  current — ^in  other  words,  a  principle  identical 
with  that  of  electricity ;  or  one  in  its  essence,  origin,  and  operation, 
entirely  sui generis?  What  is  the  vis  vitce^  and  how  is  it  associated  with 
and  dependent  upon  organized  structures  ?  What  are  the  relations 
between  the  intellectual  and  vital  manifestations?  What  reply  can 
we  make  to  these  many  and  great  questions?  Are  not  all  these 
problems  of  organic  and  psychical  life  still,  with  physiologists,  sub 
pidice  ?  Have  we  arrived  at  any  exact  knowledge  of  the  substratum 
of  nervous  matter  ?  Are  we  not  obliged  to  confess  our  ignorance 
of  the  ultimate  principles  of  vitality,  as  well  as  of  intelligence  ?  Do 
we  know  anything  of  their  nature  or  essence?  Is  not  our  know¬ 
ledge  of  mental,  as  well  as  of  vital  phenomena,  entirely  confined  to 
an  acquaintance  with  these  powers,  as  manifested  during  life?” 

“  So  far  shalt  thou  go,  and  no  farther” — echoes  in  our  ear 
when  we  attempt  to  question  too  curiously  the  mysterious 
workings  of  Providence.  So  it  is,  because  it  is  so,  is  the  con¬ 
clusion  with  which  in  such  inquiries  our  philosophy  must  be 
satisfied.  Is  there  not  an  infinite  wisdom  in  this  ?  Could  man 
fathom  the  designs  of  his  Creator,  and  reduce  to  material  cer¬ 
tainty  the  laws  of  his  being,  humanity  would  array  itself  against 
Deity,  and  confidence  in  God’s  goodness  be  lost.  Failing  in 
this  knowledge,  are  we  enabled  for  the  practical  purposes  of 
life  to  combat  those  infirmities  incidental  to  our  nature  ?  Who 
will  venture  to  affirm  that  we  are  not?  Deductive  as  well  as 
inductive  inquiry ;  analysis  and  synthesis  of  vital  operations ; 
a  study  of  the  laws  which  regulate  the  healthy  exercises  of  the 
system;  a  careful  observation  of  the  various  phenomena  of 
disease,  have  invested  medicine  wdth  philosophic  certainty, 
which,  while  imparting  a  god-like  function  to  the  healing  art, 
bids  the  physician  be  patient  and  watchful,  hopeful  in  the  re¬ 
sources  within  his  reach,  and  not  unconscious  of  the  responsi¬ 
bility  of  his  high  calling.  This  uncertainty  in  theory,  this 
variety  of  manifestation  wliich  appertains  to  insanity,  must  not 
be  forgotten. 

“  Is  there,”  asks  Dr.  Winslow,  “any  theory  of  insanity  yet 
propounded  from  the  bench,  taught  in  the  schools,  or  regis¬ 
tered  in  our  text-books,  which  will  bear  the  test  of  metaphy¬ 
sical  analysis,  or  stand  the  ordeal  of  strict  medical  or  legal 
criticism?”  Hereafter  we  shall  have  occasion  to  recur  to  this 
question. 
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In  pursuance  of  the  adopted  order  of  investigation,  we  are 
brought  to  consider  if  any,  and  what,  analogy  exists  between 
insanity  and  dreaming. 

Sir  W.  Hamilton  has  accurately  described  the  transitional 
state  of  mind  between  sleeping  and  waking.  It  will  be  found 
to  correspond  closely  with  the  condition  of  the  intellect  during 
the  stage  of  incubation,  when  the  mind,  losing  its  sane  con¬ 
sciousness  of  objects,  approaches  the  confines  of  mental  aliena¬ 
tion.  When  roused  from  the  transitional  state  (intermediate  be¬ 
tween  sleeping  and  waking),  “we  find,”  says  Sir  W.  Hamilton, 
“ourselves  conscious  of  being  in  the  commencement  of  a  dream ; 
the  mind  is  occupied  with  a  train  of  thought,  and  this  train 
we  are  still  able  to  follow  out  to  a  point  where  it  connects  itself 
with  certain  actual  perceptions.  We  can  still  trace  imagination 
to  sense,  and  show  how,  departing  from  the  last  sensible  im¬ 
pressions  of  real  objects,  the  fancy  proceeds  in  its  work  of  dis¬ 
torting,  falsifying,  and  perplexing  these,  in  order  to  construct 
out  of  their  ruins  its  own  grotesque  edifices.” 

“  In  dreaming,”  writes  Dr.  Winslow,  “  the  mind  is  occupied 
with  the  incongruous  and  fantastic  combinations  of  images  so  charac¬ 
teristic  of  many  conditions  of  disordered  intellect.  There  is  also  a 
similar  want  in  the  coherence  of  ideas,  one  conception  following 
another,  and  this  succeeded  rapidly  by  a  series  of  mental  impressions, 
in  opposition  to  all  the  legitimate  law’s  governing  associated  thought. 
There  is  also  a  complete  paralysis  of  the  will  over  subjective  pheno¬ 
mena,  this  faculty  exercising  no  controlling  influence  over  the  train 
of  suggested  ideas.  In  the  act  of  dreaming,  the  most  trivial  circum¬ 
stances  give  a  decided  character  and  direction  to  the  current  thought.” 

These  curious  phases  in  psycho-somatic  life  have  occupied 
the  attention  of  the  most  distinguished  reasoners  of  the  day. 
It  is  vain  to  attempt  to  fathom  this  mystery.  Observation  of 
the  psycho-physical  circumstances  which  attend  their  develop¬ 
ment,  is  the  utmost  philosophy  has  been  satisfied  to  adopt. 
The  restless  activity  of  the  mind,  its  apparent  independence  of 
physical  volition — or,  if  not  independence,  its  capability  of 
action  while  the  physical  system  is  placed  in  abeyance,  and 
for  the  time  completely  excluded  from  participation  in  its  ex¬ 
ercises — is  convincingly  illustrative  of  a  special  mental  power. 
Analogous  conditions  are  observed,  in  which  the  waking  phy¬ 
sical  system  of  the  insane  seems  to  be  in  a  state  of  active  som¬ 
nambulism,  responsive  to  the  dictates  of  the  inner  mind,  and 
apparently  indifferent  to  the  obligations  of  the  outer  world. 
The  compression  of  the  events  of  years  into  the  sleep  of  an 
hour — aye,  even  of  minutes ;  the  accession  of  thought  on  thought 
till  ingenuity  exhausts  speculation ;  the  influence  which  cer- 
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tain  material  agencies  or  physical  conditions  have  been  per¬ 
ceived  to  exercise  on  the  character  of  the  conceptions  suggested 
to  the  dreamy  consciousness  in  health,  closely  resemble  those 
automatic  operations  of  the  intellect  observed  in  insanity. 
Does  the  analogy  stop  here?  We  apprehend  not.  As  there 
are  dreams  in  which  the  mind  wanders  in  Egeria,  and  the  fancy 
holds  revel  in  gardens  of  delight ;  nights  in  which  horrors  on 
horrors  accumulate,  from  which  to  wake  is  more  than  joy, 
to  return  in  a  moment  to  the  world,  and  be  conscious  that  we 
have  but  slept, — so  likewise  there  are  conditions  and  cases 
of  insanity,  of  long  duration,  and  apparently  of  a  chronic  cha¬ 
racter,  in  which  the  brightness  of  returning  reason  has  in  a 
moment  dissipated  long  unconscious  gloom,  and  the  mind 
has  been  known  suddenly  to  be  restored  to  its  sovereignty, 
not  only  during  the  course  of  the  malady,  but  immediately 
before  death.  How  is  this?  Who  can  explain  this  mysterious 
influence;  who  can  measure  mind  by  material  atoms;  who 
can  weigh  in  the  scale  of  human  sense  these  inexplicable  ope¬ 
rations  of  infinite  wisdom?  These  things  are,  nevertheless, 
written  for  our  learning.  Let  us  profit  by  the  instruction  offered, 
receive  the  information  they  give,  and  be  content  to  know, 
there  is  much  which  must  ever  remain  unknown. 

A  careful  reading  of  the  chapters  devoted  to  the  conside¬ 
ration  of  the  confessions  of  patients  after  recovering  from  insanity^ 
and  the  investigation  of  their  states  of  mind  when  so  recovering.^ 
will  unfold,  in  sad  detail,  the  several  variations  of  mental  con¬ 
sciousness,  from  the  incipient,  solitary,  unsuspected  symptom 
which  indicated  the  earliest  deviation  from  healthy  thought,  to 
the  ultimate  aggregation  of  unmistakable  derangement,  com¬ 
pletely  perverting  and  overwhelming  the  intelligence.  In  these 
may  be  witnessed  the  strivings  of  the  spirit  with  itself.  One 
patient,  after  her  recovery,  writes,  in  reference  to  the  com¬ 
mencement  of  her  attack :  “  I  was  quite  conscious  that  my  mind 
must  be  affected,  and  yet  no  delusion  had  taken  possession  of 
my  intellect.”  Another  details  his  physical  prostration,  associ¬ 
ated  with  a  great  weariness  of  life,  and  intense  longing  for 
death,  existing  for  several  weeks  without  intermission,  unac¬ 
companied  by  delusion  of  any  kind.  A  third  relates  the  suc¬ 
cessive  steps  by  which  an  impression,  known  to  be  delusive,  at 
length  acquired  complete  ascendancy.  A  clergyman,  remark¬ 
able  for  meekness  of  disposition,  and  purity  of  thought,  is  shown 
to  have  suffered  beneath  the  influence  of  double  conscious¬ 
ness,”  an  evil  and  good  spirit  contending  for  mastery.  A  fifth 
recalls  a  condition  of  persistent  mental  strivings,  interrupted 
by  flashes  of  irresistible  impulse.  A  sixth,  with  melancholy 
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precision,  traces  in  lengthened  minuteness,  stereotyped  with 
truth,  contentions  between  mental  and  moral  faculties,  through 
which  madness  acquired  method,  and  what  mankind  would 
term  “  vice,”  found  a  morbid  disguise.  A  lady  writes  confi¬ 
dently  of  her  experience  while  disease  was  impending,  and  re¬ 
ferring  to  the  impressions  then  prevailing,  adds:  “These  cir¬ 
cumstances  justify  me  in  affirming  that  the  lunatic  fancies  he 
sees  and  hears  objects  which  have  no  real  existence.”  That  is 
to  say,  not  only  to  the  mind’s  eye  are  the  false  creations  alone 
presented,  not  only  do  the  insane  mistake,  pervert,  or  miscom¬ 
prehend  real  existence;  but  they  create  them  under  the  influ¬ 
ence  of  their  disease,  and  are  governed  by  them  according  to 
the  tendency  which  it  assumes.  Why  do  we  cursorily  allude 
to  subjects  which  individually  would  demand  separate  essays? 
It  is  that  we  may  express  our  belief  that  their  study,  as  set  forth, 
will  of  itself  constitute  a  valuable  experience. 

We  have  said  that,  in  some  cases,  reason  is  suddenly  restored. 
In  the  majority  of  instances  “  the  mind  appears  gradually  and 
almost  imperceptibly  to  awaken,  as  it  were  out  of  a  fantastic 
and  fairy-like  dream,  into  a  healthy  state  of  consciousness.” 
Patients  have  described  that,  during  their  recovery,  they  felt 
the  delusions  gradually  loosing  their  hold  upon  their  fancy ;  that 
they  then  began  to  entertain  doubts  as  to  their  reality,  and  felt 
disposed  to  listen  patiently  to  the  judicious  advice  of  their 
physician,  and  no  longer  to  be  irritated  at  being  told  that  their 
perceptions  were  false,  and  began  to  appreciate  the  absurdities 
of  other  patients.  Others  have  affirmed  that,  during  the  whole 
of  their  illness  they  ahvays  fancied  that  they  were  surrounded 
by  a  dark  cloud,  and  could  never  perceive  any  difference 
between  day  and'night;  and  that  they  dated  the  commence¬ 
ment  of  their  recovery  from  the  time  when  this  mysterious 
darkness  began  gradually  to  fade  away.  Some  admit  the  be¬ 
nefit  they  derived  from  the  use  of  remedies,  and  recognise  the 
mutual  relations  of  mental  and  bodily  health  as  having  been 
experienced  throughout  their  suffering;  others  repudiate  the 
influence  of  any  medical  process  whatsoever.  How  far  treat¬ 
ment,  and  of  what  nature,  was  available  in  either  case,  is  dis¬ 
passionately  stated. 

In' the  ordinary  practice  of  medicine,  notwithstanding  the 
facilities  we  possess  for  instituting  analysis,  as  Dr.  Winslow 
well  observes — 

“We  occasionally  meet  with  cases  of  bodily  disease  which  are  at 
variance  with  past  experience  and  d  priori  notions,  which  set  at  de¬ 
fiance  preconceived  views  of  morbid  physical  phenomena,  which 
resist  every  attempt  to  embody  them  within  the  nosological  chart, 
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and  repudiate  all  reduction  to  any  of  the  acknowledged  orthodox 
pathological  standards  or  tests.  These  affections  are  anomalous  or 
pseudo  in  their  character,  are  with  difficulty  defined,  not  easily 
diagnosed,  occasionally  escape  observation  altogether,  and  often  re¬ 
sist,  too  successfully,  the  operation  of  the  best  directed  remedial 
measures.” 

This  being  so,  it  must  be  readily  conceded  that,  bearing 
in  mind  the  physical  differences  which  distinguish  their  orga¬ 
nic  relations  in  the  subtle,  complicated,  varied,  and  often  ob¬ 
scure  affections  of  the  cerebral  structure,  deranging  the  opera¬ 
tions  of  thought,  we  should  have  brought  within  the  sphere  of 
bur  observation  extraordinary,  anomalous,  and  eccentric  de¬ 
viations  from  certain  predetermined,  morbid,  cerebral,  and 
psychical  conditions.  In  the  treatment  or  investigation  of  or¬ 
dinary  physical  disease,  it  is  seldom  that  difficulty  is  experi¬ 
enced  in  ascertaining  with  reliable  accuracy  the  previous  his¬ 
tory  of  the  case.  In  the  majority  of  cases  of  insanity,  the  ori¬ 
gin  of  the  affection  is  generally  most  obscure.  There  are  no 
means  of  determining  when  were  manifested  the  first  inroads 
and  dawnings  of  morbid  and  insane  perception,  of  demonstrat¬ 
ing  when  the  boundary  line  between  healthy  and  disordered 
idea  was  traversed ;  at  what  precise  period  certain  normal 
states  of  eccentricity  of  thought^  singularity  and  oddity  of 
conduct  passed  into  actual  insanity.  The  reason  of  this,  as 
we  have  in  a  measure  premised,  is  the  absence  of  any  psy¬ 
chical  test,  to  which  with  safety  and  satisfaction,  judicially  and 
psychologically,  appeal  may  be  made;  when  difficult,  doubt¬ 
ful,  obscure,  and  subtle  conditions  of  suspected  mental  disor¬ 
der  are  submitted  for  medical,  metaphysical,  and  legal  analy¬ 
sis.  The  consequent  necessity  for  each  case  being  examined 
by,  and  in  relation  to^  itself,,  ‘‘may,  in  a  measure,  explain  the 
difference  of  opinion,  as  well  as  unhappy  conflict  of  testimony 
exhibited  in  courts  of  law  by  medical  men  supposed  to  be  con¬ 
versant  with  the  phenomena  of  disordered  mind.”  Neither 
age,  sex,  nor  condition  being  exempt  from  the  visitations  of  this 
disease,  it  follows  that  extraordinary  diversity  in  its  morbid 
manifestations,  which  are  but  too/frequently  a  diseased  excess 
in  the  development  of  normal  healthy  mental  functions,  must 
be  observable. 

Here  it  is  well  particularly  to  direct  attention  to  the  diffe¬ 
rence  Dr.  Winslow  maintains  between  disordered  and  insane 
states : — 

“  I  presume  it  to  be  a  generally  admitted  axiom,  that  the  mind 
may  be  disordered  without  being  insane,  using  this  phrase  in  its 
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strictly  legal  acceptation.  These  conditions  of  morbid  intellect  may 
he  considered  by  some  as  only  degrees  of  insanity;  but  I  would  sug¬ 
gest,  that  this  term  be  restricted  to  those  mental  disorders  accom¬ 
panied  with  positive  loss  of  control,  clearly  justifying  the  exercise 
of  moral  restraint,  and  to  those  morbid  conditions  of  the  intellect 
which  sanction  an  appeal  to  the  protective  influence  of  the  law.  In 
other  words,  I  would  confine  my  remarks  to  those  cases  in  which 
the  mind  may  be  said  to  be  pathologically  disordered,  but  not  in¬ 
variably  legally  insane.” 

The  great  value  of  this  distinction  will  be  shortly  apparent. 
At  the  commencement  of  insanity,  the  derangement  of  the  in¬ 
tellect  may  be  so  slight  and  transient  in  its  manifestations  as  ^ 
to  render  its  recognition  as  a  formidable  malady  impending 
over  the  patient,  a  Vask  of  grave  doubt  and  great  difficulty. 
To  the  unskilled,  untried,  and  untrained  eye — and  it  not  unfre- 
quentl}^  happens  that  to  such  it  is  first  submitted — the  disease 
is  occasionally  in  its  early  stages  altogether  invisible.  To  the 
practised  apprehension  of  the  experienced  physician,  it  is  al¬ 
most  undiscernible,  or,  at  least,  of  a  dubious  and  uncertain  cha¬ 
racter. 

It  is  not  our  intention  to  discuss  these  anomalous  mental 
conditions  in  detail,  implicating,  as  they  do,  the  affections,  pro¬ 
pensities,  appetites,  and  moral  sense.  Dr.  Winslow,  if  he  does 
not  exhaust  the  subject,  at  least  leaves  no  feature,  sign,  or 
character  unnoticed,  by  which  the  type  may  be  recognised — 
a  type  of  morbid  mental  disorder  which,  we  have  his  sad  ex¬ 
perience  for  saying,  “exists  to  a  frightful  extent  in  real  life.” 
We  cannot,  however,  leave  this  important  part  of  the  subject 
without  observing  that  the  illustrations  brought  forward,  their 
termination  and  treatment  affording  melancholy  examples  of  the 
terrible  nature  of  this  subtle  and  insidious  disease,  are  at  the 
same  time  fraught  with  the  comforting  assurance  that  the  psy¬ 
chological  physician,  who,  to  a  practical  knowledge  of  human 
nature,  adds  an  acquaintance  with  the  higher  departments  of 
mental  and  moral  philosophy,  as  well  as  cerebral  pathology, 
may,  through  an  overruling  Providence,  be  the  instrument  of 
preventing  much  of  the  bitterness,  misery,  and  wretchedness  so 
often  witnessed  in  the  bosom  of  families,  arising  from  concealed 
and  undetected  mental  alienation. 

When  it  becomes  requisite,  either  for  the  purposes  of  jus¬ 
tice,  in  the  establishing  and  punishment  of  crime,  or  the  vin¬ 
dication  of  civil  right  in  the  distribution  of  property,  that  ju¬ 
dicial  investigation  be  instituted  into  the  responsibility  on  the 
one  hand,  or  the  capability  on  the  other,  which  appertains  to 
morbid  mental  conditions;  Psychology,  in  the  witness-box,  is 


364 


Reviews  and  Bibliographical  Notices. 


put  upon  its  trial.  Then  not  unfrequently  arises  a  curious 
play  of  intelligence  and  experience,  when  men  of  established 
reputations  deliver  opinions  at  variance  with  each  other.  In  the 
first  instance,  the  requirements  of  law  are  apparently  brought 
into  conflict  with  the  dictates  of  humanity ;  in  the  second,  the 
rights  of  property  are  imperilled  through  the  uncertainty  of  me¬ 
dicine.  Society  would  not  be  safe  were  not  justice  a  jealous 
mistress,  as  well  as  a  benign  protectress.  The  fearfid  results, 
the  sad  consequences  of  crime,  impose  upon  juries  a  terrible 
responsibility  when  the  plea  of  insanity  seeks  to  shield  the  cri¬ 
minal  from  the  legal  penalties  attaching  to  his  act.  “  The 
annals  of  our  courts  of  law  establish  beyond  a  doubt  that  the 
criminal  and  homicidal  lunatic  almost  invariably  belongs  to 
the  class  of  quiet,  cunning,  subtle,  clever,  and  what  Esquirol 
terms,  “reasoning  madmen.”  Under  such  circumstances  the 
psychological  expert  is  rightly  subjected  to  the  severest  scru¬ 
tiny.  In  the  majority  of  criminal  cases  the  lunatic,  although 
suffering  from  a  dangerous  and  homicidal  form  of  mental  de¬ 
rangement,  manifests  during  his  trial  such  an  amount  of  self- 
possession  and  control  over  his  disordered  thoughts  as  seems 
altogether  inconsistent  with  the  plea  of  irresponsibility.  We 
have  heard  an  unhappy  creature  on  his  trial  for  cutting  the 
throat  of  his  wife,  to  whom  he  was  fondly  attached,  use  every 
exertion  to  persuade  the  jury  that  at  the  time  he  was  com¬ 
pletely  sane,  and  endeavour,  with  strange  cunning,  to  divert 
from  himself  the  suspicion  of  the  act.  In  this  instance  the  sad 
tragedy  had  followed  on  the  premature  discharge  from  a  luna¬ 
tic  asylum  of  the  “  convalescent”  prisoner,  and  the  plea  found 
the  approval  of  the  Court.  Such,  however,  is  not  always  the 
case.  Judges,  of  great  personal  humanity  and  vast  legal  learn¬ 
ing,  have  at  times  permitted  their  keen  desire  to  uphold  the 
insufficient,  incomplete,  dangerous,  and  unsatisfactory  dogma 
of  the  law,  in  reference  to  this  question,  to  prevail  over  their 
better  judgment.  “  Experts  in  madness  !  mad  doctors  I”  are 
terms  the  Bench  has  not  blushed  to  use  offensively.  Is  justice 
deaf  as  well  as  blind,  that  the  voice  of  humanity  may  not  in¬ 
fluence  the  obligation  of  law  ?  We  would  fain  hope  not.  Her 
sword  being  drawn  to  save  as  well  as  smite,  thrice  privileged  is 
he  whose  wisdom  can  direct  its  blade.  This  in  many  instances 
can  only  be  done  by  the  aid  of  so-called  “  experts  in  madness.” 
Time  has  happily  passed  since  vulgar  superstition  invested  cere¬ 
bral  disease  with  demoniac  significance.  Surely  the  subtleties 
of  the  learned  must  not  be  permitted  to  replace  the  prejudices 
of  the  ignorant.  “  Conflicting  medical  testimony,”  when  hu¬ 
man  life  trembles  in  the  scale,  is  a  sad  thing  to  witness.  The 
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public,  whose  imperfect  acquaintance  with  the  nature  of  in¬ 
exact  science  unfits  them  for  forming  reliable  opinions,  lose 
confidence  in'' medical  truth.  Charlatanry  thereby  flourishes. 
Why  is  this  so  frequently  the  case?  It  is,  we  affirm,  because 
medical  men,  without  sufficient  experience  on  special  subjects, 
honestly,  but  most  erroneously,  believe,  that  the  general  prin¬ 
ciples  of  their  science  enable  them  to  give  reliable  judgments 
on  a  combination  of  facts  in  which,  it  may  be,  there  is  a  com¬ 
plete  subversion  of  all  that  are  vaguely  termed  “  established 
rules.”  In  insanity,  more  especially,  the  opinion  of  one  who, 
to  experience  on  the  particular  subject,  brings  a  philosophic 
mind  for  the  investigation  of  a  difficult  case,  should  outweigh 
a  whole  theatre  of  others.  Dr.  Winslow,  than  whom  no  higher 
authority  can  be  found,  well  argues  the  question. 

“  We  have  recourse  to  able,  skilled,  and  scientific  witnesses  to 
elucidate  difficult  and  disputed  points  in  engineering,  architecture,  ' 
mechanics,  navigation,  feigned  writing,  chemistry,  and  many  of  the 
exact,  as  well  as  speculative  sciences,  and  upon  what  ground  should 
we  repudiate  the  testimony  of  learned  and  experienced  men,  practi¬ 
cally  acquainted  with  the  phenomena  of  insanity?” 

Who  would  think  of  publicly  throwing  discredit  upon  the 
well  and  deliberately  considered  opinions  of  aFaraday,a  Brande, 
or  a  Graham,  on  some  vexed  and  subtle  question  of  analytical 
chemistry?  Who  would  have  thought  of  preferring  to  the 
opinions  of  Stephenson  or  Brunei,  giant  minds,  now,  alas !  no 
longer  amongst  us,  the  dogmatic  “  experience”  of  some  Brown 
or  Jones,  in  matters  where  practical  acquaintance  with  art  was 
justly  considered  essential?  Out  on  those  who  presume  to 
value  life  or  character  as  of  less  importance  than  matters  of 
money  speculation  !  But  it  is  argued  by  many,  that  the  indi¬ 
cations  of  insanity  and  vice  are  in  numerous  instances  identical, 
and  the  question  is  thus  limited  to  the  abstract  investigation  of 
physical  health.  This  grave  error  has  proved  a  fruitful  source 
of  calamity.  It  is  right  and  proper  that  personal  liberty  should 
have  the  utmost  license ;  it  would  be  dangerous  to  society  were 
it  otherwise.  The  law  affords  protection  from  the  personal 
injury  resulting  from  natural  irritability,  violence,  or  passion, 
coarseness  or  brutality,  vicious  inclinations,  criminal  propen¬ 
sities,  excessive  caprice,  or  extravagance  of  conduct.  Unless, 
therefore,  these  could  be  clearly  demonstrated  to  be  morbid 
results,  and  positive  and  clearly  established  deviations  from 
cerebral  or  mental  health,  justice  should  be  vindicated.  In 
the  absence  of  material  proof,  what  is  to  guide  opinion  ?  Hero 
the  analogies  of  medicine  supply  the  answer.  In  many  vis 
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ceral  affections  manifestations  of  derangement  of  function  are 
not  always  accompanied  by  appreciable  organic  alteration,  and 
yet,  from  the  order  of  development,  succession, ‘mode  of  com¬ 
bination,  and  degree  of  prominence  of  symptoms  in  their  re¬ 
lation  and  co-relation,  experience  is  available  for  practical 
truth  in  diagnosis.  This,  we  submit,  is  sufhcient  refutation  of 
the  assertion,  that  the  opinions  of  psychological  experts  should 
be  lightly  estimated. 

The  singular  inconsistencies  which  mark  the  verdicts  of 
juries,  in  reference  to  the  question  of  mental  responsibility,  are 
deserving  of  a  moment’s  investigation.  In  the  case  of  suicide, 
oddness  of  manner  and  depression  of  spirits  are  generally 
sufficient  to  procure  a  verdict  of  “  temporary  insanity.”  The 
same  jury — impannelled  to  try  a  similar  issue  before  another 
tribunal,  the  question  raised  not  being  the  insanity  of  the  self- 
murderer,  but  the  soundness  and  capacity  of  a  person  to  manage 
himself  and  his  property — will  perseveringly  refuse  to  recognise 
the  existence  of  insanity  and  incapacity,  even  if  established  by 
the  clearest  and  most  conclusive  medical  and  general  testimony. 
One  being  a  completed  and  terminated  interest,  resting  in  and 
revolving  round  the  diseased;  the  other  a  continuing  and 
vested  interest  in  present  use  and  future  operation,  may,  in  a 
measure,  account  for  this.  Would  that  juries  could  be  brought 
to  know,  and  taught  to  believe,  that  “  personal  liberty”  is  a 
much-abused  term,  too  frequently  in  medico-legal  investigations 
confounded  with  the  wild  license  of  insanity,  which,  in  reck¬ 
less  expenditure,  profligate  dissipation,  or  ruinous  speculation, 
consumes  the  resources  of  a  too-affectionate  family,  who,  unless 
well-advised  to  the  contrary,  continue  uncomplaining  victims 
of  the  malady.  To  medical  witnesses,  who  may,  in  the  discharge 
of  their  professional  duties,  be  called  to  give  evidence  in  courts 
of  justice,  we  would  say,  “Be  just,  and  fear  not.”  Despise 
popular  favour  if  it  clashes  with  honest  conviction.  The  cause 
of  humanity  is  the  cause  of  truth,  though  on  criminal  trials  life 
be  the  penalty  of  its  enunciation.  To  vindicate  this,  may  be 
to  adopt  an  unpopular,  nay,  an  invidious  course.  Duty,  when 
called  on,  leaves  no  alternative  to  the  physician  but  to  state 
how  far  the  talents  committed  to  his  charge  have  profited 
him. 

“If,”  to  adopt  Dr.  Winslow’s  observation,  “  he  forms  a  just 
estimate  of  his  position  as  a  lover  and  cultivator  of  science,  and  pos¬ 
sesses  a  philosophic  appreciation  of  his  responsible  vocation  as  a 
citizen  of  the  state,  physician,  and  medical  jurist,  and  is  resolved 
not  to  yield  one  inch  of  ground  in  his  honest  exposition  of  scientific 
truth  in  deference  to  popular  fallacy,  or  in  slavish  obedience  to 
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ignorant  abuse  and  noisy  clamour,  he  must  expect  to  pay  the  penal¬ 
ties  attaching  to  his  exhibition  of  moral  courage,  and  firm  and 
unflinching  adherence  to  the  path  of  public  and  professional  duty. 
He  may  be  maligned,  misrepresented,  and  traduced  for  adopting 
this  honourable  principle  of  conduct,  but  the  cause  he  has  espoused 
must  eventually  triumph  over  all  difficulties  temporarily  obstruct¬ 
ing  its  steady,  onward,  and  advancing  progress.” 

The  stage  of  consciousness  which  either  precedes  the  ma¬ 
nifestation  of,  or  indicates  the  recovery  from,  an  insane  condi¬ 
tion  of  mind,  portrays  curious  and  deeply  interesting  phases 
of  intellectual  actions  and  reactions,  to  which  Dr.  Winslow, 
with  melancholy  precision,  affords  the  clue. 

“  Among  the  obscure,  and,  as  yet,  inexplicable  phenomena  of 
disordered  intellect,  stands  prominently  forward  a  condition,  inci¬ 
pient  phase,  or  pre-existing  abnormal  state,  in  which  the  patient 
(long  before *he  becomes  or  is  considered  actually  insane)  is  fully 
sensible,  painfully,  keenly,  and  exquisitely  conscious  of  the  predo¬ 
minance  of  certain  morbid  and  unnatural  states  of  emotion,  idea, 
and  impulse.” 

It  is  at  this  stage  that  the  sagacious  psychologist  is  power¬ 
ful  to  arrest  the  further  progress  of  the  malady. 

For  a  considerable  period  before  the  mind  has  lost  its  equili¬ 
brium,  or  is  appreciably  disordered,  the  patient  admits  that  he  is 
under  the  influence  of  certain  vague  apprehensions,  undefinable  mis¬ 
givings,  and  anxious  suspicions,  as  to  the  sane  character  of  his  emo¬ 
tions,  healthy  condition  of  his  ideas,  and  normal  state  of  his  in¬ 
stincts.” 

The  mind  thus  reverting  upon  itself  sits  arbitrator  of  its 
own  destiny.  Reason  struggles  to  maintain  her  throne  against 
the  wild  images  of  disordering  fancy,  or  the  soft  blandish¬ 
ments  of  distempered  passion.  The  consciousness  of  what  is, 
the  apprehension  of  what  is  to  be,  occasion  a  perpetual  con¬ 
flict  of  morbidly  disturbed  thought,  the  distress  of  which  to 
the  parties  is  inconceivably  great,  the  evidence  of  which  to 
the  physician  is  almost  inexplicably  involved.^  “  Almost” — 
let  it  not  be  written  altogether.  Such  cases  in  their  diagnosis 
manifest  the  god-like  functions  of  the  healing  art,  by  w^hich, 
through  physical  and  moral  interposition,  man  is  enabled  to 
recall  to  fidelity  and  firmness  wavering  rationality,  and  to  for¬ 
tify  the  mind  against  those  terrible  dangers  most  in  appre¬ 
hension.  Who  that  has  had  an  opportunity  of  studying  men¬ 
tal  disease  will  fail  to  recognise  the  truthfulness  of  the  nume¬ 
rous  illustrations  Dr.  Winslow  presents? — illustrations  which 
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must  be  regarded  as  text-books  of  the  conditions  they  deli¬ 
neate. 

While  a  contest  of  this  character  disturbs  the  unhealthy, 
but  not  yet  insane  mind,  the  wretched  sufferer  may  for  a  long 
period  be  alone  conscious  of  its  existence.  The  mind — ha¬ 
rassed  and  bewildered  by  odd  notions,  unusual  feelings,  un¬ 
natural  trains  of  thought,  strange  inclinations,  intense  irrita¬ 
bility,  unequal  powers  of  attention,  confused,  irregular,  painful, 
disturbed,  and,  sometimes,  ludicrous  association  of  ideas, — 
may  yet  endeavour  to  pursue  regularly  ordinary  occupations. 
While  these  unhealthy  feelings  are  forcing  an  entrance,  and 
trying  to  obtain  a  settlement,  the  patient  may  frequent  places 
of  amusement,  and  mix  daily  with  his  family  and  friends, 
and  appear  to  those  about  him  in  good  mental  health,  and  to 
act  like  a  rational  man.  By  heroic  efforts  he  may  be  able  to 
dissipate  and  dislodge  those  morbid  scintillations  of  insanity, 
or,  when  this  cannot  be  accomplished,  to  so  studiously,  art¬ 
fully,  and  ingeniously  conceal  their  existence,  that  he  effectu¬ 
ally  masks  from  others  the  disordered  condition  of  his  intellect ; 
and  yet,  this  agonizing  consciousness  of  the  presence  of  mor¬ 
bid  and  insane  ideas,  this  painful  recognition  of  the  first  ap-. 
proaches  and  foreshadowings  of  insanity,  may,  from  their  acute¬ 
ness,  be  at  the  time  inducing  mental  misery  so  crushing  and 
overwhelming,  that  self-immolation  is  contemplated  as  the  only 
relief  from  the  terrible  sufferings  they  occasion.  It  would  di¬ 
vest  this  sad  affiiction  of  much  of  its  wretchedness  did  the  gen¬ 
tler  and  better  feelings  ever  gain  the  ascendancy.  When  rea¬ 
son  wavers,  humanity  too  often  prevails,  and  sinful  nature  too 
frequently  stands  proclaimediin  its  full  and  undisguised  defor¬ 
mity.  The  instincts,  the  coarser  parts  of  animal  nature,  make 
a  bold,  determined,  and  vigorous  effort  to  forcibly  seize  the 
sceptre,  and  to  exercise  supreme  authority  and  despotic  domi¬ 
nion  over  man’s  “  sovereign  reason.”  Their  success  is,  in  many 
instances,  sadly  apparent.  The  whole  tenor  of  a  well-regu¬ 
lated  life,  a  disciplined  morality,  and  chastened  affection,  seems 
degraded,  perverted,  and  alienated  from  all  principles  of  purity, 
to  be  held  captive  by  the  animal  impulse,  and  to  find  utterance 
in  expression  or  gesture  altogether  irreconcilable  with,  or  ex¬ 
plicable  by,  previous  association,  habit,  or  thought. 

A  gentleman  of  great  accomplishments,  of  high  order  of 
intellect,  of  known  literary  reputation,  and  of  admitted  per¬ 
sonal  worth,  who  had  his  mind  for  years  tortured  with  morbid 
suggestions  to  utter  obscene  and  blasphemous  expressions, 
^  thanked  God  he  had  never  once  yielded  to  them ;  and,  although 
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a  Christian  in  principle,  “  he  felt  he  was  not  sinning  against 
God  by  committing  self-destruction,  with  the  object  of  effectu¬ 
ally  destroying  all  chance  of  his  giving  utterance  to  thought 
that  might  contaminate  the  minds  and  morals  of  others.”  A 
lady  writes — “  Would  that  I  could  cease  to  think  of  the  hor¬ 
rible  suggestions  of  my  exquisitely  sensitive  nature  and  terribly 
diseased  imagination  !  1  cannot  sustain  this  state  of  mind  long. 

I  have  a  nervous  horror  of  death,  and  yet  I  sigh  for  destruc¬ 
tion.”  Bishop  Butler  records  that  he  was  all  his  life  struggling 
against  horrible  morbid  suggestions,  “  devilish,”  which,  he 
says,  would  have  maddened  him  if  he  had  relaxed  the  stern 
wakefulness  of  his  reason  for  a  single  moment.  Would  that 
“  stern  wakefulness”  always  could  prevail !  Alas !  it  does  not. 
Religion,  piety,  truth,  virtue,  the  fear  of  God,  the  love  for  man, 
alike  succumb  before  the  ravages  of  disease.  In  men  it  then 
happens  that  a  painful  recognition  that  insane  conceptions  are 
struggling  to  master  reason,  to  obtain  an  ascendancy  over  judg¬ 
ment,  an  abnormal  influence  and  control  over  passion,  is  inade¬ 
quate  to  control  the  impulse  to  commit  suicide,  and  even  to 
sacrifice  the  lives  of  those  relations  round  whom,  in  health,  the 
affections  were  most  entwined;  as  well  as  to  prevent  their 
tongues  from  giving  utterance  to  blasphemous,  revolting,  and 
impure  expressions,  from  the  contemplation  of  which,  in 
health,  they  would  instinctively  have  shrunk  with  horror, 
loathing,  and  disgust. 

In  women,  it  may  be  that  such  a  singularly  distressing 
perversion  of  thought  indicates  a  morbidly  exalted  state  of  the 
reproductive  instincts.  This  condition  is  feelingly  and  beau¬ 
tifully  expressed  by  Dr.  Winslow,  when  he  observes: —  , 

“  The  conversation  is,  in  these  cases,  occasionally  tinctured  with 
expressions,  from  the  utterance  of  which  the  unhappy  sufferer 
would,  like  a  sensitive  plant,  have  recoiled  when  in  health.  The 
gentlest  of  the  sex,  the  purest  and  most  delicate  of  feminine  minds, 
pious,  refined,  and  cultivated  of  moral  natures,  are  often  the  first  to 
exhibit,  when  suffering  from  particular  types  of  mental  derange¬ 
ment,  this  painful  moral  and  physical  degeneration.  Such  melan¬ 
choly  manifestations  of  poor  human  nature,  fallen,  crushed,  per¬ 
verted,  and  often  destroyed  by  disease,  suggest  to  the  man  of  the 
world,  medico-psychologist,  theologian,  and  moralist,  sources  of  deep 
and  profound  thought  and  subject  for  grave  philosophical  medita¬ 
tion,  It  is,  however,  consolatory  to  reflect  that  the  mind  may  pass 
through  this  terrible  and  mysterious  phase  of  alienation  intact, 
emerging  from  the  fiery  furnace  without  the  slightest  remnant  of 
moral  taint,  injury,  or  contamination  I  How  it  is  that 

‘  Thoughts  impure 

May  pass  through  minds  of  angels  and  of  man, 

And  leave  no  stain.’  ” 
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All  practical  physicians  have  witnessed  cases  of  this  cha¬ 
racter,  and  have  doubtless  asked  themselves  the  question, 
How  can  the  pure,  delicate,  and  unsophisticated  mind  manifest 
an  accurate  acquaintance,  not  only  with  the  most  corrupt  ideas, 
but  with  improper  phrases  ordinarily  used  by  the  most  depra¬ 
ved  street-walkers?  Several  explanations  have  been  otfered 
of  these  phenomena.  Men  with  large  sensuality  and  little  in¬ 
telligence  have,  we  grieve  to  say,  to  the  complete  degradation  of 
themselves,  not  their  profession,  associated  the  development  of 
this  form  of  disease  with  unorratified  sexual  desire.  This  doc- 
trine  has,  happily,  found  expression  amongst  the  exceptional 
few.  Those,  however,  who  approach  this  consideration  with 
refined  morality  and  a  high  appreciation  of  medical  philosophy 
— who,  with  large  and  varied  experience,  can  penetr-ate  the 
surface  of  disease — do  and  will  believe,  with  Dr.  Winslow,-  that 
these  sad  manifestations  of  perverted  and  disordered  instincts 
are  susceptible  of  the  subjoined  explanations. 

In  the  first  place,  we  are  bound  to  consider  the  orthodox 
scriptural  doctrine  of  the  innate  corruption  and  natural  depra¬ 
vity  of  the  human  heart.  It  is  written,  “  The  heart  is  deceitful 
above  all  things,  and  desperately  wicked.  Who  can  know  it  V 
“  Out  of  the  heart  proceed  evil  thoughts,  murders,  adulteries,  for¬ 
nications,  thefts,  false  witness,  blasphemies.'' 

“  As  long  as  reason  reigns  supreme,  and  is  unclouded  by  disease, 
and  whilst  the  will  retains  its  normal  and  healthy  sovereignty  over 
the  higher  faculties  of  the  mind,  and  its  control  of  the  instincts, 
the  natural  tendency  that  exists  towards  evil  thoughts  and  vicious 
actions  is  kept  by  man’s  own  eiforts,  aided,  if  not,  happily,  by  Divine 
grace,  by  exalted  moral  considerations,  in  a  state  of  subjugation; 
but,  contemporaneously  with  a  paralysis  of  the  co-ordinating  prin¬ 
ciple  (the  executive  element  of  mind),  and  perversion  of  the  reason¬ 
ing  faculty,  caused  by  some  type  of  physical,  it  may  be  cerebral 
disease,  does  the  effect  of  early  training,  educational  discipline, 
carefully  cultivated  habits  of  thought,  strictly  considered  social 
companionship,  and  zealously  directed  moral  and  religious  influ¬ 
ences,  cease,  alas  (in  many  cases),  to  restrain  the  passions,  and  curb 
the  animal  instincts  and  appetites.  Hence,  the  painful  character  of 
the  expressions  almost  unconsciously  used  by  some  young  women 
when  insane.” 

These  observations  apply  to  the  results  of  diseased  brain, 
and  disordered  mind,  and  further  lead  to  the  inquiry  whence  is 
derived  the  original  knowledge  which  thus  finds  expression  ? 
Dr.  Winslow  believes,  and  we  too  acquiesce  in  this,  as  in  his 
other  opinions,  that  sources  of  moral  contamination  and  mental 
deterioration  are  in  operation,  which  the  most  vigilant  parents 
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are  not  able  to  detect  or  guard  their  children  from.  The  per¬ 
nicious  example  and  wicked  suggestions  of  depraved,  irreli¬ 
gious,  and  profligate  servants,  constitute  a  fruitful  source  of  the 
moral  pollution,  as  well  as  mental  idiocy,  in  early  life.  The 
perusal  of  vicious  books,  and  details  of  indecency  in  the  ordi¬ 
nary  channels  of  information,  supply  knowledge,  which  other¬ 
wise  could  never  have  been  attained.  These  fruitful  sources 
of  impurity,  which  corrupt  the  fountains  of  our  social  happiness, 
and  poison  the  current  of  youthful  sentiments,  demand  that  so¬ 
ciety,  for  its  self-preservation,  should  co-operate  to  maintain 
domestic  morality  by  reciprocal  confidence,  more  especially 
when  the  character  of  servants  is  in  question.  We  reluctantly 
pass  from  this  deeply  important  subject  to  consider  the  singu¬ 
lar  perversion  of  thought  and.  curious  nature  of  illusions  which 
are  occasionally  observed  to  precede  insanity.  These  suggest 
an  examination  of  those  peculiar  attributes  which  spiritual 
media  are  aflirmed  to  possess.  We  forbear  at  present  from  en¬ 
tering  on  a  scrutiny,  for  the  institution  of  which,  so  vast  is  its 
interests,  our  Number  would  prove  insufficient.  We  refer  to 
the  cases  set  forth  as  being  well  calculated  to  supply  adequate 
explanation  of  the  essential  nature  of  the  mental  state  prevail¬ 
ing  in  individuals,  who  believe  themselves  to  be  special  objects 
of  the  exhibition  of  supernatural  power.  Their  study  wall,  of 
necessity,  entail  the  investigation  of  the  laws  of  psycho-physical 
sympathy,  which  embrace  many  of  these  apparently  inexplica¬ 
ble  phenomena,  perplexing  and  puzzling  the  imperfectly  in¬ 
formed  community. 

In  the  stage  of  psychical  exaltation  which  is  manifest  for 
some  period  before  the  more  active  symptoms  of  cerebral  dis¬ 
ease  develop  themselves,  the  patient  is  observed  to  be  way  ward, 
capricious,  passionate,  and  impulsive.  These  conditions  oc¬ 
casionally  alternate  with  fits  of  vital  depression  and  mental  con¬ 
fusion.  Dr.  Winslow'  graphically  details  these  many  evidences, 
which  to  the  physician,  more  particularly,  are  indicative  of  ap¬ 
proaching  danger : — 

“The  patient  becomes  morbidly  anxious  about  trifles;  slight 
ruflB.es  on  the  surface,  and  trivial  annoyances,  occurring  in  the 
family  circle  or  during  the  course  of  business,  worry,  flurry,  tease, 
and  fret  him;  nothing  satisfying  or  soothing  his  mind;  and  every¬ 
thing,  to  his  distempered  fancy,  going  wrong  within  the  sacred 
precincts  of  domestic  life.  He  is  quick  at  fancying  affronts,  and 
greatly  exaggerates  the  slightest  and  most  trifling  acts  of  supposed 
inattention.  The  least  irregularity  on  the  part  of  the  domestics 
excites,  angers,  and  vexes  him.  He  is  suspicious  of,  and  quarrels 
with  his  nearest  relatives,  and  mistrusts  his  best,  kindest,  and  most 
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faithful  friends,  often  harbouring  the  most  absurd  and  unfounded 
misgivings  in  regard  to  the  purity  and  fidelity  of  his  wife,  attach¬ 
ment  and  affection  of  his  children.” 

This  sad  condition  may  from  the  superficial  observer  find 
explanations  not  inconsistent  with  mental  sanity  ;  and  yet  it  is 
one  of  deep  significance, — but  the  beginning  of  the  end.  Ab¬ 
normal  excitement  is  considered  only  as  an  unnatural  eleva¬ 
tion  of  spirits.  Loud  dogmatic  loquacity,  or  querulous,  peevish, 
irresolute,  and  indecisive  bickering,  may  interrupt  the  enjoy¬ 
ment  of  the  social  circle,  which,  from  its  previous  quiet,  be¬ 
comes  the  arena  of  perverted  afifections,  and  bitter  rancorous 
aversions  towards  those  who  previously  were  objects  of  love 
and  confidence,  and  no  suspicion  of  insanity  be  entertained. 
In  this  state  of  morbidly  active  brain  and  unhealthily  excited 
mind,  the  fancy  runs  rampant,  taking  discursive  and  airy 
flights,  every  circumstance  being  viewed  by  the  patient  couleur 
de  rose.  As  the  insanity  advances,  the  patient,  in  direct  oppo¬ 
sition  to  his  usual  habits  and  tastes,  delights  in  low  society,  is 
neglectful  of  his  personal  appearance,  drinks  stimulants  to  ex¬ 
cess,  is  extravagant  in  pecuniary  matters,  and  often  squanders 
his  property  in  visionary  and  absurd  speculations.  He  subse¬ 
quently  exhibits  some  form  of  mental  obtuseness  or  moral  ob¬ 
liquity.  He  is  lost  to  all  sense  of  truth,  respect  for  decency  of 
thought,  regard  for  good  breeding,  and  all  notion  of  decorous 
conduct.  He  magnifies,  exaggerates,  twists,  distorts,  and  fal¬ 
sifies  everything  connected  with  himself, — being  the  hero  of 
every  incident  mentioned  in  his  hearing.  These  mental  cha¬ 
racteristics  being  generally  in  direct  opposition  to  the  natural 
or  healthy  modes  of  thinking  and  acting  of  the  individual  so 
afiPected,  may  we  not  inquire  why  they  are  not  more  frequently 
guarded  against?  The  answer  presents  itself: — They  are,  un¬ 
happily,  but  indications,  which,  while  symptomatic  of  disease, 
are  yet  not  irreconcilable  with  a  sane,  though  vicious  mind. 
How  much  of  wretchedness,  disgrace,  and  destitution,  might 
families  be  spared  were  physicians  capable  of  taking  enlarged 
views  of  such  cases  when  brought  to  their  consideration  ! 

The  morbid  exaltation  which,  in  the  inception  of  mental 
disease,  the  intelligence  manifests,  not  unfrequently  assumes  a 
more  satisfactory,  or  rather,  we  should  say,  a  less  painful  cha¬ 
racter.  The  patient  frequently  exhibits  a  talent  for  poetry, 
mechanics,  oratory,  and  elocution,  quite  unusual  and  inconsis¬ 
tent  with  his  education,  and  opposed  to  his  normal  habits  of 
thought.  Writers  of  large  experience  afford  illustrations  of 
the  insane,  who  in  art,  music,  poetry,  and  song,  have  manifested 
a  self-acquired  and  suddenly  developed  proficiency,  which, 
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like  beacon  lights,  served  to  render  more  prominent  the  sur¬ 
rounding  desolation  whereupon  their  intelligence  had  been 
wrecked.  This  phase  of  mind  not  unfrequently  imparts  to  the 
insane  a  subtlety,  quickness  of  apprehension,  ready  wit,  biting 
sarcasm,  great  power  of  self-control,  extreme  cunning,  and  ex¬ 
traordinary  shrewdness,  which  enable  them  to  exercise  a  won¬ 
derful  mastery  over  their  acknowledged  delusions,  whilst  under 
the  searching  analysis  of  the  ablest  and  most  accomplished  ad¬ 
vocates  of  the  day.  When  placed  upon  his  guard,  and  pre¬ 
viously  well  prepared,  the  lunatic  has  been  known  to  baffle 
every  effort  of  the  most  sagacious  and  experienced  members  of 
the  bar.  Their  powers  in  this  respect  Esquirol  has  ably  set 
forth  ;  they  are  now  acknowledged  phenomena.  Are  these  un¬ 
usual  exhibitions  of  mental  sagacity — this  apparent  brightness 
of  intelligence — susceptible  of  a  psychological  solution  ?  Dr. 
Winslow  believes  that  they  are,  and  proceeds  to  argue  that,  as 
in  analogous,  though  transient,  psycho-somatic  conditions,  ac¬ 
celerated  cerebral  circulation,  and  other  causes  influencing  the 
system,  may  cause  an  individual  to  exhibit  increased  sensorial 
activity,  so,  in  this  peculiar  feature  of  insanity,  similar  patho¬ 
logical  conditions  produce  similar  results.  To  the  operation 
of  such  causes  may  be  added  the  further  fact,  that  in  mental 
derangement  the  instinctive  appetites,  as  contradistinguished 
from  the  intellectual  faculties,  are,  as  a  general  rule,  in  a  state 
of  activity,  exaltation,  and  ascendancy,  which,  to  a  certain  ex¬ 
tent,  may  explain  the  subtle  instinctive  sagacity  and  acuteness 
so  frequently  associated  with  the  various  forms  of  deranged 
mind.  This  explanation — which  we  regard  as  closely  approxi¬ 
mating  truth  as  the  subject  will  admit  of — in  its  psychological 
aspect  is  confirmed  by  the  opinion  of  Dugald  Stewart,  who, 
reasoning  as  a  metaphysician,  found  that  the  immaterial  corre¬ 
lations  of  mind  were  of  themselves  inadequate  to  explain  pheno¬ 
mena  proved  by  experience  to  be  closely  related  to,  and  inti¬ 
mately  bound  up  with,  cerebro-physical  indications. 

Somatic  exaltation,  which,  in  the  incipient  stages  of  insa¬ 
nity,  is  manifest  in  a  restless  state  of  excitement,  extreme  per¬ 
turbation,  peevish,  irresistible  restlessness, — a  constant,  unwea¬ 
ried,  never  satisfied  desire  for  change,  may  be  also  premonitory 
of  other  affections  of  the  great  nervous  centre,  not  associated 
with  aberration  of  the  ideas  : — 

“It  frequently,”  writes  Dr. ’Winslow,  “precedes  ordinary  at¬ 
tacks  of  meningitis  and  cerehritis.  It  is  observed  in  the  affections  of 
the  encephalon  that  occur  in  childhood,  and  the  symptom  is  cha¬ 
racteristic  of  those  conditions  of  the  brain  so  commonly  associated 
with  attacks  of  acute  as  well  as  of  low  typhoid  fever,  producing 
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great  rapidity  of  the  cerebral  circulation,  depression  of  the  vital, 
and  exhaustion  of  the  nerve  force.  A  state  of  mental  excitement  is 
also  frequently  a  precursor  of  apoplexy.  This,  with  a  feeling  of 
“  odd  sensation,”  within  the  head,  should  ever  in  predisposed  habits 
be  regarded  as  significant.” 

As  contradistinguished  from  such  a  condition,  the  stage  of 
mental  depression,  which  is  evident  in  many  instances,  renders 
the  patient  mopish,  abstracted,  moody,  and  sullen  ; — acute 
morbid  melancholy,  not  unfrequently  preceding  derangement 
of  the  perceptive  faculties,  or  the  manifestation  of  mental  de¬ 
lusions.  This  state  of  mind  often  leads* to  suicide.  Its  recog¬ 
nition  becomes  of  the  first  importance.  Its  sorrows  are  not 
those  of  the  heart,  but  of  the  head ;  its  sympathy  should  there¬ 
fore  be  not  the  interchange  of  affection,  but  the  consultation  of 
a  physician.  Incipient  aberration,  whether  manifest  in  the  in¬ 
tellectual,  the  perceptive,  or  the  moral  faculties,  is  ever  obscure, 
gradually  progressive,  subtle,  and  insidious  in  its  approach. 

“  At  what  period,”  asks  Dr.  Winslow,  “  does  the  exaggerated, 
false,  and  eccentric  conception  traverse  the  fatal  boundary-line  se¬ 
parating  the  sane  from  the  deranged  mind,  and  become,  instead  of 
one  erroneous  notion,  illogical  conclusion,  error  of  judgment,  mis¬ 
taken  conviction,  absurd  and  extravagant  thought,  a  bond  fide  insane 
delusion.,  a  morbid  creation  of  the  distempered  and  diseased  imagi¬ 
nation  ?” 

This  question  it  is  easier  to  put  than  to  answer.  In  legal 
investigations  it  presents  startling  diflSculties.  A  man  has  re¬ 
ceived  an  offence,  perhaps  many  offences,  trifling  in  their  cha¬ 
racter,  which,  through  a  series  of  mental  actions  and  reactions, 
at  length  exercise  such  pressure  on  the  intellect,  that  the  ideas, 
from  extravagant  conceptions,  become  clearly  manifest  delu¬ 
sions:  in  other  words,  fixed  and  settled  insane  ideas.,  which 
consist  not  in  a  creation  of  the  fancy  de  novOy  but  in  a  morbid 
exaggeration  and  insane  perversion  of  actually  existing  circum¬ 
stances.  Favret  and  Abercrombie,  with  many  other  practical 
writers,  have  recognised  this  peculiar  condition,  of  which  we 
are  here  presented  with  many  examples.  It  will  be  obvious 
that  a  judicial  judgment  on  cases  of  this  character  must  be  in¬ 
vested  with  unusual  difSculties,  where  interests  conflict  with 
principles  which  the  psychologist,  without  favour  or  affection, 
may  be  called  upon  to  establish,  if  not  to  propound. 

The  perceptive  faculties,  in  their  impairment,  mark  the 
precursory  stage  of  cerebral,  as  well  as  mental  disease,  particu¬ 
larly  in  congestive  and  inflammatory  conditions  of  the  brain 
and  its  meninges.  Illusions  of  the  senses,  as  well  as  delusions 
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of  the  mind,  are  sometimes  noticed  among  the  incipient  symp¬ 
toms  of  acute  affections  of  the  encephalon.  Bouillaud,  Parent 
Duchatelet,  and  Martinet,  relate  several  instances  in  which  per¬ 
version  of  the  senses  of  smell,  sight,  and  touch  have  preceded 
inflammation  of  the  brain.  Dr.  Winslow  details  similar  ex¬ 
amples,  the  peculiarities  of  which  are  deserving  of  close  study. 
This  class  of  premonitory  symptoms,  indicating  to  the  patient 
that  something  unusual  is  in  operation,  often  by  leading  him 
to  consult  a  physician,  becomes  the  means  whereby  active 
steps  are  taken  to  avert  the  greater  danger  of  which  tliey  are 
significant.  Would  that  those  perversions  of  the  moral  sense, 
which  are  equally  indicative  of  latent  cerebral  mischief,  were 
in  their  development  as  circumscribed  !  It  is,  however,  other¬ 
wise  ordered. 

“For  some  time  prior  to  the  development  of  derangement  of 
mind  or  disease  of  the  brain,  patients  have  been  known  (contrary  to 
their  usual  habits)  to  indulge  in  gross  sensual  excesses,  to  exhibit 
states  of  moral  decadence,  weakened  and  paralyzed  volition ;  to  be 
guilty  of  acts  of  private  and  public  indecency,  dishonesty,  de¬ 
bauchery,  and  beastly  intemperance.” 

How  much  of  heart-rending  suffering,  of  family  wretched¬ 
ness,  and  individual  degradation,  might  be  avoided,  had  this 
fact  been  better  understood !  The  public,  in  being  spared  re¬ 
citals  of  moral  depravity  dependant  on  mental  infirmity,  would 
cease  to  confound  the  operations  of  crime  and  disease.  The 
mawkish  sentimentality  occasionally  evidenced  for  the  one 
should  no  longer  be  apparently  upheld  by  the  legitimate  sym¬ 
pathy  entertained  for  the  other.  Medicine,  in  regulating  phy¬ 
sical  sympathies,  and  controlling  physical  influences,  would 
enable  the  mental  to  more  completely  guide  the  moral  power. 
Disease  being  recognised,  the  odium  of  its  exhibition  would, 
it  is  to  be  hoped,  be  more  carefully  guarded  against;  while 
vice,  should,  at  the  same  time,  thereby  stand  proclaimed  in  all 
its  naked  deformity. 

The  general  weakness  of  mind,  evidenced  long  anteriorly 
to  any  serious  disorder  of  the  brain  being  diagnosed,  or  even 
suspected,  is  in  many  of  its  features  analogous  to  the  torpor  of 
mind  that  so  frequently  supervenes  upon  acute  forms  of  bodily 
disease,  particularly  those  of  febrile  character  implicating  the 
nervous  functions.  The  patient  is  himself  painfully  conscious 
of  feeling  mentally  below  par,  and  recognises  his  inability  to 
use  efficiently  his  powers  of  mind.  This  morbid  condition  of 
intellect,  while  being  generally  associated  with,  and,  in  a  great 
measure,  dependent  upon  a  depressed,  debilitated,  and  ex¬ 
hausted  state  of  the  vital  and  nerve  force,  is  occasionally  pre- 
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cursory  of  formidable  attacks  of  organic  disease  of  the  brain, 
and  is  to  be  viewed,  in  some  cases,  as  pathognomonic  of  the  ex¬ 
istence  of  cerebral  tumours,  softening,  abscess,  induration,  and 
other  formidable  types  of  encephalic  disorganization.  Dr. 
Winslow  believes  that  serious  fatal  structural  disease  of  brain 
may  occasionally  be  preceded  by  no  other  symptom  than  loss  of 
mental  power. 

“  It  is,”  he  observes,  “  occasionally  the  duty  of  the  physician  to 
see  and  prescribe  for  such  cases.  They  often,  alas  I  baffle  his  best 
and  most  assiduous  attempts  at  cure.  Occasionally,  however,  it  is 
his  pleasure  to  realize  the  beneficial  effect  of  continuity  of  remedial 
treatment  in  restoring  the  mind  to  its  original  vigour;  and  that, 
too,  in  cases  often  justifying  apprehensions  of  the  most  unfavour¬ 
able  termination.” 

The  serious  consequences  which  may  result  from  the  exist¬ 
ence  of  this  form  of  affection  are  well  illustrated  by  the  cases 
detailed.  Their  perusal  will,  doubtless,  recall  instances  where 
commercial  ruin  and  social  disgrace  might  have  been  prevented 
by  the  timely  interposition  of  medicine  rather  than  remon¬ 
strance.  This  general  weakness  of  mind  is  closely  associated 
with  a  feeble  state  of  the  power  of  attention,  whose  morbid  phe- 
'  nomena  Dr.  Winslow  discusses  at  length.  “  The  difference,” 
says  Sir  W.  Hamilton,  “  between  an  ordinary  mind  and  the 
mind  of  Newton  consists  principally  in  this,  that  the  one  is 
capable  of  the  application  of  a  more  continuous  attention  than 
the  other.”  Attention,  writes  Dr.  Chalmers,  “  forms  the  great 
link  between  the  intellectual  and  moral  department  of  our  na¬ 
ture,  or  between  the  percipient,  and  what  has  been  named  the 
pathemic  departments.  It  is  the  control  which  the  will  has 
over  this  faculty  that  makes  man  responsible  for  the  objects 
which  he  chooses  to  entertain,  and  so  responsible  for  the  emo¬ 
tions  which  pathologically  result  from  them.”  Adopting  this 
proposition,  we  are  presented  with  conclusive  arguments  where¬ 
with  to  combat  the  doctrine  that  responsibility  attaches  to  ac¬ 
tions  performed,  pending  the  influence  which  disease  exercises. 

An  incapacity  to  control  and  direct  the  faculty  of  attention 
not  unfrequently  marks  the  early  stage  of  cerebral  affections. 
The  link  ceases  to  be  of  use  for  the  healthy  purposes  it  has 
been  wont  to  determine.  A  mental  incapacity  to  justly  guide 
moral  impressions  may  coexist  with  a  certain  capability  for  re¬ 
cognition  of  indifferent  matters,  in  the  consideration  of  which 
the  active  affections  have  no  part ;  and  thus  a  man  be  apparently 
sane,  at  a  period  when,  it  may  be,  he  is  open  to  solicitation  to 
violate  the  whole  previous  tenor  of  his  life,  and  frustrate  in- 
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tentions  he  long  had  cherished,  by  some  iniquitous  disposition 
of  property,  expressed  in  terms  submitted  for  his  approval, 
which,  if  within  his  comprehension,  are  beyond  his  resist¬ 
ance. 

Dr.  Winslow’s  observations  on  this  condition  of  mind  can¬ 
not  be  too  carefully  studied.  More  especially  would  we  di¬ 
rect  attention  to  his  remarks  in  reference  to  those  psycho-so¬ 
matic  conditions  hypochondriasis  presents,  as  affording  the 
true  solution  of  phenomena,  than  which  none  more  distressing 
present  themselves.  This  disease,  in  its  primitive  nature,  es¬ 
sentially  a  morbid  concentration  of  the  thoughts  to,  and  con¬ 
sequent  exaggeration  of,  organic  conditions  of  physical  sensi¬ 
bility,  resulting  often  from  slight  bodily  ailments,  which  even¬ 
tually  assume,  in  the  distempered  and  deluded  imagination  of 
the  hypochondriac,  a  grave  and  significant  character,  is  curi¬ 
ously  illustrative  of  the  influence  mind  is  capable  of  exercising 
over  matter,  or  moral  upon  physical  as  well  as  psychical  or¬ 
ganisms,  through  the  successive  stages  of  undue  vascular  ac¬ 
tion,  capillary  congestion,  excess  in  the  evolution  of  nerve 
force,  and  appreciable  structural  alterations.  These  latter  hav¬ 
ing  thus  acquired  a  material  existence,  perpetuate  the  mental 
condition  from  v/hich  they  had -originated, — organic  lesions, 
complicated  and  obscure,  result. 

Passing  many  deeply  interesting  and  instructive  cases, 
showing  the  peculiarity  which  is  characteristic  of  a  class  of  ob¬ 
scure  brain  diseases,  we  are  brought  to  the  consideration  of  the 
morbid  phenomena  of  memory. 

“  What  is  memory?  How  are  we  enabled,  by  an  effort  of  voli¬ 
tion,  to  reproduce  previous  mental  conceptions,  and  recall  to  the 
mind  a  long  and  complex  train  of  apparently  obliterated  and  forgotten 
thought?  Are  the  ideas  carefully  housed,  registered,  and  classified 
in  hidden  and  mysterious  cells,  vesicles,  or  chambers  of  the  brain? 
If  so,  what  is,  to  adopt  the  language  of  Cicero,  the  nature  of  this 
‘  thesaurus  omnium  rerum^  where  the  situation  of  the  vesicular  mental 
repository  and  cerebral  treasure-house,  destined  to  garner,  preserve, 
and  protect  from  injury,  the  myriads  of  ideas  that  obtain  an  entrance 
with  the  mind  through  the  media  of  the  senses?  Is  memory  a  dis¬ 
tinct  sovereign  power,  exercising  independent  autocratic  authority, 
or,  is  it  one  of  the  results  of  a  combined  or  complex  operation  of 
several  of  the  mental  faculties?” 

These  abstruse  questions  Dr.  Winslow  proposes  to  discuss 
in  relation  to  the  metaphysics  or  psychology  of  memory  by  the 
examination  of  principles,  together  with  facts,  which  reason 
and  experience  suggest.  It  is  desirable  for  this  purpose  to  pre- 
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viously  consider  tlie  natural  order  in  which  various  classes  of 
ideas  stand  in  relation  to  each  other,  not  only  as  to  the  pri¬ 
ority  of  their  admission  into  the  mind,  but  the  durability 
of  their  impression  on  the  sensorium.  The  fact  on  which 
metaphysicians  agree,  that  qualities  of  objects  and  events  are 
more  easily  retained  in  the  mind  than  dates  or  names,  receives 
confirmation  from  a  study  of  mental  operations  pending  the 
inception  or  cure  of  cerebral  disease.  Gratiolet’s  view,  that  the 
ideas  of  things  being  more  or  less  allied  to  the  notions  we  have 
of  ourselves,  are  effaced  the  more  easily,  the  less  they  are  thus 
associated  and  identified,  may  be  adopted  for  the  purposes  of 
logical  truth  in  psycho-physical  investigation.  We  are  far, 
however,  from  coinciding  in  the  metaphysical  accuracy  of  such 
a  proposition,  and  with  difficulty  refrain  from  entering  on  its 
more  extended  discussion.  The  established  fact  to  which  he 
refers,  that  general  ideas  disappear  from  the  mind  only  after 
those  that  are  particular  and  contingent,  seems  to  be  at  once 
explicable  on  the  ground  that,  the  greater  the  comprehension 
or  aggregation  of  ideas,  the  more  extensive  are  the  sources  to 
which  memory  can  recur.  Dr.  Itard  has  observed  that  the  loss 
of  memory  that  generally  accompanies  attacks  of  apoplexy  oc¬ 
curring  in  advanced  life  is  first  manifested  by  a  forgetfulness  of 
names,  then  of  substances,  then  of  verbs,  and  next  of  adjectives. 
These  phenomena  receive  some  explanation  from  the  arguments 
of  Locke,  as  well  as  views  of  Vives,  who,  as  translated  by  Sir 
William  Hamilton,  writes:  “  The  order  of  learning  is  from  the 
senses  to  the  imagination,  and  from  this  to  the  intellect.  Such 
is  the  order  of  life  and  nature.  We  thus  proceed  from  the 
simple  to  the  complex^  from  the  singular  to  the  universal.'* 
Gratiolet,  in  thus  asserting  the  influence  of  individuality  in  giv¬ 
ing  a  special  direction  to  mental  phenomena,  affirms  no  more  in 
psychology  than  is  conceded  in  pathology :  that  the  general  laws 
of  life  are  capable  of  modification  in  their  particular  expression. 
Be  this  as  it  may,  we  escape  the  difficulty  its  examination  pre¬ 
sents  by  assuming,  for  the  purposes  of  our  investigation,  that 
the  accurate  exercise  of  memory  is  in  the  ratio  of  the  facility  of 
reviving  or  recalling  ideas,  which,  in  their  turn,  are  the  least 
apt  to  be  forgotten  according  to  the  repetition  their  complicity 
involves,  or  the  special  force  with  which  they  have  been  origi¬ 
nally  impressed.  This  general  proposition,  which  we  believe 
offers  no  violence  to  metaphysical  truth,  receives  confirmation 
from  the  observation  of  cerebral  disease,  and  will  be  reverted 
to  when  considering  those  pathological  views  which  Dr.  Wins¬ 
low  advocates.  For  the  present  we  deal  with  results,  not 
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causes ;  facts,  not  explanations,  and  therefore  proceed  to  notice 
what  experience  has  observed  in  reference  to  disordered  me¬ 
mory. 

In  estimating  the  condition  of  the  memory  in  relation  to 
suspected  cerebral  or  mental  disease,  it  is  important  to  remem¬ 
ber,  that  as  age  advances,  the  power  of  recalling  to  the  mind, 
by  an  effort  of  the  will,  recent  events,  becomes  much  impaired, 
and  is  sometimes  altogether  destroyed ;  while,  in  a  few  in¬ 
stances,  the  faculty  of  memory  exhibits  an  extraordinary  de¬ 
gree  of  elasticity,  and  a  surprising  amount  of  vigour.  This 
difference  appears  equally  manifest  in  the  ability  of  the  aged 
to  revivify  recent  mental  impressions,  and  seems  so  far  confir¬ 
matory  of  Locke’s  view,  that  memory  is  a  faculty  which,  in  a 
degree  at  least,  is  dependent  on  physical  constitution.  Vari¬ 
ous  explanations  have  been  offered  of  this  difference  of  me¬ 
mory,  observable  between  age  and  youth,  as  well  as  in  age.  A 
weakened  power  of  will  as  part  of  general  systemic  debility,  if 
received  as  the  sole  reason,  would  argue  a  necessary  connex¬ 
ion  between  physical  strength  and  mental  vigour,  which  expe¬ 
rience  opposes.  To  attribute  it  to  the  relative  impressibility 
of  separate  brains  would  be  to  fall  into  a  similar  error  in  an 
opposite  direction,  and  call  pathology  to  judgment.  We  are 
thus  driven  to  observe  events,  and  from  them  to  arrive  at 
practical  deductions,  through  which,  for  practical  purposes,  ViQ 
may  be  enabled  to  form  an  approximate  if  not  a  wholly  accu¬ 
rate  opinion.  This,  we  contend,  is  the  object  with  which  the 
physician  enters  on  such  subtle  inquiries. 

“  The  memory  is  often  the  power  of  the  mind  that  first  exhibits 
in  the  acute  and  chronic  affections  of  the  brain  and  intellect,  as  well 
as  disturbances  of  the  cerebral  circulation,  symptoms  of  disorder, 
impairment,  and  decay.  In  many  of  the  organic  diseases  of  the  en¬ 
cephalon,  some  modification  or  weakness  of  the  memory  is  usually 
observed ;  and  in  cases  of  red  and  white  softening,  cerebral  tumours, 
as  well  as  in  those  morbid  changes  in  the  nerve  matter,  its  mem¬ 
branes  or  vessels,  associated  with  general  paralysis,  this  mental 
power  shows  frequently  marked  symptoms  of  early  senescence.” 

Were  this  uniformly  the  case,  comparatively  little  difficulty 
would  be  experienced  to  that  now  felt  in  determining  the  as¬ 
sociation  of  psychical  manifestations  and  physical  conditions. 
It  is  not  so.  Instances  of  extensive  organic  disease  of  the 
brain  occur,  without,  in  a  marked  degree,  deranging  this  fa¬ 
culty.  In  some  cases  of  tumour,  abscess,  and  even  extensive 
pulpy  softening  of  the  brain.  Dr.  Winslow  writes:  “  I  have 
known  the  memory  to  continue  intact  up  to  the  moment  of 
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death.”  The  only  explanation  a  phenomenon  of  this  kind  ad¬ 
mits  of,  we  have  premised  in  our  early  observations  respecting 
cerebral  physiology  and  pathology.  The  humiliating  admis¬ 
sion  must  be  made,  that,  should  such  explanation  fail,  we  have 
no  other  to  offer.  Humiliating — let  us  rather  write,  reveren¬ 
tial,  in  thus  confessing  an  inability  to  solve  the  great  mystery 
of  our  being. 

“  Previously  to  attacks  of  apoplexy  and  paralysis,  patients  are 
heard  to  complain  of  a  stunned,  inactive,  confused,  and  sluggish 
state  of  the  faculty,  indicated  by  a  dilSiculty  in  recalling  with 
facility  ideas  to  the  recollection.  The  attempt  to  revivify  former 
states  of  consciousness  is  accompanied  by  a  severe  effort  and  sensa¬ 
tions  of  physical  distress  referable  to  the  head.  This  impairment 
of  the  memory  is  often  connected  with  a  condition  of  hyperemia  of 
the  brain,  and  is  occasionally  premonitory  of  apoplexy,  congestion, 
inflammation,  softening,  delirium,  and  other  forms  of  acute  cerebral 
disease.” 

This  symptom  is  also  often  associated  with  headache,  verti¬ 
go,  slight  loss  of  sensation,  and  unrecognised  epileptiform  or  even 
epileptic  seizures.  In  the  incipient  stages  of  cerebral  softening, 
as  well  as  in  those  organic  disintegrations  of  the  delicate  nerve 
vesicles  observed  in  what  is  termed  progressive  general  and 
cerebral  paralysis,  the  patient  (writes  Dr.  Winslow)  “often 
exhibits  a  debility  of  memory,  long  before  disease  of  the  brain 
is  suspected,  in  regard  to  the  most  ordinary  and  trifling  matters 
connected  with  the  every-day  occurrences  of  life.”  This  con¬ 
dition,  unless  manifest  by  the  conduct  of  the  patient,  may  exist 
for  a  long  period  as  the  only  recognised  and  appreciable  psy¬ 
chical  sign  indicative  to  himself  of  impaired  mental  po  wer.  To 
the  physician,  not  only  will  this  progressive,  persistent  impair¬ 
ment  be  significant  of  latent  mischief,  but  sudden,  transient,  and 
paroxysmal  attacks  of  loss  of  memory  will  indicate  the  neces¬ 
sity  for  most  important  consideration  in  relation  to  the  cerebral 
state.  The  many  cases  recorded  as  illustrative  of  these  patho¬ 
logical  relations  abound  with  curious  experience.  On  the  one 
hand,  intemperance ;  on  the  other,  abstinence,  eventuate  from 
different  causes  in  similar  results.  In  all  cases  the  general 
principles  receive  confirmation,  that  health  is  the  reflex  of  that 
constitutional  harmony  by  which  nature  proclaims  integrity  of 
organism  :  that  fidelity  of  function  demands  for  its  preserva¬ 
tion  a  co-operation  of  moral  and  physical  agencies,  the  interrup¬ 
tion  of  either  of  which  seldom  fails  to  find  proclamation.  In 
many  cases  it  is  observable,  in  the  incipient  stage  of  brain  dis¬ 
ease,  that  the  memory  is  not  so  much  impaired  as  it  is  confused 
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and  erratic  in  its  manifestations.  In  inflammatory,  as  well  as 
in  white  softening  of  the  brain,  this  confused  condition  is  a 
prominent  and  common  symptom. 

These  more  general  symptoms,  marking  the  operations  of 
memory  in  brain  disease,  sometimes  assume  a  modified  form, 
such  as  “  recollecting  only  the  Christian  name  of  relations  and 
intimate  friends ;  confounding  one  name  with  another ;  being 
able  only  to  pronounce  words  of  a  certain  sound,  with  an  ina¬ 
bility  to  remember  or  articulate  particular  letters  of  the  alpha¬ 
bet.”  Illustrations  are  afforded  of  this  form  of  the  affection. 
Dr.  Osborne  has  directed  attention  to  two  kinds  of  loss  of  me¬ 
mory  of  language :  the  first  he  believes  to  be  usually  connected 
with  softening  of  some  portion  of  the  brain,  and  is  most  fre¬ 
quently  witnessed  in  advanced  age.  This  is  characterized  by 
an  imperfect  recollection  of  dates,  names  of  places  as  well  as  of 
persons;  but,  as  far  as  the  muscular  powers  of  articulation  have 
not  been  impeded  by  paralysis,  the  faculty  of  language  remains 
unimpaired,  and  the  individual  speaks  with  his  usual  facility, 
until  all  the  faculties  become  involved  in  the  disease,  and  total 
fatuity  results.  The  other  imperfection,  he  believes,  involves 
language  in  all  its  parts  nearly  in  an  equal  degree,  except  in 
the  slighter  forms,  when  proper  names,  or  other  words  of  less 
frequent  occurrence,  are  alone  affected.  It  does  not  consist  in 
want  of  memory  of  the  word  to  be  pronounced,  but  in  a  loss  of 
recollection  of  the  mode  of  using  the  vocal  apparatus  so  as  to 
pronounce  it.  This  peculiar  affection  comes  on  during  all 
ages.  Although  appearing  to  arise  from  disease  of  the  brain, 
it  is  not  necessarily  the  precursor  of  any  serious  cerebral  affec¬ 
tion.  Dr.  Winslow,  while  reserving  his  complete  adoption  of 
these  propositions,  affords  many  examples  indicative  of  the 
peculiarity  either  presents.  We  are,  in  studying  the  number 
and  variety  of  the  instances  he  sets  forth,  forcibly  impressed 
with  the  vast  erudition,  as  well  as  large  and  matured  expe¬ 
rience,  they  display.  To  attempt  anything  like  a  resume  of 
the  psychological  incidents  with  which  the  cases  detailed 
abound  would,  we  feel,  be  to  deprive  them  of  that  material 
value  which  rests  in  the  nature  of  the  accompanying  symptoms, 
and  the  character  of  their  previous  history.  The  reader  will 
readily  perceive  the  force  of  these  observations  is  to  impress  the 
necessity  for  their  study.  The  perversion  and  exaltation  of 
memory,  which  Andral,  Leuret,  Hunter,  and  Combe,  afford  ex¬ 
amples  of,  are  confirmatory  of  the  view  that  an  analogous,  if 
not  identical,  physical  condition  of  the  brain,  is  requisite  for 
identical  or  analogous  expression,  and  is  to  a  certain  extent  an 
argument  that  the  physical  media  exercise  considerable  influ- 
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ence  in  the  expression  of  psychical  operations.  The  instance 
related  by  Combe  is  a  remarkable  one.  “  An  Irish  porter  for¬ 
got,  when  sober,  what  he  had  done  when  drunk,  but,  being 
drunk  again,  distinctly  recollected  the  transactions  which  had 
occurred  during  his  former  state  of  intoxication.  On  one  oc¬ 
casion  he  had  mislaid  a  parcel  of  some  value,  and  in  his  sober 
moments  could  give  no  account  of  its  locus  in  quo.  He  again 
became  intoxicated,  and  then  clearly  recollected  that  he  had 
left  the  parcel  at  a  certain  house,  and,  having  no  address  on  it, 
it  had  remained  there  safely,  and  was  immediately  given  to  the 
party  who  claimed  it.”  Analogous  capability  has  been  ob¬ 
served  in  cases  of  somnambulism,  as  also  in  certain  neuro-hys- 
terical  conditions,  in  which  memory,  for  specific  direction,  de¬ 
manded  specific  conditions,  and  was  otherwise  incapable  of 
recalling  or  being  recalled  to  certain  events,  however  recent. 
In  some  cases,  during  the  early  period  of  brain  disease,  the 
memory  is  in  a  state  of  morbid  exaltation,  the  patient  having 
a  vivid  recollection  of  occurrences  that  happened  many  years 
previously,  and  which  had,  apparently,  been  forgotten.  In  the 
cerebral  diseases  of  early  life  this  symptom  is  frequently  ob¬ 
served,  and  should  never  pass  unnoticed.  In  some  cases  of 
insanity  we  also  observe  an  acute  condition  of  this  faculty. 
Romberg,  Portal,  and  Haslam,  have  each  perceived  the  impor¬ 
tance  of  recognising  this  latter  symptom.  “  I  have  witnessed,” 
writes  Dr.  Winslow,  “  some  singular  instances  among  the  in¬ 
sane  of  extraordinary  retentiveness  of  memory  relating  to 
recent  transactions;  but  I  am  bound  to  admit,  as  a  general 
postulate,  that  this  faculty  is  found,  in  the  majority  of  cases,  in 
an  impaired  and  muddled  state.” 

The  considerations  which  our  previous  observations  pre¬ 
sent,  are,  in  a  measure,  preparatory  to  the  investigation  of  the 
psychology  and  pathology  of  memory.  It  is  difficult.  Dr. 
Winslow  observes,  “  to  suggest  a  physiological  or  metaphysi¬ 
cal  hypothesis,  which  satisfactorily  explains  those  remarkable 
conditions  of  mental  paralysis,  singular  manifestations  and  al¬ 
ternations  of  memory,  as  preceding,  accompanying,  and  follow¬ 
ing  acute  and  chronic  affection  of  the  brain,  unless  we  espouse 
the  doctrine  of  the  indestructibility  of  ideas,  and  subscribe  to 
the  notion  that  no  impression  made  upon  the  mind  is  ever  de¬ 
stroyed.”  Admit  this  doctrine  to  be  pathologically  true.  How¬ 
ever  it  may  be  taken  as  a  reason  for  contemplation,  or  that 
act  or  power  of  the  mind  whereby  it  holds  its  ideas  con¬ 
tinually  in  view — is  it  competent  to  explain  the  principle  by 
which  the  mind  possesses  a  power  of  reproducing  any  idea 
which  it  has  formerly  had  from  sensation  or  reflection,  merely 
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by  an  act  of  the  will,  and  without  the  presence  of  the  object, 
or  existence  of  the  operation  from  which  such  idea  was  origi¬ 
nally  derived  ?  Granting  Locke’s  postulate  that  ideas  exist, 
repudiating  the  antagonism  of  Reid,  without  adopting  the 
views  of  Berkeley  or  Hume  the  question  of  the  indestructibi¬ 
lity  of  ideas  in  their  relation  to  memory  invites  to  a  wide 
field  for  discussion.  Memory  supposes  ideas  to  exist  in  suc¬ 
cession,  and  must  be  thus  regarded  as  a  quality  j/iven  to  sup¬ 
ply  the  want  of  perfect  contemplation ;  invest  ideas  with  ele¬ 
mentary  materiality,  which  is  involved  in  the  hypothesis  of  in¬ 
destructibility,  and  curious  problems  present  themselves  as  the 
consequences  of  disease  and  accident  in  their  operation  on  the 
material  cerebral  structure. 

“  If  we  accept  this  as  an  established  philosophical  theory,” 
writes  Dr.  Winslow,  “  we  can  easily  understand  how  subtle  micro¬ 
scopic  changes  in  the  delicate  nerve  vesicles  (gray  matter  of  the 
brain),  may  cause  great  eccentricity  and  singular  irregularity  in  the 
exercise  of  the  memory,  and  occasionally  in  certain  morbid,  as  well 
as  healthy  conditions  of  cerebral  exaltation,  awaken  into  active 
consciousness  ideas  imagined  either  to  have  no  existence,  or  long 
since  supposed  to  be  buried  in  oblivion — assuming  that  what  is 
true  with  regard  to  material,  holds  good,  a  fortiori^  respecting 
psychical  phenomena.”  Hence  the  tonic,  permanent,  and  inde¬ 
structible  character  of  the  impressions  made  upon  the  cerebrum, 
and  received  and  registered  in  the  mind  during  infancy  and  childhood, 
as  well  as  in  adult  age,  as  established  by  their  resuscitation  in  ad¬ 
vanced  and  at  other  periods  of  life,  during  certain  normal  and  ab¬ 
normal  conditions  of  the  vesicular  brain  structure  and  cerebral 
circulation,” 

It  is  right  that  we  here  endeavour  to  avoid  the  Platonic 
error  of  adopting  propositions,  whose  truth,  it  may  be  asserted, 
is  a  conformity,  not  to  the  nature  of  things,  but  to  our  own 
hypothesis. 

Dr.  Winslow,  having  propounded  the  theory,  does  not  shrink 
from  its  vindication — 

“  How,  it  may  be  asked,”  he  writes,  “  can  the  physiologist  and 
pathologist  reconcile  with  this  latency  and  indestructibility  of  psy¬ 
chical  conceptions,  the  fact  of  the  constant  wear  and  tear,  destruc¬ 
tion  and  construction,  waste  and  reparation,  absorption  and  deposi¬ 
tion  of  nerve-brain  matter?  Can  the  doctrine  of  the  individuality 
and  indivisibility  of  mind,  and  the  metaphysical  theory  of  the  pu¬ 
rity  of  the  consciousness,  be  established  on  a  philosophical  basis, 
if  these  physical  laws  are  acknowledged  thus  materially  to  alter  the 
structural  organization  of  the  brain,  and  to  produce  modifications 
in  its  recognised  intellectual  and  emotional  manifestations?” 
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The  answer  to  this  exhaustive  objection  rests  in  the  analogy 
observable  in  other  physical  operations,  which,  though  inex¬ 
plicable  to  reason,  afford  for  the  practical  purposes  of  life  an 
adequate  basis  for  beneficial  action.  The  laws  regulating  the 
action  of  nerve  matter  as  yet  are  inexplicable ;  the  laws  which 
determine  the  interchange  and  relation  of  ideas  in  their  isola¬ 
tion  and  complicity,  are  equally  profound.  Studying  the  book 
of  nature  by  the  light  of  experiment,  which  she  for  our  instruc¬ 
tion  in  disease  institutes,  we  find  that  physical  facts,  though 
practically  true,  are  irreconcilable  with  our  knowledge  of  orga¬ 
nic  revolutions  occurring  in  the  economy  Are  we,  therefore, 
to  reject  the  advantage  their  adoption  offers,  or,  acknowledg¬ 
ing  the  benefit,  repudiate  the  principle  ?  But  it  is  asked,  how 
can  the  brain  be  the  organ  of  memory  when  its  substance  is 
admitted  to  be  ever  changing?  The  answer  is  supplied  by 
Mr.  Paget,  who,  in  unison  with  Dr.  Winslow’s  views,  observes : 
“  Because  of  the  exactness  of  assimilation  accomplished  in  the 
formative  process ;  the  effect  once  produced  by  an  impression 
upon  the  brain,  whether  in  perception  or  in  intellectual  art, 
is  fixed,  and  there  retained ;  because  the  part,  be  it  what  it 
may,  which  has  been  thereby  changed,  is  exactly  represented 
in  the  part  which,  in  the  course  of  nutrition,  succeeds  to  it.” 

Before  proceeding  to  a  consideration  of  the  interesting  cases 
advanced  in  illustration,  if  not  demonstration,  of  the  truth  of  the 
theory  proposed,  let  us  recall  to  recollection  that  considera¬ 
ble  portions  of  cerebral  matter  have  been  removed,  and  ex¬ 
tensive  disorganization  of  structure  has  progressed  to  fatal  ter¬ 
mination,  and  yet  in  neither  instances  has  the  memory  been 
perceptibly  impaired.  Here  our  inability  to  estimate  the  vital 
correlation  of  simple  ideas,  or  the  subsidiary  processes  which 
nerve  particles  are  capable  of  assuming  for  the  discharge  of  col¬ 
lateral  or  sympathetic  duties,  precludes  us  from  adopting  such 
facts  in  repudiation  of  the  theory  suggested.  The  illustrative 
cases  are  examples  in  which,  under  peculiar  conditions  of  the 
cerebral  system  induced  by  hanging,  drowning,  asphyxiating, 
or  other  causes,  striking  tableaux  of  the  minute  and  remark¬ 
able  occurrences  of  the  past  life  have  been  presented.  Ex¬ 
periment  and  pathology  unmistakably  affirm  that  ideas  are 
recalled,  reproduced  without  as  well  as  by  the  act  of  volition. 
Whence  they  were  derived,  and  how  they  were  removed.  Dr. 
Winslow  attempts  to  explain  by  the  theory  discussed, — a  theory 
which,  in  the  present  state  of  our  knowledge,  we  venture  to  af¬ 
firm  is,  for  the  practical  purposes  of  life,  adequately  sustained. 
Reverting  more  particularly  to  the  phenomena  of  memory,  the 
question  arises,  how  are  we  to  explain  physiologically  the  mo~ 
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dus  operandi  of  attention  in  fixing  certain  impressions  on  the 
mind  ?  Is  the  fact  referable  to  a  mechanical  or  physical  law  ? 
We  have  already  supplied  a  partial  response.  The  will,  as  a 
power  whose  existence  we  acknowledge  through  its  operations, 
in  its  cerebral  relation  to  the  material  impression  assumed  to 
exist,  has,  as  we  have  already  asserted,  the  faculty  by  memory 
to  reproduce  impressions  fixed.  How  is  their  fixity  attained  ? 

“  Are,”  asks  Dr.  Winslow,  in  furtherance  of  the  theory  he  sug¬ 
gests,  “  the  ideas  conveyed  to  the  mind  productive,  at  the  time  of 
their  conception,  of  a  molecular  change  in  the  physical  structure  of 
the  brain,  and  are  the  impressions  so  made  on  the  material  instru¬ 
ment  of  thought,  subsequently,  by  an  effort  of  the  will,  revived, 
and  only  made  objects  of  consciousness,  by  the  application  of  a  spe¬ 
cific  kind  and  degree  of  stimuli,  physical,  mental,  objective,  or  sub¬ 
jective,  applied  to  the  special  cerebral  registering  of  ganglia,  upon 
which  the  mental  pictures  are  supposed  to  be  traced  ?” 

Adopting,  in  deference  to  this  theory,  an  affirmative  reply 
to  this  question,  we  are  led  to  the  investigation  of  how  far  such 
a  proposition  is  in  accordance  with,  if  not  explicable  by  phe¬ 
nomena  observable  in  disease. 

“  In  many  cases  of  want  of  sequence  in  the  ideas,  or  defective 
continuity  of  thought,  the  cerebral  nerve  channels,  considered  to  be 
the  media  for  the  transmission  of  impressions  to  and  from  the  brain, 
are  either  impervious  to  their  free  passage,  or  there  exists  a  loss  of 
efferent  conducting  power  in  the  central  nerve  fibres,  arising  (most 
probably)  from  some  subtle,  and,  as  yet,  unexplained  mal-nutrition^ 
morbid  change  in  the  molecular  portion  of  their  tissue,  abnormal 
condition  of  what  is  termed  the  polarity  of  the  nerve  force,  or  change 
in  the  chemical  constitution  of  brain  matter  not  yet  discovered  in 
the  laboratory,  and  at  present  inexplicable  to  the  physiologist  and  pa¬ 
thologist 

This  latter  sentence,  which  we  have  italicised,  contains  the 
germ  of  all  questions  in  natural  science.  Does  it  affect  prac¬ 
tical,  however  it  may  logical  truth  ?  We  apprehend  not. 
Who,  with  experience  of  life,  expects  in  medicine  mathema¬ 
tical  precision  ?  In  the  former  we  are  driven  to  first  adopt  or 
establish  that  which  we  conceive  to  be  a  correct  ascertainment 
of  the  data  from  which  we  are  to  reason,  and  then  to  preserve 
correctness  in  the  process  of  deducing  conclusions  from  them, 
the  proof  of  either  data  or  conclusion  resting  in  the  observa¬ 
tion  of  life.  In  the  latter  we  set  out  from  arbitrary  defini¬ 
tions  and  postulates,  readily  comprehended,  which  are  the  prin¬ 
ciples  from  which,  by  the  help  of  axioms  hardly  needing  even 
to  be  stated,  our  reasonings  proceed.  No  facts  whatever  re- 
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quire  to  be  ascertained,  no  process  of  induction  to  be  carried 
on, — tbe  reasoning  process  is  nearly  everything.  Scepticism 
in  medicine,  like  infidelity  in  religion,  rejects  the  source  from 
which  faith  can  alone  spring.  Life  and  Deity,  though  manifest 
in  the  world  around,  find  many  who  repudiate  the  operations 
of  the  one,  and  deny  the  presence  of  the  other.  Existence  still, 
however,  goes  on.  Men  sicken  and  die  ;  God  continues  to  be 
gracious  ;  while  Philosophy  is  forced  to  admit  many  things  are 
past  her  finding  out.  “  Comparing,”  proceeds  Dr.  Winslow — 

“  The  aggregations  of  gray  matter  on  the  hemispherical  surface 
of  the  brain  to  a  galvanic  battery  placed  at  the  extremity  of,  or  in 
connexion  with,  a  number  of  electric  wires  (the  white  medullary 
cerebral  matter),  we  can  easily  understand  if  any  of  these  should 
become  deranged,  and  not  be  in  healthy  condition,  or  the  battery 
(the  brain)  itself  be  out  of  order;  that  the  ideas  cannot  be  freely 
transmitted  (in  consequence  of  a  breach  of  continuity  in  the  chan¬ 
nels  of  communication,  conducting,  or  efferent  nerve  tubes)  in  obe¬ 
dience  to  the  mandates  of  volition,  originating  in  the  primary  dyna¬ 
mical  centre  of  the  cineritious  portion  of  the  cerebral  mass,  or  that 
the  impressions  made  by  the  feeble  (disordered)  effects  of  the  mind 
upon  the  motor  and  sensor  powers  may  be  faint,  confused,  or  alto¬ 
gether  unintelligible.  Can  we  explain  by  any  other  hypothesis  the 
singular  anomalies  in  the  operations  of  the  mind  to  which  I  am 
about  to  refer?’’ 

Some  pseudo-practical  reasoner  may  in  this  challenge  Dr. 
Winslow  to  the  proof,  not,  however,  in  the  same  reflective 
spirit  as  Locke  did  Des  Cartes,  for  his  assumption  that  the  qua¬ 
lity  of  thinking  was  the  essence  of  the  soul — and  affirm  that 
the  suggested  theory  is  a  sophistry  begging  the  question  it  is 
presumed  or  intended  to  explain.  Be  it  so.  Those  who  thus 
differ  must  study  the  illustrations,  which  countenance,  if  they 
do  not  establish,  this  theory.  Having  done  this,  let  them  say 
what  other  hypothesis  is  capable  of  so  largely  embracing,  or 
is  so  completely  reconcilable  with,  those  vital  truths  which  the 
operations  of  disease  exhibit :  What  other  hypothesis  presents 
so  many  arguments  derivable  from  analogy  and  sustainable  by 
fact?  What  other  hypothesis  assumes  so  little  and  explains 
so  much  in  the  investigation  of  a  subject  intricate  and  profound, 
which  from  the  beginning  has  baffled  the  ingenuity  of  man, 
and  to  the  end  will  defy  the  efforts  of  philosophy. 

Here,  for  the  present,  our  analysis  and  criticism  must  rest. 
We  have  accompanied  Dr.  Winslow  through  one  section  of  his 
volume,  and  endeavoured,  with  him,  to  investigate  the  pheno¬ 
mena  of  thought^  as  indicative  of  cerebral  disease.  The  phy¬ 
sical  evidences  of  the  same,  which  motion  and  sensation  afford. 
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we  purpose,  in  connexion  with  nervous  pathology,  to  review 
in  a  future  Number.  Then  also  shall  we  enter  on  the  chap¬ 
ters  devoted  to  a  consideration  of  the  general  principles  of  pa¬ 
thology,  treatment,  and  prophylaxis,  replete  as  they  are  with 
the  most  valuable  suggestions  which  a  close  study  of  disease 
affords.  Meanwhile,  this  work  will  be  carefully  studied  and 
received  by  the  profession  as  the  master  effort  of  a  great  medi¬ 
cal  philosopher,  whose  wisdom,  experience,  vast  research,  large 
observation,  and  close  reasoning,  each  directed  to  diagnostic 
and  practical  curative  purposes,  are,  for  the  benefit  of  mankind, 
and  to  the  glory  of  medicine,  inscribed  in  faithful  characters 
upon  every  page. 


Tents  and  Tent  Life  from  the  earliest  Age  to  the  present  Time. 
By  Godfrey  Rhodes,  late  Captain  of  Her  Majesty’s  94th 
Regiment,  now  Major  Unattached.  Second  edition.  Lon¬ 
don:  Smith,  Elder,  and  Co.  1859.  8vo,  pp.  267. 

It  has  ever  been  admitted  that  eixposureto  the  atmospheric  influ¬ 
ence  during  a  campaign  is  certain  to  induce  disease  amongst 
the  soldiery,  and  to  effect  more  disastrous  results  upon  an  army 
than  the  most  deadly  assaults  from  the  opposing  enemy.  Facts 
are  not  wanting  to  prove,  were  such  necessary,  that  tents  are 
an  essential  appendage  to  every  army  that  takes  the  field; 
whilst  history,  also,  demonstrates  the  utter  insufficiency,  under 
special  circumstances,  of  the  appliances  hitherto  in  use  for  their 
intended  purpose. 

The  author,  as  he  informs  us  in  his  preface,  having  been  one 
of  the  sufferers  by  the  sad  disaster  which  befell  our  troops  in  the 
Crimea  onNovember  14th,  1854,  when  a  fearful  hurricane  swept 
away  almost  the  whole  encampment,  turned  his  attention  to  the 
construction  of  a  tent  devoid  of  the  defects  which  had  pre¬ 
viously  existed,  while  it  afforded  dry,  secure,  and  well-ventilated 
shelter.  This  led  him  to  a  consideration  of  the  mode  of 
constructing  tents  throughout  all  ages;  and  to  these  circum¬ 
stances  are  we  indebted  for  the  very  able  and  interesting  work 
now  before  us. 

It  would  be  altogether  beside  our  duty  to  do  more  than 
glance  at  the  historic  sketch  before  us  of  the  progress  made  in 
tent-architecture  during  the  earliest  ages,  inasmuch  as  our  at¬ 
tention  ought  to  be  more  properly  fixed  on  the  hygienic  con¬ 
dition  of  their  structure.  Suffice  it,  therefore,  to  state  that  this 
portion  of  the  work, — commencing  with  the  first  mention  of 
tents  in  Scripture  (Genesis,  iv.),  tracing  out  those  of  Grecian, 
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Roman,  and  Scythian  antiquity,  and  embracing  those  peculiar 
to  every  country  and  tribe  in  each  of  the  four  continents  of  the 
world  through  every  age  down  to  the  present  time, — indicates 
deep  historic  research,  and  that  its  perusal  will  afford  abundant 
gratification  to  the  general  reader. 

It  is  not  necessary  here  to  describe  the  tent  in  ordinary  use 
in  the  British  army.  We  must  not,  however,  omit  to  mention 
that  at  the  Great  Exhibition  of  1851,  a  prize  medal  was  awarded 
to  “Edgington’s  Improved  Military  Tent,”  whieh  the  author, — 
who  occupied  one  of  them  during  his  campaign  on  the  Danube, 
as  well  as  during  that  in  the  Crimea, — describes  as  waterproof, 
and  very  comfortable,  yet  still  wanting  the  important  element 
of  stability,  having  been  blown  down  during  the  gale  of  the 
14th  of  November. 

The  objections  that  have  been  urged  against  the  existing 
form  of  tent  appear  to  be,  excessive  weight,  and  consequent 
difficulty  of  carriage,  prolonged  time  required  for  erection,  in¬ 
ability  to  resist  severe  storms,  diminution  of  interior  space  by 
tent  pole,  no  protection  from  damp  earth  to  the  men  when 
reclining,  under-current  draughts  of  air,  and  very  imperfect 
ventilation. 

To  obviate  these  inconveniences.  Major  Rhodes  has  invented 
the  tents  which  now  bear  his  name,  and  which  have  been  desig¬ 
nated  “  The  Guard  Tent,”  “  The  Field  Tent,”  and  “The  Hos¬ 
pital  Tent,”  according  to  the  purpose  to  which  each  is  to  be 
applied ;  and  the  advantages  which  he  claims  for  his  tents  are 
“  their  great  portability,  and  strength  to  resist  storms,  as  well 
as  the  ease  and  rapidity  with  which  they  can  be  pitched  and 
struck,”  together  with  “  effectual  protection  for  their  occupants 
from  the  weather.” 

“  To  this  end,”  to  use  the  author’s  own  words,  “  instead  of  using 
as  it  is  now  customary,  the  objectionable  contrivance  of  a  central' 
pole  or  poles  to  take  the  strain  off  the  tension  ropes  over  which  the 
canvas  is  stretched,  I  construct  a  framework  of  pliable  ribs  or  laths, 
composed  of  wood,  iron,  or  other  suitable  flexible  material,  the  upper 
ends  of  which  are  inserted  into  sockets  made  in  a  circular  or  other  shaped 
head-piece  of  wood  or  metal,  and  are  capable  of  being  removed  there¬ 
from,  while  the  other  or  ground  ends  of  the  ribs  or  laths  are  passed 
through  loops  made  in  an  endless  band  or  strap,  composed  by  pre¬ 
ference  of  a  double-twisted  rope.  A  parabolic  or  other  curvilinear- 
formed  frame  is  thus  made,  capable  of  receiving  and  supporting  a 
suitably  shaped  canvas  covering,  which,  when  placed  over  the  frame, 
is  secured  thereto,  and,  the  ground-band  being  pinned  to  the  ground, 
the  tent  is  held  securely  in  place.” 

From  the  foregoing  description  it  would  appear  that  the 
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arched  shape  considerably  increases  the  interior  dimensions  of 
the  tent,  whereby  the  men  can  stand  upright,  while  its  mid¬ 
area  is  undiminished  by  the  presence  of  the  pole. 

“Additional  security  or  firmness,”  moreover,  “is  given  by 
outside  storm  ropes,  radiating  from  the  cover  at  the  back  of 
each  rib,”  and  these,  we  have  been  informed,  have  proved  most 
efiectual  in  some  severe  gales,  which  have  fully  tested  their 
capabilities. 

With  a  view  to  prevent  the  ground  current  from  blowing 
direct  on  the  men  when  lyingdown,  “the  strong  canvas  covering, 
in  which  the  whole  tent  is  rolled,  can  be  divided  into  two  parts, 
and  buttoned  to  the  inside  of  the  tent,  the  button  being  pro¬ 
vided  for  the  purpose;  thereby  affording  a  material  ground 
support  to  the  whole  of  the  canvas  around  the  bottom  of  the 
tent.”  “  The  canvas  covering  is,”  in  addition,  “  provided  with 
an  outside  and  inside  skirting,  and  which  when  spread  out 
upon  the  ground,  will  prevent  the  wind  getting  under  the 
covering  of  the  tent.”  In  this  way,  likewise,  the  men  are  to  some 
extent  protected  from  ground  damp. 

“  The  entrance  to  the  tent  is  through  a  semicircular  parabolic 
or  other  shaped  opening  made  in  the  canvas  covering ;  and  for  this 
opening  I  provide  a  curtain  or  curtains,  which  may  be  rolled  up 
when  not  in  use ;  or  the  curtain  may  be  held  extended  by  pegs, 
and  thus  afford  protection  from  the  sun  or  rain,  without  interfering 
with  the  free  ventilation  of  the  tent.  For  the  ventilation  of  the 
tent  when  the  curtain  is  let  down,  an  opening  is  made  through 
the  head-piece,  which  may  be  covered  with  a  ventilator  cap  to  pre¬ 
vent  a  down  draught,  or  the  admission  gf  rain.”  And  again:— 

“  Fires  can  be  lighted  within  the  tents,  the  smoke  escaping  through 
the  ventilation  holes  at  the  top,  which  are  easily  covered  or  unco¬ 
vered,  as  needed.” 

In  this  way  it  is  evident  that  perfect  ventilation  altogether 
at  the  command  of  the  occupants,  is  secured,  while  strict  atten¬ 
tion  is  likewise  paid  to  the  exclusion  of  sun  or  rain,  and  ample 
provision  made  against  the  occurrence  of  cold. 

We  have  thus -far  directed  attention  to  particulars  which 
apply  alike  to  all  the  tents  of  Major  Rhodes,  wherein  the 
comfort  and  consequent  health  of  the  soldiers  have  been  mate¬ 
rially  considered ;  we  must  now,  however,  turn'  our  attention 
more  immediately  to  his  “  Hospital  Tent,”  and  ascertain  how 
far  it  meets  the  requirements  of  such  a  structure. 

“Rhodes’  Hospital  Tent”  appears  to  be  a  prolongation  of 
the  two  halves  of  his  “  Field  Tent,”  which  are  united  by  a 
ridge  pole,  in  which  are  fitted  iron  ridge  sockets  for  the  recep-  . 
tion  of  the  heads  of  an  extra  number  of  ribs.  The  length  of 
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this  tent  is  30  feet,  breadth,  15  feet,  height,  10  feet.  In  ad- 
addition  to  the  exterior  storm  ropes  used  to  insure  greater  sta¬ 
bility  to  the  Field  Tent,”  there  are  six  inside  storm  ropes 
for  the  Hospital  Tent;  and,  with  the  view  to  insure  efficient 
ventilation  in  the  latter,  openings  are  left  in  the  canvas  cover¬ 
ings,  exclusive  of  those  in  the  head  pieces  already  described. 

“  The  author’s  tents  occupy  remarkably  less  space  than  those  of 
the  Government  tents.  The  present  hospital-tent  is  29  feet  long, 
14^  feet  wide,  and  15  feet  high,  inside  measurement;  when  pitched, 
it  covers  a  space  of  ground  20  paces  by  17,  or  about  340  square 
yards.  The  author’s  hospital-tent,  when  pitched,  covers  a  space  of 
ground  7  paces  by  9>  equal  to  about  63  square  yards,  the  difference 
in  favour  of  the  latter  being  about  277  square  yards.  Thus,  on  the 
author’s  principle,  five  of  his  patent  hospital- tents  occupy  the  same 
superficial  quantity  of  ground  as  is  required  for  only  one  of  the  Go¬ 
vernment  hospital-tents.  The  latter  give  accommodation  to  either 
twenty  sick,  or  thirty  soldiers  fit  for  duty;  whereas  the  former,  with 
five  tents,  which  occupy  no  more  space,  gives  accommodation  to 
one  hundred  sick,  or  one  hundred  and  fifty  soldiers  in  health. 

“  The  patent  hospital  tent,  when  packed  up,  weighs  95  lbs., 
whereas  the  Government  hospital  tent  of  the  same  dimensions  weighs 
507  lbs.” 

We  have  now  set  forth  the  most  important  features  of  Major 
Rhodes  suggested  alterations,  as  described  by  himself  in  the 
work  before  us,  and  to  the  correctness  of  which  we  can  bear 
our  unqualified  testimony,  having  had  the  opportunity  of  mi¬ 
nutely  examining  the  several  varieties  submitted,  some  time 
since,  on  Leinster  Lawn,  in  Dublin,  to  the  inspection  of  the 
authorities  appointed  for  the  purpose  by  His  Royal  Highness 
the  Commander  in  Chief,  and  of  witnessing  the  facility  with 
which  each  can  be  pitched  or  struck  by  a  very  small  number 
of  soldiers,  previously  almost  entirely  inexperienced  in  the 
process.  We  feel  no  hesitation,  therefore,  in  expressing  our 
conviction  that  he  has  clearly  demonstrated  his  tents  to  be 
far  superior  to  those  now  in  use,  in  many  important  respects ; 
and  specially  that  he  has  proved  his  Hospital  Tent  to  far 
surpass  any  other  in  the  great  essentials :  ample  accommodation, 
combined  with  comfort  to  the  men ;  abundant  space  for  the 
unrestricted  movements  of  the  surgeon  and  attendants;  and 
perfect  ventilation,  united  to  the  most  complete  protection  from 
changes  of  temperature  and  weather. 

The  energy  manifested  by  Major  Rhodes  in  his  earlier  in¬ 
quiries  on  this  interesting  subject  does  not  appear  to  have 
abated,  nor  does  he  seem  satisfied  to  rest  with  the  laurels  he 
has  already  obtained,  but  he  has  continued  indefatigable  in  his 
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efforts  to  improve  his  tents  so  as  to  render  them,  as  far  as  pos¬ 
sible,  in  every  way  effective  in  maintaining  the  health  and  com¬ 
fort  of  their  occupants,  and  in  husbanding  their  physical  ener¬ 
gies. 

In  the  model  which  he  has  constructed  to  demonstrate  the 
recent  improvements  he  has  made  in  his  “  Field  Tent,”  under 
the  designation  of  “  Rhodes’  Patent  Field  Tent,”  each  rib  is 
jointed  at  the  middle,  the  lower  portion  of  which  slides  up  the 
under  side  of  the  upper  half,  whereby  its  length,  when  packed 
up  for  carriage,  is  reduced  to  one  half,  while  the  tops  of  all  the 
ribs  are  permanently  secured  by  joints  to  the  centre  head,  round 
which  the  canvas  covering  is  likewise  fastened  ;  the  lower 
portion,  which  descends  to  the  ground,  being  left  free,  but 
capable  of  being  attached  to  the  ground  rope  when  the  tent  is 
pitched.  When  about  to  be  packed  for  transport,  the  ribs  are 
turned  up  on  the  head,  having  the  canvas  on  the  inside,  the 
whole  being  thus  inverted,  and  resembling  an  umbrella,  di¬ 
vested  of  its  handle,  turned  outside  in. 

With  the  view  to  remove  the  strain  or  outward  pressure, 
each  rib  is  trussed  or  strung  up  with  thin  but  very  strong  gal¬ 
vanized  wire  rope,  curving  the  entire  rib  like  a  strung  bow  \ 
the  top  end  of  the  wire  being  secured  to  the  head  piece,  its 
bottom  end  being  attached  by  a  ring  or  other  permanent  se¬ 
cure  fastening  to  the  ground  line. 

This  tent,  framed  with  eight  ribs,  each  trussed  by  a  galva¬ 
nized  wire  rope,  will,  consequently,  form  internally  a  series  of 
eight  straight  lines,  arranged  in  the  shape  of  a  cone,  like  the 
existing  “  Government  Bell  Tents,”  but  externally  will  present 
the  parabolic  curve.  By  this  arrangement  the  cubic  content 
of  atmospheric  air  is  much  greater  than  in  the  government  tent, 
while  the  space  within  for  the  movements  of  the  men  is  no¬ 
thing  less,  and  increased  stability  is  secured,  the  tent  being 
able  to  stand  without  having  any  hold  on  the  ground,  and  ca¬ 
pable  of  being  removed  bodily  to  a  fresh  position  without  be¬ 
ing  struck,  it  being  only  necessary  to  remove  the  short  storm 
lines. 

The  canvas  coverings,  too,  which  are  of  double  sheeting, 
and  waterproof, — a  great  desideratum, — can  be  readily  loosed 
from  the  ground  rope,  and  hoisted,  during  the  heat  of  the  day, 
up  to  the  top,  outside  the  head  piece,  with  a  view  to  the  ground 
included  within  the  limits  of  the  ffarnework  being  dried  by 
the  hot  sun :  and  thus  the  tent  may  remain  permanently  pitched 
while  the  most  perfect  sanitary  arrangements  are  secured  ;  and 
at  the  same  time  it  is  necessary  to  bear  in  mind  ^that  ventila- 
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tion  is  fully  provided  for  through  the  head,  even  when  the  tent 
is  completely  closed. 

With  the  view  to  facilitate  packing,  one  entire  end  rope  is 
permanently  fixed  on  each  sheet,  with  which  the  whole  package 
is  tied  round  when  being  made  ready  for  transport. 

Major  Rhodes  has  likewise  introduced  another  tent,  a  model 
of  which  has  been  exhibited  at  the  present  Annual  Exhibition 
of  the  Society  of  Arts  in  London,  which  opened  on  the  9th  of 
April.  This  tent  is  intended  to  supply  the  place  of  the  “  Tente 
d'Abr€'  of  the  French,  and  to  it  has  been  given  the  name  of 
“  Rhodes’  Patent  Bivouac  Tent.”  It  is  of  a  curvilinear  or 
tunnel  shape,  formed  by  ribs  much  more  considerably  curved 
and  trussed  than  in  the  former.  The  ground  ends  of  each  bowed 
rib  are  inserted  a  few  inches  into  the  ground,  at  the  distance  of 
six  feet  asunder,  a  square  of  six  feet  having  been  thus  obtained. 
The  height  of  the  tent  is  three  feet  six  inches.  Two  double 
cotton  and  waterproof  sheets  of  equal  dimensions  are  then 
doubly  buttoned  together.  The  entire  sheet,  capable  of  cover¬ 
ing  the  whole  frame  work,  is  then  tied  or  secured  to  the  bowed 
ribs  by  means  of  leather  thongs,  or  strings  permanently  fastened 
to  the  coverings ;  a  wire  or  suitable  line  is  also  permanently 
secured  to  each  sheet,  at  or  near  the  apex  or  crown  of  the  arch ; 
to  this  are  attached  two  short  side  lines  hooked  on  to  the  tent¬ 
covering  at  about  one-fourth  of  the  periphery  or  radius  of  the 
existing  bowed  rib.  The  other  ends  of  these  lines  are  secured 
by  two  tent-pegs,  invented  by  Major  Rhodes,  who  calls  them 
“  ground-screws.”  These  screws  essentially  differ  from  any 
hitherto  introduced  for  securing  the  lines  of  tents  to  the  ground, 
the  old  screw  having  a  hole  in  the  top,  into  which  a  large 
nail  or  piece  of  stick — seldom  at  hand  when  required — 
must  be  inserted  as  a  lever  to  turn  it,  while  that  now  intro¬ 
duced  has  a  cross  handle,  like  a  corkscrew,  and  can  be  screwed 
into  or  out  of  the  ground  by  the  aid  of  the  hands  alone.  At¬ 
tached  to  one  end  of  each  sheet  is  a  drop-curtain,  and,  by  the 
means  of  buttons  thereunto  attached,  one  end  of  the  “  Bivouac 
Tent”  can  be  closed  or  opened  at  pleasure.  The  total  weight  of 
the  entire  tent,  &c.,  is  about  eight  pounds,  and  as  one-half  is 
intended  to  be  carried  (if  necessary)  by  one  soldier,  four  pounds 
will  be  his  portion.  The  rib,  when  packed  up  and  bound 
round  with  the  wire  or  other  ground-line,  has  been  purposely 
contrived  so  as  to  serve  as  a  walking-stick  for  the  soldier  on 
the  line  of  march,  should  he  require  it,  while  the  waterproof 
sheet  can  be  used  by  him  as  a  cloak  or  cape,  if  the  weather 
demand  such  protection. 
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The  “  Tente  LAhrif  which  this  is  designed  to  substitute, 
is  open  at  both  ends,  and  is  pervious  to  rain,  its  covering  not 
being  waterproofed.  It  is  of  an  angular  shape,  five  feet  eight 
inches  long  by  seven  feet  six  inches  wide,  and  four  feet  in  height, 
supported  by  two  central  rods  or  sticks,  four  feet  four  inches  in 
length,  of  which  four  inches  are  intended  to  be  inserted  into 
the  ground.  The  weight  of  the  entire,  consisting  of  two  sheets, 
two  poles,  and  six  wooden  pegs,  with  two  short  end  storm  lines, 
is,  when  dry,  from  seven  to  eight  pounds. 

A  comparison  of  these  two  forms  of  tent  appears  to  us  to 
demonstrate  the  superiority  of  “  Rhodes’  Patent  Bivouac  Tent” 
over  the  “  Tente  TAbrif  for  while  they  each  are  nearly  of  the 
same  weight,  the  former  is  not  incumbered  with  poles  or  pegs; 
it  possesses  great  strength,  combined  with  extreme  simplicity 
of  construction,  elegance  of  form  with  lightness  of  structure, 
considerable  interior  space  with  little  superficial  area,  and 
complete  imperviousness  to  the  most  severe  rains.  Moreover, 
should  it  be  desired,  a  number  of  these  tents  tied  together  for 
additional  security,  can  be  so  arranged, — the  open  of  one  cor¬ 
responding  with  that  of  the  next, — as  to  form  a  continuous 
tunnel  of  any  length. 

The  chief  advantages  claimed  by  Major  Rhodes  for  his 
Patent  Bivouac  Tents  are  : — 1st.  The  great  facility  with 
which  they  can  be  pitched — any  two  soldiers,  at  a  push, 
being  able  to  effect  it ;  2nd.  The  capability  of  each  tent  to  ac¬ 
commodate  three  soldiers;  3rd.  Their  extreme  lightness,  not 
weighing  more  than  eight  pounds  each ;  4th.  The  ease  with 
which  they  can  be  transported,  on  a  forced  march,  over  the 
worst  mountain  road  or  bye-path,  on  mules,  one  of  which  can, 
without  inconvenience,  carry  thirty  of  these  tents,  which 
weigh  in  all  but  240  pounds, — ample  accommodation  for 
ninety  men,  or,  in  other  words,  for  one  company ;  and  5th.  The 
convenience  resulting  from  the  ability  of  the  occupants  them¬ 
selves  to  carry  their  tents  when  out  in  small  parties,  or  in  the 
event  of  emergency,  two  of  them  having  each  one-half  thereof 
fitted  to  his  knapsack,  while  the  third  carries  the  waterproof 
sheet,  which  serves  him  as  a  cloak,  should  he  desire  it,  and 
which  he  places  on  the  ground  when  the  tent  is  pitched,  to 
protect  his  comrades  and  himself  from  the  damp. 

We  have  now  endeavoured  to  point  out  the  essential  points 
of  difference  between  the  plans  laid  down  by  Major  Rhodes, 
in  the  work  under  review,  and  those  comprising  his  more 
recent  alterations,  and  to  describe  the  models  now  in  the  exhibi¬ 
tion  of  the  Society  of  Arts ;  and,  while  we  agree  with  him  that 
many  of  these  are  undoubted  improvements,  and  well  suited  for 
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a  field  or  bivouac  tent,  we  cannot  withhold  the  expression  of  our 
conviction  that  they  are  unsuitable  for  an  hospital  tent,  where¬ 
in  loftiness,  combined  with  abundant  space  for  the  surgeon  to 
move  freely  between  the  beds,  and  ample  head-room,  without 
the  fear  of  coming  in  collision  with  the  wire-rope  trusses,  are 
absolutely  essential ;  we  therefore  trust  he  does  not  contemplate 
the  substitution  of  these  for  the  admirable  Hospital  Tent 
described  in  his  book. 

We  cannot,  however,  rise  from  our  task  without  expressing 
our  opinion  that,  whether  the  subject  is  viewed  in  a  military, 
philanthropic,  or  hygienic  aspect.  Major  Rhodes  has  earned  for 
himself  a  highly  practical  and  scientific  reputation  for  his  in¬ 
vention  ;  while  the  work  before  us,  in  which  he  has  eliminated 
his  views  clearly  and  concisely,  is  creditable  alike  for  its  matter, 
arrangement,  and  composition. 


Cancer  Cures  and  Cancer  Curers.  By  T.  Spencer  Wells, 
F.  R.  0.  S.,  &c.  London:  Churchill,  1860.  Fcap.  8vo, 
pp.  93. 

The  perusal  of  Mr.  Spencer  Wells’  caustic  pamphlet  is  well 
calculated  to  make  us  acquiesce,  with  a  tolerably  near  approval 
to  equanimity,  in  that  proverbial  poverty  of  our  island  which 
has  so  far  guarded  us  from  an  inroad  of  the  fraternity  of  cancer 
quacks.  Drs.  Pattison  and  Fell,  the  Rev.  Hugh  Reed,  and 
le  Docteur  Noir,  would  scarcely  find  victims  here  so  rich  and 
so  easily  humbugged  as  London  and  Paris  have  supplied  them 
with.  Fees  of  £100  in  weekly  instalments  of  £25  are  not  too 
plenty  for  the  cure  of  small  lupoid  ulcers  of  the  face,  and  the 
uncommonly  fat  goose,  plucked  to  the  tune  of  40,000  f.  by 
Vries,  would  be  an  ornithological  phenomenon  indeed.  At  the 
same  time,  we  know  that  some,  it  may  be  many,  sufferers  from 
cancers,  have  been  entrapped  from  this  country  into  the  dens 
of  those  quacks,  to  the  serious  lightening  of  their  purses,  and 
what  is  much  worse,  to  the  fearful  aggravation  of  their  suffer¬ 
ings,  and  in  some  instances  to  the  shortening  of  their  lives. 
For  this  cause,  as  well  for  its  own  merits,  we  are  glad  to  have 
the  opportunity  of  directing  attention  to  Mr.  Spencer  Wells’ 
brochure,  and  we  entreat  all  who  are  brought  in  contact  with 
cancer  patients  (whether  surgeons  or  friends)  to  make  them¬ 
selves  masters  of  its  contents.  It  has  the  further  recommenda¬ 
tion  of  brevity.  There  are  three  points  connected  with  it,  to 
which  we  wish  to  draw  special  attention.  First,  the  villany  of 
the  cancer  quacks.  Secondly,  the  curability  of  cancer  in  some 
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instances.  Thirdly,  the  shortcomings  of  ourselves  in  the  matter 
of  relieving  cases  unfit  for  the  knife.  First,  then,  it  does  not 
surprise  us  to  find  that  the  cancer  quacks  have  added  nothing 
to  our  means  of  combating  this  formidable  disease.  As  Hume 
says:  “  In  spite  of  all  warning,  we  see  one  generation  after 
another,  wfith  their  eyes  wide  open,  walk  into  the  same  gulf  of 
fraud,  quackery,  and  imposture.”  Nor  will  the  failure  of  one 
race  of  quacks  after  another  suffice  to  cure  the  public  of  their 
proneness  to  believe  them.  Contrary  to  their  better  judg¬ 
ment,  people  have  been  lured  to  their  destruction  by  one  lying 
prophet  after  another,  “  from  the  days  of  Jeroboam,  the  son  of 
Nebat,  who  made  Israel  to  sin,”  to  the  present  hour.  The 
strangeness  of  the  thing  in  the  case  of  cancer  is  that  the  lie  is 
ever  unvaried  and  the  same, — “  a  certain,  painless,  permanent 
cure.”  Such  is  their  invariable  promise,  followed  by  a  pro¬ 
longed  agony  of  cauterization,  and  speedy  relapse  in  almost,  if 
not  every  instance  of  genuine  cancer.  Nor  is  there  any  variety 
even  in  the  caustics  employed :  arsenic  and  chloride  of  zinc, 
with  one  or  another  innocent  or  irritating  vegetable  men¬ 
struum  suffice  for  their  armamentarium,  varied  occasionally 
with  mercury  to  the  extent  of  profuse  salivation.  The  Plun¬ 
ketts  and  Fellows  but  revived  the  escharotic  which  had  ob¬ 
tained  favour  in  cancerous  ulcers  from  the  days  of  Hippocrates ; 
while  Canquoin,  Ure,  and  other  medical  men,  had  tested  the 
value  of  the  chloride  of  zinc  before  Pattison  and  Fell  added  to 
it  the  harmless  sanguinaria  and  vaunted  it  as  a  specific.  Those 
who  read  the  detailed  results  of  many  of  their  so-called  cures, 
as  traced  out  by  Mr.  Spencer  Wells,  will  have  but  one  feeling 
of  concentrated  disgust  excited  in  their  minds.  We  shall  not 
occupy  our  space  with  extracts  from  this  portion  of  his  pam¬ 
phlet;  suffice  it  to  say,  that  not  only  is  the  cure  by  caustic  ten¬ 
fold  more  agonizing  than  the  knife  (even  without  chloroform) 
could  be,  but,  if  we  may  use  an  Irishism,  it  is  no  cure  at  all; 
weeks  and  months  of  burning  torture,  with  w^eary  days  and 
restless  nights,  whence  sleep  was  banished,  were  the  lot  of  those 
unfortunates  who  confided  themselves  to  these  men.  The 
terms  used  by  the  patients  themselves  express  with  harrowing 
force  the  tortures  they  underwent.  In  one  it  was  “  a  grinding, 
wearing  agony;”  and  a  relative  says:  “  Suffering  never  ceased 
from  the  beginning  of  the  operation  (October  11),  till  her  spirit 
was  freed  from  the  worn-out  body  (February  7).”  In  another 
it  is  “  five  weeks  in  misery,  for  several  hours  after  the  daily 
dressings  the  torture  had  been  almost  insufferable,”  and  so  on 
to  the  end  of  the  chapter.  And  the  result  of  these  cases  was 
relapse  and  death.  The  last  of  the  race  who  has  appeared  is 
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the^Kev.  Gentleman  who  began  with  curing  cholera  and  small¬ 
pox  (on  paper),  and  has  ended  with  salivating,  and  applying 
chlorine  gas  for  the  cure  of  cancer.  As  the  Lancet  sums  up 
respecting  him,  “  modesty  does  not  restrain  him,  for  he  pre¬ 
tends  to  cure  cholera,  ovarian  dropsy,  phthisis,  and  cancer. 
Humanity  does  not  urge  him,  for  he  keeps  his  remedies  secret. 
Christian  benevolence  does  not  move  him,  for  he  cures  for  mo¬ 
ney.”  In  the  latter  particular  he  is  accommodating,  as  his  fee 
varies  from  one  hundred  guineas  to  less  than  one.  With  regard 
to  the  Black  Doctor,  they  manage  these  things  better  in  France : 
he  has  got  fifteen  months’  imprisonment,  and  is  fined  500  francs, 
and  his  goods  have  been  sold  for  rent. 

We  have  spent  so  much  time  on  the  first  point  to  which 
Dr.  Spencer  Wells’  pamphlet  directs  our  attention  that  we  can 
but  briefly  notice  the  other  two.  With  regard  to  the  curabi¬ 
lity  of  cancer,  there  is  some  discrepancy  between  the  earlier 
portion  of  the  pamphlet  and  its  conclusion.  This  is  accounted 
for  by  the  fact  of  its  being  in  part  a  reprint  of  a  lecture  delivered 
two  years  ago,  and  in  part  a  recent  production.  In  the  last 
pages  he  gives  evidence  of  his  conversion  to  the  advantages  of 
early  operation,  and  by  the  reasons  he  assigns  it  is  plain  he 
holds,  with  Virchow,  and  all  the  advanced  pathologists,  “  the 
local  origin  of  morbid  growths,  and  the  secondary  contamina¬ 
tion  of  neighbouring  parts  and  of  the  blood  by  extension  and  by 
absorption  of  the  products  of  local  disease.”  He  does  not  seem 
to  have  arrived  at  a  perfectly  clear  perception  of  the  unity  of 
cancer  and  the  necessary  corollary  to  that  proposition  in  the 
selection  of  the  acutely  developed  encephaloid  for  operation ; 
but  his  face  is  set  in  the  right  direction,  and  we  hail  him  as  a 
fellow-labourer  in  overthrowing  the  errors  of  the  old  theoreti¬ 
cal  school  of  pathologists. 

Thirdly,  Mr.  Spencer  Wells  draws  attention  to  the  short¬ 
comings  and  carelessness  of  the  medical  profession  in  their 
neglect  of  palliative,  or,  perhaps,  curative  means  when  the 
knife  is  out  of  the  question.  An  example  given  by  him  is  most 
instructive.  “  One  of  the  first  cases  Dr.  Fell  treated  was  re¬ 
lated  to  me  by  the  husband  of  the  patient,  himself  a  medical 
man,  and  it  happened  to  be  one  in  which  Dr.  Fell  did  some 
good,  and  which  led  to  his  introduction  to  many  of  his  earlier 
patients.  A  lady,  who  suffered  from  an  ulcerated  cancer  of  the 
breast,  had  consulted  several  eminent  hospital  surgeons,  and 
had  been  told  that  her  case  was  not  one  in  which  removal  of 
the  breast  could  be  recommended.  Simple  palliative  treat¬ 
ment  alone  was  adopted,  and  she  was  left  in  a  very  hopeless 
condition.  The  odour  of  her  room,  and  indeed  of  the  whole 
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house,  was  so  overpowering  that  the  comfort  of  the  inmates  was 
destroyed ;  servants  could  not  be  kept,  and  even  nurses  could 
only  be  induced  to  stay  by  high  wages,  and  an  almost  unlimited 
allowance  of  brandy.  Under  these  circumstances  Dr.  Fell  was 
applied  to,  and  he  said,  very  fairly,  that  in  such  a  case  he  could 
do  no  more'than  remove  the  diseased  mass,  and  thus  give  tem¬ 
porary  relief.  This  he  did  most  completely :  after  the  very 
first  application  of  the  chloride  of  zinc,  all  offensive  odour  was 
completely  destroyed ;  and,  even  if  he  had  done  nothing  more, 
this  was  felt  to  be  a  great  benefit.  When  this  was  explained 
to  the  surgeons  who  had  seen  the  lady  previously,  they  said 
that  everybody  knew  the  deodorizing  power  of  the  chlorides, 
of  charcoal,  and  of  other  applications.  Then  said  the  husband, 
very  justly,  ‘  If  so,  why  not  recommend  them  ?  It  was  either 
great  cruelty  or  great  neglect  on  your  part.’  And  so  unques¬ 
tionably  it  was,  and  it  was  an  illustration  of  the  truth  of  the 
remarks  I  have  before  made  in  my  lecture  as  to  the  necessity 
of  medical  men  attending  more  than  they  do  to  the  means  of 
relieving,  even  if  they  cannot  cure  incurable  diseases.  It  is  by 
the  carelessness  or  neglect  of  the  profession,  in  this  respect, 
that  empirics  obtain  their  real  advantage.  I  need  say  little 
more  of  this  case  than  that  the  morbid  growth  w^as  removed 
by  caustics,  and  that  the  lady  lived  some  months  afterwards  in 
comparative  comfort ;  but  that  she  died  from  extension  of  can¬ 
cer  over  the  greater  part  of  her  body.”  Carrying  out  his  prin¬ 
ciples,  Mr.  Spencer  Wells  gives  a  brief  sketch  of  various  local 
and  internal  remedies  which  he  or  others  have  found  more  or 
less  valuable  in  cancer.  We  cannot  follow  him  here  without 
transgressing  our  limits.  He  speaks  highly  of  bromide  of  po¬ 
tassium  in  cod-liver  oil  as  a  valuable  sedative  and  absorbent. 
Also  of  Dr.  Arnott’s  modes  of  freezing  and  compression ;  but 
these  and  other  remedial  measures  are  merely  pointed  out,  and 
not  dwelt  upon ;  still,  there  are  many  hints  for  practical  men, 
and  the  mere  enumeration  of  remedies  is  suggestive  to  the 
thinker.  In  conclusion,  we  hope  that  Mr.  Spencer  Wells  may 
at  some  future  time  be  in  a  position  to  give  the  profession  the 
results  of  an  extensive  and  legitimate  experience  in  the  treat¬ 
ment  of  this  truly  formidable  disease.  In  the  present  instance 
he  deserves  our  thanks  for  a  pamphlet  which  is  something  more 
than  a  mere  handy  answer  to  the  patrons  of  cancer  quacks. 
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An  Introduction  to  Practical  Pharmacy ;  designed  as  a  Text-hook 
for  the  Student,  and  as  a  Guide  for  the  Physician  and  Phar¬ 
maceutist  ;  with  many  Formulas  and  Prescriptions.  By 
Edward  Parrish.  Second  Edition ;  with  246  Illustra¬ 
tions.  Philadelphia :  Blanchard  and  Lea.  1859.  8vo, 
pp.  720. 

The  work  which  is  at  present  before  us  is  a  satisfactory  proof 
of  the  growing  importance  that  is  justly  attached  to  the  study 
of  that  without  a  competent  knowledge  of  which  the  practising 
physician  is  but  ill  prepared  to  compete  with  his  better  edu¬ 
cated  professional  brethren.  Hitherto  it  has  been  but  too  much 
the  fashion  to  undervalue  the  information  to  be  derived  from 
a  practical  acquaintance  with  what,  in  their  arrogance,  some 
medical  men  consider  to  be,  after  all,  but  the  t^^ade  of  the  apo¬ 
thecary.  Taking  but  a  very  circumscribed  view  of  what 
should  be  the  true  duties  and  professional  qualification  of  the 
apothecary,  as  we  understand  the  term,  they  look  upon  his 
entire  business  to  be  but  the  making  of  draughts  and  mixtures, 
the  compounding  of  pills  and  such  like  duties,  almost  entirely 
of  a  purely  mechanical  nature.  Entertaining  such  views  as 
these,  indeed  they  may  justly  look  down  on  those  who,  by 
their  own  conduct,  favour  such  sentiments.  But  if,  on  the 
other  hand,  we  entertain  a  more  exalted  opinion  of  the  true 
calling  of  the  apothecary, — if  we  consider  him  as  one  devoted 
to  advancing  a  portion  of  science  intimately  connected  with 
the  best  welfare  of  suffering  humanity  (as  the  true  votaries  of 
this  branch  of  our  profession,  both  in  these  countries  and  on  the 
continent,  always  have  been),  his  calling  is  elevated  into  one 
of  the  noblest  of  our  professions, — one  worthy  of  our  best  sym¬ 
pathies,  and  commanding  our  highest  respect.  In  the  preface 
to  his  “  Elements  of  Pharmacy,”  Sir  Robert  Kane  has,  in  ap¬ 
propriate  terms,  described  what  should  be  the  true  aim  and 
object  of  the  apothecary;  and  as  his  views  are  as  true  now  as 
when  they  were  written  (nine-and-twenty  years  ago),  we  shall 
quote  them  here  for  the  benefit  of  the  class  to  which  they  were 
then  specially  addressed : — 

“  It  occurred  to  me  that  some  observations  on  those  sub¬ 
jects,  connecting  theory  with  practice,  might  be  of  use  in  show¬ 
ing  to  the  youth  of  our  profession  that  Pharmacy,  although 
falsely  designated  a  trade,  is  a  branch  of  knowledge  -ranking 
among  the  first  of  the  medical  sciences,  and  rivalling  in  utility 
the  noblest  investigations  that  ever  employed  the  talents  of  a 
Broussais  or  a  Davy ;  that  a  real  apothecary  (if  our  profession 
in  this  country  was  so  regulated  as  to  allow  of  the  generation 
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of  such  a  being)  ought  to  be  a  zealous  lover  of  science,  and  an 
original  contributor  to  its  improvement;  ought  to  be  such  as 
the  fostering  encouragement  of  enlightened  France  has  ren¬ 
dered  Robiquet,  Serullas,  Vauquelin,  Pelletier,  and  that  host 
of  brilliant  names  which  illuminate  the  pages  of  the  ‘Pastes 
de  la  Pharmacie  Franqaise,’  and  diffuse  round  the  projectors 
and  supporters  of  such  liberal  institutions  a  glory  never  to  be 
obscured.” 

It  would  be  entirely  foreign  to  these  pages  to  discuss  here 
the  question,  why  it  is  that  our  Irish  pharmaceutists  have  ig¬ 
nored  their  true  position  in-  the  'realms  of  science,  and,  with 
some  few  bright  exceptions,  have  not  exerted  themselves  to 
keep  pace  with  their  brethren  in  England,  on  the  Continent, 
and  in  America.  But  little  has  been  done  in  this  country  to  ad¬ 
vance,  Pharmacy  as  an  object  of  scientific  investigation,  and 
each  day  there  seems  to  be  less  inclination  on  our  part  to  pur¬ 
sue  this  track.  Enough  has  been  said,  however,  to  vindicate 
its  position  as  a  science,  and  to  justify  our  respect  for  those  who 
have  worthily  laboured  to  add  to  our  general  stock  of  informa¬ 
tion  on  these  points ;  but  a  word  yet  remains  to  be  said  in  favour 
of  the  absolute  necessity  that  exists  for  such  of  our  rising  gene¬ 
ration  as  intend  to  adopt  medicine  or  surgery  as  their  profes¬ 
sion  devoting  themselves  to  the  study  of  practical  pharmacy,  if 
their  ambition  is  to  hold  a  respectable  status  amongst  their 
compeers,  and  their  desire  be  to  escape  many  mortifications  in¬ 
evitable  from  the  commission  of  humiliating  mistakes  in  after 
life.  It  would  almost  seem  to  be  a  work  of  supererogation  to 
dwell  on  the  paramount  importance  of  a  person  being  familiar 
with  the  appearance  of  the  agents  that  he  employs  in  the  treat¬ 
ment  of  disease ;  and  yet  well  do  we  know  that  not  one  or  two, 
but  scores  of  young  men,  obtain  their  several  licenses  to  prac¬ 
tise,  both  here  and  in  England,  who  know  not  the  appearance 
of  even  the  most  commonly  employed  of  our  drugs.  As  we 
write,  the  recollection  forces  itself  on  our  memory  of  a  young 
gentleman  who,  at  his  examination,  on  being  shown  a  lump  of 
opium,  gravely  pronounced  it  to  be  tobacco — a  mistake  that 
clearly  proved  him  to  be,  at  all  events,  innocent  of  an  indul¬ 
gence  in  the  pleasures  of  the  “  noxious  weed and  many  other 
cases  of  a  similar  nature  might  we  record,  were  they  not  fami¬ 
liar  as  household  words  to  our  readers.  Presuming,  however, 
that  an  acquaintance  more  or  less  general  with  the  physical  ap¬ 
pearances  of  the  articles  of  the  Materia  Medica  be  not  essential, 
we  would  imagine  that  we  might  fairly  expect  some  familiarity 
with  the  appearance  that  a  mixture,  or  other  remedy,  should 
present  on  the  part  of  him  who  prescribes  it ;  and  yet  how  la- 
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mentable  is  tbe  amount  of  ignorance  displayed  by  (otherwise) 
even  good  practitioners  on  this  point !  Many  order  a  mixture, 
and,  on  seeing  it,  are  surprised  at  its  colour,  and,  unless  good 
tacticians  enough  to  conceal  their  ignorance,  expose  themselves 
to  the  chance  of  a  severe  rebuff  at  the  hands  of  those  who  com¬ 
pounded  it.  We  remember  once  a  very  celebrated  practitioner 
getting  himself  into  a  scrape  of  this  kind,  in  consequence  of  his 
ignorance  of  pharmacy.  Having  ordered  a  gargle  for  one  of 
his  patients,  of  honey  of  roses,  borax,  and  water,  on  seeing  its 
colour  he  declared  that  there  must  have  been  some  mistake 
of  the  apothecary ;  an  investigation  took  place,  and  the  com¬ 
pounder,  to  protect  the  character  of  his  own  establishment,  was 
compelled  unmercifully  to  expose  the  ignorance  of  the  pre- 
scriber. 

To  dwell  on  such  points  is  ungrateful  to  our  feelings;  but 
surely  the  public  have  a  right  to  expect  that  the  medical  man 
should  be  at  least  as  familiar  with  his  tools  as  the  artist  or  me¬ 
chanic  is  with  his.  And  what  would  we  think  of  a  carpenter 
who  did  not  know  the  appearance  of  a  hammer  or  a  gimlet? 
For  his  own  interests,  as  well  as  those  of  his  patient,  we  in¬ 
sist  upon  it  that  a  good  general  pharmaceutical  knowledge  is 
absolutely  indispensable  to  any  person  who  undertakes  the  cure 
of  disease.  It  is  not  enough  for  him  to  content  himself  with 
becoming  master  of  the  therapeutical  properties  of  medicines : 
he  should  know  their  physical  and  chemical  properties,  and 
their  pharmaceutical  composition.  Then  we  would  no  longer 
meet  with  such  prescriptions  as  sesquicarbonate  of  ammonia 
and  syrup  of  squills  ordered  as  a  stimulating  expectorant,  or 
(as  we  read  in  the  writings  of  one  of  the  masters  of  our  chirur- 
glcal  art)  a  solution  of  acetate  of  lead  and  sulphate  of  zinc  as 
an  injection  for  gonorrhoea.  The  authors  of  such  prescriptions 
defend  themselves,  when  detected  and  exposed,  under  the 
flimsy  excuse  that  they  know  them  to  be  unchemical  and  in¬ 
compatible,  but  that  they  also  know  them,/rom  experience^  to 
be  useful.  If  such  be'the  truth,  let  them,  in  the  first  instance, 
order  the  result  of  those  reactions,  and  then  they  will  free 
themselves  from  the  imputation  of  gross  ignorance  of  an  impor¬ 
tant  portion  of  their  art,  and,  at  the  same  time,  deprive  our 
students  of  a  powerful  excuse  of  the  tu  qiioque  character  for 
not  praying  proper  attention  to  pharmacy. 

We  may  date  the  first  real  impetus  given  to  Pharmacy  as 
a  science,  from,  comparatively  speaking,  a  modern  date.  In 
olden  times,  the  greater  number  of  ingredients  that  were  in  a 
receipt,  the  more  potent  was  it  supposed  to  be.  Witness  that 
farrago,  known  to  us  as  Mithridate,  with  its  fifty  or  sixty  in- 
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gredients.  Nor  can  we  wonder  at  this  when  we  reflect  on  the 
great  darkness  in  which  all  chemical  science  was  plunged. 
Ignorant  of  the  composition  of  the  substance  that  they  em¬ 
ployed, — solely  trusting  to  their  empirical  knowledge, — our 
ancestors  were  content  to  seek  for  safety  in  the  multiplicity, 
not  of  counsellors,  but  of  medicines.  This  fact  sufficiently  ac¬ 
counts  for,  in  but  too  many  instances^  the  disgusting  articles 
enumerated  in  their  Materia  Medica.  Once,  however,  that  the 
genius  of  Chemistry  illuminated  the  field  of  Pharmacy,  and 
that  the  attention  of  competent  chemists  was  directed  to  the 
investigation  of  the  active  principles  of  the  medicines  that  were 
in  repute  in  the  treatment  of  disease,  those  disagreeable  and 
filthy  articles  gradually  disappeared  from  our  lists,  to  be  re¬ 
placed  with  others  far  more  useful  as  remedial  agents,  and  not 
so  ofiensive  to  our  sense  of  what  is  agreeable  or  refined.  Much 
do  we  owe  to  the  labours  of  such  men  as  Pelletier,  CaVentou, 
Robiquet,  Sertuerner,  Derosne,  Vauquelin,  Couerbe,  and  many 
others,  for  the  great  services  they  have  rendered  in  this  depart¬ 
ment  of  science ;  and  to  them  must  we  attribute  much  of  the 
importance  that  is  now  so  justly  attached,  by  those  best  com¬ 
petent  to  form  an  opinion,  to  the  study  of  Pharmacy.  Still,  it 
IS  not  until  a  much  later  period  that  we  find  anything  like  a 
special  treatise  devoted  to  its  consideration.  In  many  of  the 
older  works  written  on  Materia  Medica  we  find  observations  on 
the  nature  of  pharmaceutical  operations  more  or  less  valuable; 
and,  especially,  in  Duncan’s  “Edinburgh  Dispensatory,”  1826, 
we  may  read  a  more  than  average  article  devoted  to  this  sub¬ 
ject  ;  but  in  all  these  works  the  pharmaceutical  portion  was  but 
secondary  to  the  other  departments  of  the  subject  of  which 
they  professed  to  treat ;  and  we  believe  that  we  are  correct  in 
stating  that  the  pioneer  work  specially  devoted  to  pharmaceu¬ 
tical  operations  was  that  written  by  Sir  Robert  Kane,  from 
which  we  have  already  quoted.  This  was  shortly  afterwards 
succeeded  by  a  book,  which,  although  it  cannot  be  strictly 
looked  upon  as  a  work  devoted  to  Practical  Pharmacy,  still 
contained  so  much  that  was  of  the  highest  value  and  import¬ 
ance  in  relation  to  the  subject,  that  we  would  not  feel  ourselves 
justified  in  omitting  to  mention  it.  We  allude  to  Professor 
Faraday’s  work  on  Chemical  Manipulation, — a  work  rich  in 
extensive  and  varied  knowledge  of  the  subject  of  which  it 
treats,  and  full  of  most  instructive  and  suggestive  information. 
Then  appeared  Soubeiran’s  Treatise  on  Practical  Pharmacy, 
to  this  day  a  standard  work  on  the  subject,  which  was 
-followed  by  a  translation,  by  Professor  Redwood,  of  Mohr’s 
“  Practical  Pharmacy,”  —  a  work  in  which  the  translator 
VOL.  XXIX.  NO.  58,  N.  S.  2d 


402  Reviews  and  Bihliograpliical  Notices. 

incorporated  much  valuable  original  matter  of  his  own,  and 
which,  in  justice  to  its  authors,  we  must  state  will  always  hold 
an  important  position  in  the  estimation  of  those  who  love 
Pharmacy  and  its  pursuits.  And  now  we  have  the  present 
work  by  Dr.  Parrish ;  though  last,  decidedly  not  least,  either 
in  the  care  bestowed  on  it,  or  the  full  and  accurate  accounts 
given  us  upon  almost  every  conceivable  pharmaceutical  opera¬ 
tion. 

In  thus  enumerating  the  principal  works  specially  devoted 
to  Practical  Pharmacy,  we  should  much  regret  were  our  ob¬ 
servations  to  lead  our  readers  to  undervalue  the  labours  of  the 
host  of  able  and  willing  workers  in  this  department  of  science 
whose  researches  have  from  time  to  time  appeared  either  in  our 
standard  works  on  Materia  Medica,  or  in  the  pages  of  our  sci¬ 
entific  journals.  No  one  can  be  more  alive  to  the  obligations 
our  profession  is  under  to  these  authors  than  we  are.  Our  ob¬ 
ject  has  been  to  show  that  Practical  Pharmacy  has  become  a 
recognised  institution  in  our  medical  world,  and  that  authors 
of  acknowledged  eminence  think  it  not  beneath  their  dignity 
to  devote  their  pens  to  a  description  of  its  operations.  We 
shall,  therefore,  content  ourselves  with  these  remarks,  and 
press  on  to  the  consideration  of  the  manner  in  which  Dr.  Par¬ 
rish  has  discharged  his  task. 

Dr.  Parrish’s  work  is  divided  into  five  principal  parts,  in 
one  or  other  of  which  are  described  the  various  pharmaceutical 
operations  principally  now-a-days  in  use.  The  first  part  is 
preliminary,  and  is  occupied  with  a  description  of  the  furniture 
and  implements  necessary  for  a  compounding  department,  an 
account  of  weights  and  measures,  specific  gravity,  and  some 
observations  on  the  United  States  Pharmacopoeia.  These  lat¬ 
ter  are  chiefly  to  explain  the  principles  on  which  the  authors 
of  the  Pharmacopoeia  proceeded  in  adopting  their  nomenclature 
and  arrangement,  and  incidentally  an  allusion  is  made  to  a 
most  salutary  provision  existing  in  the  United  States  for  a 
decennial  revision  of  this  work, — a  provision  that  might  with 
great  advantage  be  adopted  in  these  countries ;  as  every  one 
must  acknowledge  that  whilst  constant  changes  in  our  national 
Pharmacopoeia  are  most  seriously  to  be  deprecated,  yet  that  in 
a  period  of  ten  years  many  most  important  changes  must  of 
necessity  arise, — one  class  of  medicines  falling  into  disuse, 
another  increasing  in  favour,  new  modes  of  combination  being 
adopted,  all  of  which  call  for  a  revision,  which  should  be  ac¬ 
complished  as  each  decennial  period  is  completed. 

The  second  partis  devoted  to  the  more  strictly  Galenical  pre¬ 
parations.  All  of  these  are  well  described,  and  worthy  of  careful 
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study ;  our  limits,  however,  will  not  permit  us  to  do  more  than 
direct  our  readers’  attention  to  them.  One  class  of  them,  how¬ 
ever,  we  shall  extract  for  their  information,  as  affording  elegant 
formulas  for  preparations  still  sought  after  by  the  public,  though 
not  officinal  in  our  present  Pharmacopoeias: — 

“  Wines  of  Iron, 

“  Under  this  name,  a  variety  of  preparations  have  long  been  sold 
in  the  shops.  The  old  recipe  prescribed  iron  filings,  one  ounce,  to 
sherry  wine,  one  quart.  The  solution  of  the  iron  was  here  quite 
dependent  on  the  presence  of  acid  in  the  menstruum,  and,  even  when 
most  successfully  made,  it  seldom  contained  more  than  one  grain  of 
iron  to  the  fluid  ounce.  An  improvement  on  this,  proposed  some 
years  ago,  consisted  in  the  solution  in  sherry  wine  of  tartrate  of  iron 
and  potassa  nearly  to  saturation,  A  common  recipe  called  for  one 
ounce  to  a  pint. 

“  Several  new  preparations  of  iron  salts  in  wine  have  recently 
originated  and  obtained  considerable  popularity  in  this  city.  The 
following  recipes  were  originated  by  my  friend  and  former  pupil, 
Thomas  Weaver: — 

Wine  of  Iron. 

Take  of  Citrate  of  Iron, . 128  grains. 

Sherry  wine. 

Water, 

Sugar,  and 

Tincture  of  orange-peel  to  make  1  pint. 

Dissolve  the  citrate  in  hot  water,  and  add  to  it  the  other  ingre¬ 
dients  in  proportion  to  suit  the  taste. 

Dose,  a  teaspoonful. 

Modified  Wine  of  Iron. 


Take  of  Citrate  of  Iron, . 128  grains. 

Ammonio-citrate  of  zinc,  ...  32  grains. 

Water, 

Sugar, 

Tincture  of  orange-peel, 


Sherry  wine,  to  make  a  pint. 
Dissolve  as  in  the  other  case. 

Dose,  a  teaspoonful. 

Bitter  Wine  of  Iron. 


Take  of  Citrate  of  Iron, . 128  grains. 

Extract  of  calisaya  (Ellis),  ...  16  grains. 

Sherry  wine, 

Water, 

Sugar,  and 


Tincture  of  orange-peel  to  make  1  pint. 
Dose,  a  teaspoonful. 

2  D  2 
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“  Dissolve  the  citrate  of  iron  and  extract  of  cinchona  separately  in 
hot  water,  adding  a  small  excess  of  citric  acid;  then  add  the  sugar 
and  tincture  of  orange-peel,  and  lastly  the  wine.  The  chief  secret  in 
preserving  the  bouquet  of  the  wine  in  contact  with  the  iron  salt  is 
to  add  it  after  the  utmost  dilution.” 

The  extract  of  calisaya,  here  alluded  to — 

“Is  made  by  boiling  coarsely-powdered  calisaya  bark  in  succes¬ 
sive  portions  of  water,  acidulated  with  muriatic  acid,  precipitating 
the  decoction  with  hydrate  of  lime,  digesting  the  precipitate  in  hot 
alcohol  till  all  taste  is  exhausted,  and  then  evaporating  the  alcohol 
so  as  to  leave  an  extract.  The  old-fashioned  precipitated  extract  of 
bark  was  nearly  identical  with  this,  which  is  only  objectionable  on 
the  score  of  expense. 

“  It  contains  all  the  quinia  and  cinchonia  contained  in  the  bark, 
besides  the  amorphous  quinia,  or  chinoidine,  and  is  an  admirable 
substitute  for  the  celebrated  Wetherill’s  extract,  formerly  much  in 
vogue.” 

Part  III.  is  devoted  to  the  consideration  of  Pharmacy  in  its 
relations  to  organic  chemistry.  In  this  section  we  have  much 
that  is  interesting  to  the  general  practitioner;  and  in  it,  espe¬ 
cially,  we  find  the  very  best  account  extant  of  that  most  inte¬ 
resting  product  of  lignin,  collodion.  A  formula  to  obviate  the 
unpleasant  contraction  frequently  resulting  from  the  applica¬ 
tion  of  ordinary  collodion  is  mentioned,  which  we  here  intro¬ 
duce  for  the  benefit  of  the  many  who,  to  our  knowledge,  have 
complained  of  this  inconvenience: — 

“  The  contraction  of  the  collodion  pellicle  in  drying  is  a  decided  , 
objection  to  its  use  in  some  cases.  C.  S.  Eand  proposes  Venice  tur¬ 
pentine  as  the  best  addition  to  obviate  this  effect. 

Rand's  Modified  Collodion. 


Take  of  prepared  cotton, . 3ij. 

Venice  turpentine, . 3ij. 

Sulphuric  ether, . §v. 


“  Dissolve,  first,  the  cotton  in  the  ether;  add  the  turpentine, 
and,  by  slight  agitation,  complete  the  solution. 

“The  resulting  collodion,  when  applied  to  the  skin,  forms  a  trans¬ 
parent  pellicle,  more  difficult  to  remove  than  that  of  ordinary  collo¬ 
dion.  Being  more  pliable,  it  yields  to  the  motion  of  the  skin,  and 
will  not  crack  even  after  several  days’  application.  It  might  be 
supposed  that  the  turpentine  would  render  it  more  irritating,  but 
this  does  not  seem  to  be  the  case,  owing  to  the  absence  of  that  me¬ 
chanical  stimulus  so  powerfully  displayed  in  ordinary  collodion. 
The  addition  of  two  drachms  of  mastic  to  the  above  may  be  at  times 
advisable,  if  the  pellicle  be  required  of  great  toughness  and  strength ; 
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but  it  dries  more  slowly,’ and  remains  opalescent  longer  than  that 
containing  Venice  turpentine  alone.  This  preparation  is  more  suit¬ 
able  for  the  purpose  of  a  varnish  than  as  an  application  to  the  skin, 
and  is  especially  adapted  to  coating  labels  on  vials,  which  it  renders 
impervious  to  cold  and  hot  water  and  alcohol.  Castor-oil  has  also 
been  found  to  be  an  excellent  addition  to  collodion  for  the  preven¬ 
tion  of  this  contraction.” 

One  most  valuable  use  of  collodion,  however,  is  not  allu¬ 
ded  to;  and,  as  we  have  so  often  derived  singular  benefit  from 
it  in  the  treatment  of  what  but  too  frequently  proves  both  a 
troublesome  and  painful  complaint,  chilblains,  we  shall  mention 
it  here.  It  is  simply  this :  to  paint  over  the  inflamed  surface 
with  a  solution  composed  of  two  ounces  of  collodion  and  one 
drachm  of  vesicating  collodion.  It  matters  not  whether  the 
surface  be  broken  or  not;  if  unbroken,  so  much  the  better;  the 
chilblains  will  disappear.  If  broken,  they  will  rapidly  heal 
under  this  plan  of  treatment.  We  have  never  known  it  to 
fail  since  first  w'e  have  had  recourse  to  it;  and  its  simplicity, 
and  the  ease  with  which  it  can  be  applied,  are  not  the  least  of 
its  recommendations. 

The  chapter  on  the  alkaloids  is,  taken  as  a  whole,  by 
far  the  very  best  we  know  of  on  the  subject  in  the  English 
language.  The  introductory  remarks  are  well  w^ritten,  and 
the  various  processes  are  ably  described.  We  cannot  too 
strongly  recommend  it  to  the  student  desirous  of  becoming 
thoroughly  master  of  this  most  complicated  portion  of  or¬ 
ganic  chemistry.  Occasionally  we  find  some  fewr  lapses,  but, 
as  a  whole,  the  article  is  much  more  than  an  average  one. 
Amongst  the  omissions,  however,  in  this  department,  we 
notice  one  most  important  one:  it  is  when  our  author  is 
discussing  the  treatment  for  poisoning  by  strychnia.  He 
omits  all  mention  of  the  plan  suggested  by  Professor 
Haughton,  of  this  city,  of  treating  it  by  nicotine — a  fact  the 
more  remarkable,  inasmuch  as,  not  very  long  ago,  it  was  most 
successfully  put  to  the  test  in  a  very  interesting  case  that  oc¬ 
curred  in  the  United  States.  A  book  emanating  from  an 
author  resident  in  the  country  where  the  antidote  had  succe-s- 
fully  gone  through  the  experimentum  crucis  surely  should  have 
it,  at  all  events,  included  amongst  his  remedial  measures. 

That  portion  which  is  devoted  to  the  description  of  the  in¬ 
organic  pharmaceutical  preparations  is,  in  our  opinion,  the 
weakest  portion  of  the  author’s  work.  The  mode  of  preparing 
the  various  salts,  in  but  too  many  instances,  is  described  in  a 
very  superficial  manner;  and,  in  some  instances,  w^ere  w’e  to 
follow  the  author’s  directions  alone,  we  should  never  succeed 
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in  our  operations.  To  illustrate  this  by  an  example,  we  shall 
submit  for  our  readers’  consideration  his  directions  for  the  pre¬ 
paration  of  the  Fer  reduit: — 

“  Ferri  Pulvis^  U.  S.  {Iron  hy  Hydrogen.  Quevennds  Iron.) 

“  Prepared  by  passing  a  stream  of  hydrogen  over  the  calcined  sub¬ 
carbonate  (dry  sesquioxide),  contained  in  a  gun-barrel  heated  to  low 
redness,  by  which  the  oxygen  of  the  oxide  combines  with  hydrogen, 
forming  water,  and  leaves  the  metal  in  a  very  fine  condition.” 

Now,  we  put  it  to  any  of  our  readers  who  have  ever  at¬ 
tempted  to  make  this  preparation,  what  would  be  the  result  if 
they  only  followed  Dr.  Parrish’s  directions  ?  Such  of  them  as 
have  not  done  so  we  shall  inform,  that,  whatever  they  might 
get,  they  would  never  get  the  desired  preparation,  as  a  most 
important  step  in  the  process  has  been  omitted — to  continue 
passing  the  current  of  hydrogen  gas  through  the  gun-barrel  until 
the  iron  has  cooled ;  otherwise,  the  iron  would  abstract  oxygen 
from  the  air  again  with  such  rapidity  as  to  generate  an  amount 
of  heat  sufficient  to  set  fire  to  paper  if  thrown  on  it, — furnish¬ 
ing  us,  in  fact,  with  a  very  good  example  of  a  pyrophorus. 

Many  other  examples  of  carelessness  might  be  adduced, 
both  in  his  descriptions  of  the  steps  of  the  processes,  and  of  his 
explanations  of  the  reactions  that  ensue.  For  instance,  in  de¬ 
scribing  the  method  of  preparing  the  basic  carbonate  of  zinc, 
not  one  word  is  said  about  the  effervescence  that  ensues  on 
mixing  the  ingredients — a  most  remarkable  and,  a  priori^  a 
most  unexpected  phenomenon.  His  explanation  of  the  process 
for  preparing  chloride  of  zinc  is  not  explicit  enough,  and 
what  there  is  of  it  is  anything  but  correct,  his  explanation  of 
the  part  played  by  the  nitric  acid  and  the  chalk  being  alto¬ 
gether  wrong.  We  shall  insert  here  his  explanation,  and  then 
give  what  we  consider  to  be  the  correct  one : — 

“  The  chloride  of  zinc  being  first  formed  by  the  action  of  the 
muriatic  acid  on  the  metal,  the  next  step  is  to  separate  the  iron  de¬ 
rived  from  the  muriatic  acid  and  from  the  zinc ;  this  is  done  by  the 
use  of  nitric  acid,  which  peroxidizes  the  iron,  and,  on  evaporation 
to  dryness,  dissolving,  and  filtering,  it  is  left  behind.  The  pure 
chloride  is  now  digested  with  chalk,  to  free  it  more  completely  from 
iron,  by  neutralizing  any  free  acid.  Another  method,  which  is  ef¬ 
fectual  in  removing  iron,  is  to  add  to  the  solution,  as  at  first  formed, 
a  little  freshly-precipitated  hydrated  carbonate  of  zinc;  filter  and 
evaporate.” 

Now,  the  nitric  acid  is  not  used  here  with  the  view  of  per- 
oxidizing  the  iron,  but  acts  by  setting  free  chlorine  from  the 
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hydrochloric  acid,|which  converts  the  proto-  into  sesqui-chloride 
of  iron,  which,  by  the  chalk  subsequently  employed,  is  con¬ 
verted  into  sesquioxide  of  iron  that  precipitates,  chloride  of 
calcium  held  in  solution,  and  carbonic  acid  that  escapes. 
This  equation  will  explain  our  view  of  the  reaction : — 

Fe^Cb  +  3(CaO,  CO^)  =  FeA  +  3Ca  Cl  +  3Co2. 

Many  other  examples  of  a  similar  kind  could  we  urge 
against  Dr.  Parrish’s  present  production ;  but  we  shall  content 
ourselves  with  the  one  general  complaint  of  the  omission  of 
any  attempt  to  explain  the  reaction  that  occurs  by  chemical 
equations.  This  cannot  be  justified  by  the  plea  that  such 
would  be  foreign  to  the  scope  of  the  work,  as  such  an  argument 
would  justify  the  omission  of  all  attempts  at  explaining  the 
processes ;  whilst  our  author  in  almost  every  instance  gives  us 
his  own  commentary,  but  without  the  use  of  symbols,  whose 
importance  is  now-a-days  so  universally  admitted  that  their 
paramount  utility  requires  no  vindication  at  our  hands. 

Part  V.  is  devoted  to  extemporaneous  Pharmacy,  and  con¬ 
tains  an  admirable  resume  of  the  subject,  together  with  some 
very  good  formularies.  We  recommend  it  to  our  readers’  at¬ 
tentive  consideration,  as  in  it  they  will  meet  with  some  things 
that  may  prove  of  use.  The  work  concludes  with  an  appen¬ 
dix,  in  which  we  find  some  admirable  hints  as  to  the  manage¬ 
ment  of  the  sick-chamber,  together  with  directions  for  the 
preparation  of  the  more  usual  articles  of  the  invalid’s  dietary. 

We  have  now  but  to  allude  to  the  illustrations,  with  which 
the  work  is  almost  lavishly  furnished.  They  are  selected  with 
judgment,  and  admirably  executed.  One  illustration,  how¬ 
ever,  struck  us  as  being  a  strange  one,  and  certainly  (unless 
our  transatlantic  cousins  are  sorely  belied),  in  our  minds,  a 
most  unnecessary  one :  it  is  that  of  an  ordinary  corkscrew. 

In  conclusion,  we  have  but  to  say  that,  although  we  have 
been  obliged  to  take  occasional  exceptions  to  part  of  his  work, 
yet  that  on  the  whole,  both  in  matter  and  in  the  manner  in 
which  it  has  been  brought  out,  Dr.  Parrish’s  Practical  Phar¬ 
macy  is  a  credit  to  himself  and  to  American  literature.  We 
look  on  it  as  a  standard  work,  and  wish  it  and  its  author  every 
success. 
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On.  Diseases  of  the  Throat.,  Epiglottis,  and  Windpipe,  By 
George  D.  Gibb,  M.  D.,  M.  A.,  Physician  to  the  St.  Pan- 
eras  Royal  Dispensary.  London :  Churchill.  1860.  Post 
8vo,  pp.  182. 

The  author  of  the  present  volume  is  already  well  known  as  an 
accomplished  physician.  His  carefully  w^ritten  treatise  on 
“  Hooping-Cough,”  and  his  work  “  On  the  morbid  states  of  the 
Urine,”  have  secured  for  him  a  high  reputation.  With  these 
works  we  have  nothing  now  to  do;  they  have  been  already 
most  favourably  reviewed  by  us,  distributed  widely,  and  re¬ 
ceived  well  by  the  profession. 

In  the  preface  to  the  volume  forming  the  heading  of  these 
remarks,  the  author  clearly  details  the  plan  of  the  work, — its 
construction : — 

“  In  the  arrangement  of  the  subjects  no  particular  classification 
has  been  adopted,  but  they  have  been  considered  in  the  ratio  of  their 
importance,  and,  perhaps,  their  frequency;  and  my  endeavours  have 
been  rather  to  simplify  and  render  clear,  than  to  complicate,  by 
giving  a  multitude  of  minute  subdivisions  of  disease.” 

Though  modest  this  avowal,  yet  we  have  in  this  small  work 
thirty-two  chapters,  each  bearing  an  ample  amount  of  informa¬ 
tion,  deeply  compressed,  and  that  consonant  with  the  views  of 
the  best  tliinkers  of  the  day.  At  the  same  time,  we  are  in¬ 
debted  to  the  author  for  much  that  is  valuable,  for  many  prac¬ 
tical  and  original  observations.  Reference  has  been  made  on 
many  occasions  to  the  opinions  of  others,  and  in  every  instance 
ample  testimony  accredited  to  each  writer,  both  by  name  and 
reference.  We  cannot  afford  room  to  enter  into  an  analytical 
review  of  this  work;  but,  after  a  careful  perusal  and  conside¬ 
ration  of  every  chapter,  we  can  with  confidence  predict  its  suc¬ 
cess.  The  following  passages  afford  a  good  idea  of  the  vigour 
and  style  of  its  author.  The  diagnosis  of  the  phthisical  laryn¬ 
geal  ulcer  is  thus  described:  — 

“  Although,  perhaps,  the  symptoms  of  ulcerated  larynx,  when 
thus  associated  with  consumption,  differ  in  no  material  respect  from 
the  other  forms  of  ulceration  previously  described,  beyond  the  increase 
in  their  severity;  yet  there  is  an  essential  peculiarity  in  the  consti¬ 
tution  of  these  ulcers  which  no  person  that  I  am  aware  of  has  demon¬ 
strated  histologically,  and  that  is,  the  presence  of  real  tubercle  in  their 
structure  (I  leave  out,  of  course,  their  naked  appearances).  This  I 
have  determined,  by  the  aid  of  the  microscope,  on  many  occasions, 
and  its  seat  seems  to  be  especially  the  submucous  tissues.  Perfectly 
analogous  is  the  condition  of  the  ulceration  of  the  smaller  intestines 
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in  phthisis,  which,  if  examined  in  a  similar  manner,  will  be  found 
loaded  with  true  tuberculous  deposits,  as  I  have  noticed  as  far  back 
as  in  1845.  Thus,  then,  the  character  of  the  ulcers  in  the  larynx, 
associated  with  pulmonary  consumption,  is  perfectly  distinct,  and 
altogether  different  from  that  which  is  present  in  idiopathic  ulce¬ 
ration  of  the  same  part.  This  fact  I  most  particularly  insist  upon, 
the  correctness  of  which  has  been  tested  over  and  over  again  in 
my  own  hands:  it  has  been  surmised  by  others,  but  never  actually 
proved.” 

Again,  the  description  of  the  calcification  of  the  laryngeal 
cartilages  is  very  apposite : — 

“Calcification  of  the  laryngeal  cartilages  may  be  suspected  in  the 
class  of  persons  who  are  subject  to  the  saccharine  throat,  described 
in  the  next  chapter.  When  the  rings  of  the  trachea  are  likewise 
implicated,  the  flexibility  of  this  tube  is  equally  affected  with  that 
of  ossification,  and  there  is  a  difficulty  experienced  in  the  expulsion 
of  the  phlegm.  As  I  have  mentioned  before  (Trans.  Path.  Soc.,  vol. 
X.),  this  simulated  ossification  in  persons  of  the  age  of  from  thirty  to 
forty  years,  and,  in  many  cases,  much  younger,  is  an  indication  that 
life  is  advancing  rapidly  to  a  termination,  the  age  of  maturity  is 
passed ;  and  when  found,  for  example,  in  a  person  of  thirty-five 
years,  taken  with  a  general  fatty  degeneration  of  the  tissues,  asso¬ 
ciated  with  atheromatous  deposits  in  the  coats  of  the  blood-vessels, 
and,  probably,  an  arcus  adiposus,  life  has  nearly  run  its  span, 
although  the  patient  may  have  a  most  healthy  and  ruddy  aspect. 
It  is  in  subjects  of  this  kind  that  the  saccharine  element  predomi¬ 
nates,  which  becomes  rapidly  transformed  into  fat,  and  gives  rise  to 
a  condition  of  body  which  is  analogous  to  that  of  old  age.” 

We  are  tempted  to  quote  more  largely  from  this  valuable 
and  elegantly  written  volume,  but,  on  consideration,  prefer  to 
recommend  its  purchase  by  every  practitioner,  to  be  read  en¬ 
tire,  and  then  carefully  placed  in  his  library  for  reference. 
No  student  in  medicine  should  be  without  this  book,  as  it  will 
admirably  prepare  him,  on  those  affections  upon  which  it  treats, 
for  those  competitive  examinations,  now  the  ladder  by  which 
the  diligent  may  climb  to  distinction  and  wealth. 


Hemorrhoids  and  Prolapsus  of  the  Rectum :  their  Pathology  and 
Treatment;  with  especial  reference  to  the  application  of  Nitric 
Acid.  By  Henry  Smith,  F.  R.  C.  S.  2nd  Edition.  Lon¬ 
don:  Churchill.  1860.  Fcap  8vo,  pp.  108. 

This  is  intended  to  be  purely  a  practical  book;  and  so  it  is, 
we  strictly  admit,  from  a  careful  perusal  of  its  contents.  Ver- 
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biage  has  been  laid  aside,  and  facts  carefully  fixed  upon, 
quickly  detailed,  and  impressed  most  forcibly  upon  the  reader. 
This  encomium,  probably  the  strongest  that  could  be  penned, 
is  freely  bestowed  by  us,  because  we  consider  it  a  work  essen¬ 
tial  to  the  student  and  useful  to  the  practitioner. 

The  chief  feature  most  prominent  in  treatment  is  in  rela¬ 
tion  to  the  application  of  nitric  acid  to  certain  conditions  of 
the  rectum.  The  author  has  given  the  originator  of  this 
method  of  treatment  the  full  merit  of  its  introduction.  He, 
like  a  practical  man,  values  and  writes  about  what  has  sup¬ 
ported  him  in  his  need  and  difficulties — that  method  which  has 
rendered  his  cases  satisfactory,  his  practice  successful.  Still, 
we  think  the  great  and  most  important  practical  lesson  relative 
to  the  application  of  nitric  acid  to  certain  vascular  tissues  and 
hemorrhoidal  excrescencesjand  relaxed  conditions  of  the  rec¬ 
tum,  has  not  been  sufficiently  ceded  to  the  names  of  Houston 
and  Cusack. 

It  is  now  seventeen  years  since  Mr.  Houston’s  first  most 
valuable  contribution  on  the  subject  appeared  in  the  pages  of 
this  Journal^  ;  and  again,  after  two  years’  further  trial,  another 
of  these  practical  communications,  even  more  intrinsically  va¬ 
luable,  abounding  in  facts,  was'published  likewise  in  our  pages^. 
In  these  two  papers  w^e  find  the  most  admirable  description  of 
the  morbid  changes  referred  to — in  fact,  the  best  extant. 
Every  deviation  and  alteration  from  a  healthy  change  is  graphi¬ 
cally  depicted.  Anatomical,  physiological,  and  surgical  know¬ 
ledge  of  rare  attainment  has  each  been  brought  to  bear  with 
the  greatest  acumen  upon  the  question,  the  value  of  this  pecu¬ 
liar  treatment,  the  one  by  nitric  acid. 

When  we  write  these  truths,  we  wish  to  augment  the  value 
of  Mr.  Smith’s  contribution  to  surgery ;  for  he  has  carefully 
considered  the  subject;  he  quickly  appreciated  the  value  of  the 
teachings  of  this  sound  pathologist  and  surgeon ;  and  we  ear¬ 
nestly  trust  his  exertions  may  be  followed  by  a  just  reward  for 
his  energy  and  endeavours  in  pressing  these  wholesome  truths 
upon  English  surgery.  At  the  same  time  we  admit  that,  in 
the  best  class-books  of  the  day,  the  question  has  been  fairly 
dealt  with. 

Mr.  Smith’s  book  is  carefully  and,  as  we  said  before,  prac¬ 
tically  written,  and  valuable  to  the  student  and  the  practitioner. 
Let  neither  be  sceptical  because  of  its  small  size ;  for,  rest  as¬ 
sured,  if  its  contents  be  understood,  it  will  prove  advantageous 
and  full  of  benefit  in  difficulties  and  trouble.  We  speak  after 
some  experience  in  these  matters. 


»  First  Series,  vol.  xxiii.,  p.  94,  1843. 


^  Ib.,  vol.  xxvi.,  p.  32, 1845. 
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Stricture  of  the  Urethra  :  its  Complications  and  Effects.  A 
Practical  Treatise  on  the  Nature  and  Treatment  of  those 
Affections.  By  Robert  Wade,  F.  R.  C.  S.,  &c.  Fourth 
Edition,  with  Engravings.  London  :  Churchill.  1860. 
8vo,  pp.  354. 

When  a  work  reaches,  within  a  comparatively  short  period,  a 
fourth  edition,  we  are  forced  to  admit  that  it  has  been  favourably 
received,  and  has  fulfilled,  to  some  extent  at  least,  the  author’s 
expectations.  The  first  edition  of  Mr.  Wade’s  Treatise  on 
Stricture  of  the  Urethra  attracted  the  attention  of  the  profession, 
not  only  because  of  its  merits  as  a  work,  but  in  great  measure 
owing  to  the  new  views  put  forward  by  the  author  regarding 
the  treatment  of  the  disease  by  caustic.  In  every  successive 
edition  some  new  material  was  added  to  the  work  ;  and  the 
arguments  in  favour  of  caustic  were  maintained,  and  more  for¬ 
cibly  advanced,  through  the  aid  given  by  enlarged  experience  : 
and  now  the  book  has  been  so  much  replenished  with  instruc¬ 
tion  as  to  justify  us  in  viewing  the  fourth  edition  almost  in  the 
light  of  a  new  treatise.  The  work  is  divided  into  thirty-one 
chapters.  The  first  gives  the  definition  of  stricture ;  its  patho¬ 
logy,  its  seat,  and  the  efifects  it  produces  on  other  parts  of  the 
urethra.  The  second  chapter  deals  with  the  causes  of  stricture. 
The  author  divides  the  causes  into  “  the  remote  or  predisposing, 
and  into  the  more  immediate  or  exciting.”  He  draws  atten¬ 
tion  to  a  fact  connected  with  the  predisposing  causes,  that  has 
been  neglected  or  overlooked  by  practitioners,  yet  which  is  of 
the  utmost  importance  to  be  borne  in  mind,  seeing  how  much 
it  must  influence  the  prognosis  and  treatment  of  the  disease  ; 
we  allude  to  “  hereditary  constitutional  tendency,”  and  “  cer¬ 
tain  states  of  the  constitution,  either  natural  or  acquired.” 
What  those  peculiarities  of  constitution  are,  we  are  not  told  by 
the  author,  at  least  in  absolute  terms;  but  there  can  be  no 
doubt  that  struma  is  the  great  constitutional  predisposing 
cause  of  stricture.  Gonorrhoea,  so  efficient  in  sowing  the  seed 
which  more  immediately  generates  the  disease,  receives  most 
of  its  power  in  this  respect  from  the  presence  of  the  strumous 
diathesis  ;  it  is  the  latter  which  chiefly  gives  to  gonorrhoea  the 
tendency  to  exert  pernicious  efiects  on  the  urethra.  Gonorrhoeal 
urethritis,  in  its  true  character,  is  marked  by  specific  limitation 
and  tendency  to  speedy  cure,  as  illustrated  by  the  case  of  a 
young,  healthy  individual,  exempt  from  those  influences  which 
are  calculated  to  aggravate  and  perpetuate  the  urethral  irrita¬ 
tion.  But  when  the  strumous  diathesis  leagues  itself  with 
gonorrhoeal  disease,  the  latter  loses  its  own  disposition,  and 
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modified  symptoms  of  an  obstinate  and  irregular  kind  arise. 
The  urethral  inflammation  transgresses  the  “  specific  distance,” 
and,  running  along  the  canal,  it  arrives  at  the  membranous 
part,  where  it  lurks,  in  a  chronic  form,  for  along  period.  From 
this  it  may  extend  to  the  prostate  gland,  to  the  bladder,  and 
even  to  the  kidneys, — exciting  in  them  an  amount  of  irrita¬ 
tion  which  often  exists  long,  and  seriously  affects  the  health. 
More  usually  the  inflammation  confines  itself  to  the  urethra, 
or,  if  it  have  extended  beyond  the  canal,  it  returns  to  it,  and 
there  steadily  works  mischief,  often  irretrievable,  producing 
“  irritable  urethra,”  and  laying  the  foundation  of  stricture. 
There  is  no  more  interesting  and  important  study  than  that  of 
investigating  constitutional  influences  with  regard  to  urethral 
affections.  It  is  a  subject  which  has  been  too  much  neglected 
by  authors. 

The  third  chapter  treats  of  the  varieties  of  stricture  : — 

“  Strictures  of  the  urethra,  for  practical  purposes,  may  be  clas¬ 
sed  under  the  following  heads. — 1.  The  Dilatable  Stricture.  2. 
The  Simple  Chronic  Stricture.  3.  The  Impermeable  Stricture.  4. 
The  Irritable  Stricture.  5.  The  Imflammatory  Stricture.  6.  The 
Elastic  Stricture.  7.  The  Spasmodic  Stricture.  8.  The  Trauma¬ 
tic  Stricture.  9*  The  Cicatricial  Stricture,  from  ulceration  at  the 
external  urethral  orifice.” 

Though  this  is  a  very  comprehensive  classification  of  stric¬ 
tures,  there  are  one  or  two  points  in  it  to  which  we  feel  inclined 
to  take  exception.  We  prefer  a  simpler  classification,  and  we 
think  that  such  an  one,  more  logical,  and  as  comprehensive, 
might  be  found.  In  speaking  of  spasmodic  stricture,  the  author 
observes  : — 

“  By  many  surgeons  it  has  been  supposed  that  spasmodic  stric¬ 
ture  may  occur  in  any  part  of  the  urethral  canal.  This  supposition 
appears  to  have  arisen  principally  from  the  circumstance  of  the  in¬ 
struments  having  been  grasped  by  obstructions  situated  anterior  to 
the  bulb.  An  irregular  or  excessive  action  of  some  of  the  muscular 
fibres  described  by  Handcock  and  Kolliker,  which  have  been  traced 
by  the  former  traversing  the  whole  course  of  the  urethra,  has, 
since  their  discovery,  been  regarded  as  sufficiently  explanatory  of 
the  occurrence  of  spasm  in  the  anterior  portion  of  the  canal. 

“  These  muscular  fibres  are,  however,  so  extremely  minute,  that 
I  can  scarcely  imagine  them  capable  of  possessing  the  power  to 
grasp  a  bougie  with  the  force  which  is  occasionally  experienced  in 
obstructions  anterior  to  the  acceleratores  urinse  muscles.  It  is  cer¬ 
tainly  no  uncommon  occurrence  in  irritable  urethra,  for  instruments 
to  be  obstructed  in  different  portions  of  the  canal  anterior  to  the 
perineal  muscles,  when  there  appears  to  be  no  thickening,  or  disease 
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that  can  be  detected  at  the  seat  of  obstruction.  But  in  such  cases 
it  will,  I  believe,  be  found  that  there  is  more  or  less  of  morbid  sen¬ 
sibility  of  the  urethral  mucous  membrane  at  the  point  where  a  bougie 
meets  with  obstruction;  and  that  it  is  very  probable  the  afflux  of 
blood  to  the  sensitive  portion  of  the  tube  may  be,  to  some  extent, 
the  cause  which  prevents  the  advance  of  the  instrument.  This  is 
the  cause  which  has  been  most  commonly  assigned  for  the  occurrence 
in  question.  It  appears  to  me,  however,  that  the  obstruction  to,  or 
grasping  of,  an  instrument  under  the  circumstances  just  mentioned, 
is  caused  principally  by  the  unyielding  nature  of  the  elastic  tissue 
of  the  urethra,  which  participates  in  the  irritability  of  the  lining 
membrane  of  the  canal. 

“  I  do  not  think  that  the  exceedingly  minute  muscular  fibres 
surrounding  the  urethra  are  capable  of  exerting  any  more  powerful 
effect  upon  an  instrument  than  that  suction-like  or  clinging  action, 
which  is  so  frequently  experienced  on  withdrawing  a  bougie  from 
an  irritable  urethra,  when  it  may  naturally  be  supposed  these  tiny 
muscles  are  peculiarly  predisposed  to  contraction  ;  a  very  difierent 
sensation,  however,  to  that  of  the  firm  grasp  of  a  spasmodic  stric¬ 
ture  at  the  curved  portion  of  the  canal.  That  a  morbid  sensibility, 
often  of  no  slight  degree,  exists  at  the  spot  where  a  bougie  is  ob¬ 
structed  in  the  cases  in  question,  is  evident  from  the  increased  pain 
caused  by  the  instrument  at  that  part  of  the  canal,  and  from  the 
relief  usually  afforded  by  a  gentle  application  of  caustic  to  the 
lining  membrane  at  the  seat  of  contraction.” 

The  same  views  regarding  the  grasping  of  instruments  by 
the  urethra  anterior  to  the  bulb  have  often  struck  ourselves, 
and  we  have  invariably  maintained  that  this  phenomenon  alone 
furnishes  no  very  substantial  argument  in  favour  of  the  organic 
muscularity  of  the  urethra.  The  force  of  muscular  fibres  must 
be  in  the  ratio  of  their  size  ;  and  when  the  minuteness  of  those 
in  question  is  considered,  it  is  impossible  to  see  how  they  can 
exert  that  grasp  on  an  instrument  which  is  frequently  ex¬ 
perienced,  especially  in  a  case  where  much  irritability  of  the 
urethra  has  existed.  Sudden  engorgement  of  the  mucous  mem¬ 
brane  can  only  account  for  the  phenomenon  to  a  partial  extent, 
and  we  are  inclined  to  agree  with  the  author,  that  the  princi¬ 
pal  cause  is  due  to  “the  unyielding  nature  of  the  elastic  tissue 
of  the  urethra,  which  participates  in  the  irritability  of  the  lin¬ 
ing  membrane  of  the  canal.” 

Passing  by  the  fourth,  fifth,  and  sixth  chapters,  each  of 
which  we  can  recommend  for  careful  perusal,  we  come  to  the 
seventh  chapter,  which  dwells  on  the  more  important  subject, 
the  treatment  of  stricture. 

“  There  are  probably  few  diseases,”  observes  Mr.  Wade,  “  that 
require  greater  skill  and  judgment  in  their  management  than  ob- 
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Btructions  of  the  male  urethra.  There  are  none,  I  believe,  in  which 
more  mischief  is  done  by  rough  handling ;  very  great  care  and  gen¬ 
tleness,  with  no  ordinary  share  of  patience,  being  absolutely  essen¬ 
tial  for  the  successful  treatment  of  many  of  the  more  intractable 
cases.  In  its  diseased  state,  the  urethra  often  becomes  highly  sen¬ 
sitive  ;  and  when  the  introduction  of  instruments  is  required,  to  be 
used  with  advantage  to  the  patient,  it  is  evident  that  lightness  of 
hand  and  delicacy  of  touch  are  indispensable  qualifications  in  the 
surgeon  who  employs  them.” 

We  fully  concur  in  these  remarks ;  and  especially  agree 
with  the  author  that  if  its  diseases  are  to  be  successfully  treated, 
the  urethra  must  be  viewed  physiologically,  and  not  merely 
according  to  the  morbid  change  which  it  may  have  undergone. 
How  few,  however,  act  practically  on  this  doctrine  !  It  has 
surprised  us  how  surgeons  so  often  seem  to  forget  that  the  ure¬ 
thra  is  a  highly  organized  and  sensitive  canal,  and  that  stricture 
must  of  necessity  exalt  its  sensibility.  The  urethra  is  dealt 
with  as  if  it  were  a  tube  of  inanimate  material,  and  the  stricture 
a  mere  inert  obstruction  ;  and,  with  such  purely  mechanical  ” 
notions,  it  is  not  to  be  wondered  at  that  the  means  employed 
should  be  equally  mechanical.  Too  much  gentleness  cannot 
be  observed  in  the  introduction  of  bougies  and  catheters  for  the 
cure  of  stricture,  nor  can  the  surgeon  who  wishes  to  treat  the 
disease  successfully  expend  too  much  exertion  in  endeavouring 
to  refine  his  tactile  sensibility.  Some  possess  an  acute  sense 
of  touch  by  nature,  but  most  can  acquire  it  by  practice  ;  and 
even  those  who  are  naturally  endowed  with  it  can  and  ought 
to  exalt  it  by  practice.  If  any  one  should  be  unable  to  acquire 
this  much-to-be-desired  gift,  he  is  not  fit  to  undertake  the'ma- 
nagement  of  stricture  by  the  method  the  surest  and  safest.  If 
he  do,  and  that  he  deals  roughly  with  the  urethra,  the  treat¬ 
ment  will,  to  a  certainty,  be  resented  by  the  constitution  or  by 
the  part — often  by  both  ;  and  the  case  is  rendered  far  worse 
than  if  it  had  never  been  interfered  with.  The  division  which 
the  author  makes  of  the  means  adopted  for  the  cure  of  stricture 
is  the  same  as  that  generally  found  in  books,  viz. : — 1.  Dilata¬ 
tion  ;  2.  The  application  of  escharotic  substances  ;  3.  Incision 
of  the  stricture  either  within  the  urethra  or  without. 

We  shall  leave  the  first  method  of  treatment  unnoticed,  in 
order  to  dwell  the  longer  on  the  second,  to  a  very  elaborate 
account  of  which  the  eighth  chapter  is  devoted.  However 
great  our  opposition  to  the  employment  of  caustics  in  the  treat¬ 
ment  of  stricture,  we  feel  bound  to  pay  a  tribute  of  admiration 
to  the  author  for  the  candid  manner  in  which  he  deals  with 
the  subject,  and  the  little  prejudice  he  exhibits  in  enforcing 
his  views.  He  says  : — 
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“  In  placing  fairly  before  the  profession  the  results  of  my  expe¬ 
rience  of  the  method  of  treatment  by  escharotics^  I  can  assure  them 
that  it  is  not  from  any  hastily  formed  views  upon  this  subject,  from 
the  attainment  of  success  in  a  few  instances,  but  from  more  than 
twenty-five  years’  observation  of  the  good  effects  of  caustic  potash  in 
bad  cases  of  stricture,  that  my  conclusions  have  been  deduced.” 

And  then,  in  advocating  the  use  of  the  potassa  fusa  in  pre¬ 
ference  to  that  of  other  escharotics,  he  simply  observes  : — 

“  From  the  result  of  no  inconsiderable  experience  of  the  use  of  po¬ 
tassa  fusa  in  many  intractable  forms  of  urethral  obstruction  which 
had  resisted  the  ordinary  means  of  treatment,  nitrate  of  silver  in¬ 
cluded,  I  am  convinced  that  the  excellent  effects  of  the  former  caustic 
are  but  little  known  to  the  generality  of  surgeons.” 

If  authors  generally  were  to  enforce  their  favourite  doc¬ 
trines  with  equal  good  sense,  and  on  similar  grounds,  their  ar¬ 
guments  would  prove  more  effective,  and  the  cause  be  all  the 
better  promoted.  There  are  some  minds,  however,  which  en¬ 
thusiasm  blinds,  and  some  judgments  so  warped  with  preju¬ 
dice  as  to  be  incapable  of  coming  to  a  fair  and  candid  conclu¬ 
sion.  In  the  estimation  of  such,  that  which  is  good  in  one  case 
is  good  in  all ;  the  fancied  thing  has  universal  applicability, 
its  sway  is  unlimited,  and  it  knows  no  superior  influence. 
With  such  enthusiasts  it  is  needless  to  argue, — better  far  to 
leave  them  in  undisputed  possession  of  their  happy  fancies  ; 
but  we  rejoice  at  not  being  obliged  to  beat  a  retreat  from  the 
contest  of  opinions  in  the  present  case.  Notwithstanding  the 
strength  of  the  author’s  convictions  in  favour  of  caustic,  he  does 
not  urge  its  adoption  in  every  case  ;  and  he  rests  his  opinion 
regarding  it,  not  on  visionary  grounds,  but  on  substantial  data, 
furnished  by  twenty-flve  years’  practical  experience.  He  con¬ 
siders  that  potassa  fusa  acts  “  beneficially  upon  stricture,  by  re¬ 
lieving  irritability  and  inflammation,  by  promoting  absorption, 
and  stimulating  the  congested  vessels  to  contraction  ;  also  by 
its  dissolvent  powers.”  We  entertain  strong  objections  to  the 
introduction  of  any  caustic  agent  into  the  urethra  ;  but  un¬ 
doubtedly  can  recognise  in  the  use  of  the  potassa  fusa  an  im¬ 
portant  advantage  over  that  of  the'nitrate  of  silver.  The  latter, 
while  too  weak  to  destroy  an  indurated  stricture,  is  powerful 
enough  to  produce  mischief,  calculated  to  leave  behind  it  se¬ 
rious  results  ;  and  certainly,  if  a  stricture  is  to  be  destroyed  by 
caustic,  a  preparation  adequate  to  the  purpose  should  be  re¬ 
sorted  to.  It  ought  to  be  a  rule  in  the  practice  of  surgery — for 
it  is  a  sound  one — that  of  two  measures,  each  apt  to  induce 
evils,  similar  and  unavoidable,  that  should  be  selected  which 
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is  most  efficient  for  the  purpose  in  view,  even  though  the  flame 
it  kindles  be  the  more  vivid.  For  this  reason  the  potassa  fusa 
is  preferable  to  the  nitrate  of  silver,  whose  caustic  power  is 
feeble,  yet  which  is  capable  of  exciting  a  degree  of  urethral 
disturbance  not  readily  quelled.  But  why  use  caustic  at  all  in 
the  treatment  of  stricture  ?  We  cannot  boast  of  quite  so  much 
as  a  twenty-five  years’  experience  ;  still,  many  years  of  profes¬ 
sional  life  have  rolled  over  our  head,  and  during  that  period 
we  never  saw  a  case  of  stricture  in  which  the  use  of  caustic 

I 

was  absolutely  necessary,  and  only  resorted  to  it  in  about  three 
instances  ; — in  one  to  destroy  a  small  hard  knob,  which  seemed 
to-iintercept  the  free  passage  of  instruments  ;  in  the  other  two, 
merely  with  the  object  of  destroying  morbid  sensibility,  on  the 
principle  recommended  by  Sir  Benjamin  Brodie.  However, 
we  are  open  to  conviction,  and  we  do  not  pretend  to  aver  that 
we  might  not  yet  meet  with  a  case,  or  more  than  one,  in  which 
the  use  of  the  potassa  fusa  might  be  advisable  or  necessary. 
We  now  leave  this  interesting  discussion  ;  and,  as  we  do  so, 
recommend  the  reader  to  study  the  pages  of  the  eighth  chapter 
with  a  candid  and  impartial  mind  ;  and,  should  he  adopt  the 
course  of  practice  advocated  therein,  to  give  it  a  fair  trial,  and 
not  to  draw  hasty  or  imperfectly  formed  conclusions. 

Space  limits  us,  and  we  must  press  forwards.  The  eleventh 
chapter  treats  of  the  external  division  of  stricture,  which  in¬ 
cludes  the  much-vexed  question  regarding  the  “  perineal  sec¬ 
tion.”  On  this  subject  Mr.  Wade  exhibits  fair  play,  and  brings 
no  little  information  in  support  of  his  arguments.  On  the 
whole,  we  take  much  the  same  view  as  he  does.  We  have 
always  considered  Mr.  Syme’s  operation  in  a  two-fold  light: 
first,  in  its  character  as  an  operation ;  second,  with  respect  to 
its  objects.  As  regards  the  mere  operative  proceeding,  it  is 
perfect,  and  may  be  numbered  amongst  the  many  proofs  of 
chirurgical  skill  manifested  by  its  proposer.  The  merit  due  to 
Mr.  Syme  is,  in  our  estimation,  in  no  degree  tarnished  by  the 
fact  to  which  Mr.  Wade  alludes,  of  the  operation  having  pre¬ 
viously  been  practised  in  France.  So  far  as  the  objects  of  the 
operation  are  concerned  here,  it  is  faulty ;  for  while  Mr.  Syme 
himself  has  failed  to  prove  by  reasoning,  or  through  the  supe¬ 
rior  force  of  statistical  truth,  that  it  can  fulfil  the  purposes  for 
which  it  was  designed,  certain  other  surgeons,  who  have  prac¬ 
tised  it,  condemn  it  as  dangerous  and  unnecessary.  The 
author,  as  is  not  surprising,  places  his  own  favourite  method  in 
comparison  with  it.  He  says : —  ' 

“  With  regard  to  Mr.  Syme’s  operation,  it  is  at  present  my  con¬ 
viction,  that  when  an  instrument,  however  small,  can  be  passed  in- 
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to  the  bladder,  the  persevering  application  of  caustic  potash  will 
accomplish  more  enduring  good  for  the  patient,  if  there  be  time  for 
its  operation,  and  life  be  placed  in  no  immediate  peril,  than  can  be 
effected  by  perineal  section,  and  without  the  slightest  risk  of  a  fatal 
occurrence.  My  reasons  for  such  an  assertion  are,  that  I  have  lately, 
by  the  application  of  potassa  fusa,  succeeded  in  several  cases  when 
no  hope  had  been  held  out  to  the  patients  but  perineal  section;  and 
in  two  of  them,  both  nitrate  of  silver  and  caustic  potash  had  been 
used,  but  the  latter  neither  with  that  confidence  nor  perseverance 
requisite  for  its  efficient  action  in  such  cases.” 

And  he  sums  up  the  comparison  in  the  following  words : — 

“From  all  I  have  seen  and  read  of  division  of  strictures  by  peri¬ 
neal  incision, — from  my  knowledge  of  the  powers  of  potassa  fusa  in 
the  removal  of  urethral  obstructions,  there  are  few  cases  of  retention 
of  urine  from  that  disease,  in  wdiich,  were  an  operation  indispensable, 
I  should  not  prefer  puncturing  the  bladder.” 

We  believe  the  following  is  a  remark  that  cannot  be 
denied : — 

“  Each  passing  year  has,  in  fact,  borne  additional  testimony  of 
the  fallaciousness  of  the  promises  which  were  held  out  to  the  public 
by  Professor  Syme,  on  his  announcement  of  having  discovered  ‘  a 
simple  and  easy  mode  of  curing  permanently  the  most  difficult  cases 
of  urethral  stricture,  and  unattended  with  danger  to  life.’  ” 

We  regret  being  unable  to  follow  the  author  through  the 
other  chapters  of  his  work.  There  are  points  in  these  upon 
which  we  may  feel  inclined  to  differ  from  him;  but  we  would 
not  act  fairly  were  we  not  to  express  our  general  approval  of 
the  precepts  therein  contained.  Difference  of  opinion  must 
exist  on  points  of  theory  and  practice ;  but  that  reviewer  is  the 
fairest  and  the  wisest  who  refrains  from  hypercriticism,  and  con-- 
tents  himself  with  exposing  marked  fallacies  or  decided  errors. 
On  the  whole,  we  can  affirm  that  we  have  perused  this  work 
with  pleasure  and  profit;  and  we  feel  happy  in  being  able  to 
recommend  it  to  the  student  and  to  the  practitioner  as  a  good 
and  useful  guide  in  stricture  of  the  urethra. 


Foundation  for  a  New  Theory  and  Practice  of  Medicine  By 
Thomas  Inman,  M.  D.,  Physician  to  the  Liverpool  Royal 
Infirmary.  London :  Churchill.  1860.  Fcap.  8vo,  pp.  374. 

There  are  two  great  antagonistic  principles,  which,  in  all  ages 
of  the  world,  have  swayed  mankind,  and  maintained  with  each 
other  an  incessant  and  internecine  conflict,  namely,  the  Old 
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and  the  New.  The  former  of  these  principles  requires  from  its 
disciples  an  unconditional  respect  for  forms  of  ancient  date  and 
dogmas  of  traditional  reputation ;  the  latter  contemptuously 
rejects  such  claims  as  antiquated,  and  boldly  declares  for  pro¬ 
gress  and  reform.  “  Stare  super  antiquas  vias,”  is  the  watch¬ 
word  of  the  one ;  that  of  the  other  is  “  Semper  noviora.”  The 
conservative  prejudices  of  the  Old  would  cherish  even  an  abuse, 
so  that  it  were  of  long  descent ;  the  love  of  change  of  the  New, 
would  ignore  almost  a  principle  of  our  nature,  if  exhibited  in 
an  antique  costume.  Neither  extreme  desires  to  admit  that  it 
is  powerless  by  itself;  that  without  the  stand-point  of  the  old 
to  proceed  from,  the  new  would  make  but  little  advance,  and 
without  the  advance  of  the  new,  human  knowledge  would  be¬ 
come  stationary  or  even  retrograde. 

It  is,  then,  beneficial  in  its  results  that  the  spirit  of  inquiry 
in  the  human  breast  tends  to  receive  novelties  with  favour. 
A  daring  and  successful  innovator,  when  he  makes  a  useful 
discovery,  claims  and  receives  the  homage  due  to  superior  ge¬ 
nius.  Time,  the  great  leveller,  determines  his  subsequent  po¬ 
sition.  But  it  happens  of  necessity  that  claims  are  sometimes 
urged  for  merits  which  are  not  novel,  or  for  novelties  which 
are  not  meritorious.  When,  therefore,  long  sanctioned  opi¬ 
nions  or  customs  become  the  subject  of  question,  it  is  doubly 
important  to  hold  the  balance  steadily  and  impartially  between 
the  Old  and  the  New,  without  bias  on  the  one  side  or  scepticism 
on  the  other. 

The  work  whose  title  is  at  the  head  of  the  present  article, 
from  the  importance  of  the  subject,  demands  such  patient  ex¬ 
amination,  proposing,  as  it  does,  a  “foundation  for  a  new  theory 
and  practice  of  medicine.”  We  profess  here,  in  limine.,  that  we 
are  not  among  the  number  of  those  who  contend  obstinately 
that  the  present  state  of  the  art  of  healing  approaches  very  near 
perfection.  More  than  two  thousand  years  ago  the  father  of 
medicine  wrote  his  famous  aphorism,  “  Life  is  short,  and  the 
art  long ;  the  occasion  fleeting,  experience  fallacious,  and  judg¬ 
ment  difficult,”  and  each  succeeding  age  testifies  truly  that  con¬ 
summate  skill  is  a  thing  to  be  hoped  for  by  few, — that  it  is  the 
result  of  long  and  assiduous  and  weary  probation,  and  neutra¬ 
lized  too  often  by  the  uncertainty  of  human  life.  We  are  forced 
to  admit  that  our  art  possesses  few  general  formulae,  and,  as  yet, 
none  of  the  grand  fundamental  principles  from  whence  proceed 
the  exactness  of  application  and  the  wideness  of  range  which 
we  admire  in  the  physical  sciences.  Its  chief  guides  are  ob¬ 
servation  and  experience ;  its  best  mode  of  reasoning  is  not 
a  priori  from  cause  to  effect,  h\xi  a  posteriori  from  effect  to  cause. 
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Admitting,  then,  these  natural  defects,  we  are  always  ready  to 
hear  with  deference  any  well-intended  effort  to  remove  them. 
But  we  must  carefully  discriminate  between  its  innate  imperfec¬ 
tion  and  the  adventitious  circumstances  which  impede  its  ad¬ 
vancement;  among  the  latter  we  must  reckon  theconstant  fiction 
of  false  hypotheses.  We  possess  facts  in  abundance ;  wdiere  we 
fail  is  in  “  the  colligation  of  those  facts  under  an  appropriate 
conception,”  to  use  the  language  of  Whewell,  so  as  thereby  to 
discover  a  general  law. 

In  the  work  before  us  the  author  professes  to  have  ar¬ 
rived  at  some  such  general  law,  and  he  enunciates  it  thus: — 
“  That  the  theory  and  practice  of  medicine  ought  to  be  based 
upon  alteration  in  'power  or  vital  force  rather  than  in  changes 
0^  structure."  It  is  this  conclusion  which  induced  him  to  give 
the  title  which  he  has  done  to  his  essay,  and  he  believes  that  it 
is  a  basis  on  which  a  theory  and  practice  of  medicine  may  be 
founded,  of  greater  soundness  than  has  hitherto  been  attempted. 

The  putting  forward  of  a  new  foundation  is  ipso  facto  a 
condemnation  of  the  old,  but  the  author  does  not  confine  him¬ 
self  to  a  virtual  censure ;  the  first  sentence  of  his  preface  is  a 
gage  of  battle  against  the  established  opinions.  “  From  the 
period  of  his  reading  the  first  book,”  he  tells  us,  “  on  the  Theory 
and  Practice  of  Medicine,  which  was  presented  to  his  notice, 
the  author  has  been  struck  with  the  absence  of  all  trustworthy 
principles  in  such  works.”  It  is  manifest  that  this  is  a  bold 
defiance.  The  trumpet  here  gives  no  uncertain  sound.  We 
are  startled  by  the  loudness  of  the  tone,  and  mechanically  wo 
ask  ourselves,  can  the  author  be  right  in  this  sentence?  Have 
all  those  systems  of  medicine  from  Hippocrates  to  Watson,  to 
which  we  recur  for  guidance  through  our  practical  difficulties, 
no  intrinsic  soundness,  after  all?  Are  those  luminaries  of  our 
art,  the  Laennecs,  and  Hollands,  and  Graves,  and  Coplands, 
whose  brilliancy  we  have  so  fondly  admired — are  they,  like 
meteors,  only  leading  us  astray  ?  Such,  as  far.  as  we  can  gather 
it,  would  appear  to  be  the  opinion  of  the  author.  It  is  true  that 
he  allows  our  systematic  writers  a  certain  amount  of  negative 
merit;  their  descriptions  of  disease  are  more  or  less  accurate; 
their  nomenclature  may  pass  muster ;  they  indulge  in  the  usual 
speculations  upon  the  causation  of  disease;  “and  they  give  an 
account  of  wdiat  they  consider  to  be  the  best  methods  of  cure.” 
But  he  proceeds  to  enumerate  their  omissions  and  shortcom¬ 
ings  ;  “  on  the  broad  principles  upon  which  that  treatment  is  to 
be  conducted,  they  are  absolutely  silent;  or,  if  they  do  give 
reasons,  such  are  based  upon  presumed  experience  and  dog¬ 
matic  teaching,  and  not  upon  a  rigorous  appeal  to  nature.” 

2  E  2 
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There  is,  however,  a  single  exception  to  this  universal  amount 
of  error:  “  from  this  category,  the  author  must  exclude  the  re¬ 
cent  work  of  Dr.  J.  H.  Bennett,  whose  philosophical  precision 
he  fully  appreciates,  and  warmly  admires.”  These,  as  Fluellen 
says  of  Ancient  Pistol,  are  “  brave  words a  writer  who  sweep- 
ingly  and  unhesitatingly  charges  all  his  predecessors,  but  one, 
with  erroneous  teaching  requires,  however,  something  more 
than  words  to  support  his  positions. 

Let  us  see  what  are  the  charges  which  Dr,  Inman  makes 
against  the  ancient  and  modern  teachers  of  medicine:  we  shall 
give  them  in  his  own  words : 

“  Disease  in  such  treatises  is  looked  upon  as  if  it  were  an  entity, 
and  the  prevalent  metaphor  is,  that  it  invades  the  body,  and  must  be 
overcome  and  driven  out.  Medicines  are  spoken  of  as  weapons  or 
remedies,  and  ‘  a  powerful  remedy’  is  a  name  given  to  one  whose  on¬ 
slaught  upon  a  disease  is  reckoned  as  energetic  as  that  of  the  disease 
upon  the  body.  In  consequence  of  this,  the  student  is  educated 
with  the  idea,  that  the  patient  must  necessarily  be  well  as  soon  as 
the  disease  is  driven  out,  and  the  natural  result  follows,  viz.  : — 
That  endeavours  are  made  to  restore  health  by  overcoming  disease, 
instead  of  endeavouring  to  cure  disease  by  restoring  health.” 

From  the  preceding  passage  it  would  appear  that  the  great 
mistake  hitherto  committed,  and  which  has  vitiated  the  whole 
theory  and  practice  of  physic,  is  the  regarding  disease  as  an 
entity.  Here  we  ought,  perhaps,  to  pause,  and  ask  the  author 
what  he  means  by  an  entity.  A  clear  exposition  of  his  mean¬ 
ing  would  be  desirable,  as  we  are  left  to  our  own  conjectures 
whether  it  be  a  metaphysical  or  real  entity  which  he  refers  us 
to.  From  the  context  we  are  led  to  conclude  that  it  is  the 
latter,  as  it  means  something  which  has  a  real  existence  beyond 
its  mental  conception.  By  attributing,  therefore,  this  suppo¬ 
sition  to  all  other  teachers  save  one,  as  a  signal  mistake  which 
they  made,  he  must  evidently  hold  the  contradictory  opinion 
himself,  and  as  the  opposite  to  ens  is  non-ens,  he  thus  must  re¬ 
gard  diseases  as  non-entities,  that  is,  things,  which  on  the  idealist 
principles,  do  not  exist  in  nature,  but  are  merely  abstractions  of 
the  mind.  We  may  be  wrong,  but  we  think  that  there  is  some¬ 
thing  disagreeably  real  in  a  consolidated  lung,  or  a  cancerous 
breast,  and  no  amount  of  plausible  argument  could  convince  us 
that  these  are  nothing  but  delusions  of  the  imagination.  We 
do  not  like  to  suppose  that  the  author  seriously  meant  to  charge 
his  opponents  with  holding  the  notion  that,  when  a  man  is  said 
in  ordinary  parlance  to  be  attacked  by  disease,  a  real  personi¬ 
fication  of  the  latter  is  kept  before  the  mind  of  the  physician 
as  a  thing  to  be  “  driven  out,”  as  it  was  from  the  demoniacally 
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possessed  of  former  times.  Such  an  absurdity  does  not  de¬ 
serve  confutation. 

But,  according  to  Dr.  Inman,  there  is  a  serious  practical 
mistake  flowing  from  the  above-mentioned  opinion,  viz.,  re¬ 
garding  medicines  in  the  light  of  weapons  or  remedies.  “  Pa¬ 
tients,”  he  says,  “  have  suffered  severely  from  the  erroneous 
ideas  entertained  by  physicians,  of  the-best  means  of  combating 
disease.”  And  again, 

“We  are  told  by  the  most  popular  of  our  modern  authors,  that 
blood-letting  is  the  most  effectual  and  important  of  all  the  direct 
of  inflammation;  next  in  rank  is  mercury;  then  purging, 
antimony,  digitalis,  colchicum,  &c.  These  are  to  be  given  to  over¬ 
come  the  disease,  and  there  the  account  ends.  There  is  not  a  word 
about  the  patient  and  his  condition  when  the  inflammation  is  over 
and  done  with ;  a  condition  which  experience  tells  us  is  generally  a 
very  deplorable  one.” 

We  fear  that  we  must  plead  guilty  to  the  martial  character 
of  our  medical  phraseology,  but  we  confess  that  we  were  not 
aware  before  of  its  dangerous  influence  upon  the  public  welfare. 
When  a  patient  requires  to  be  bled,  it  seems  of  little  import¬ 
ance  whether  the  predominant  idea  in  the  physician’s  mind  is, 
that  blood-letting  relieves  pain,  or  subdues  inflammation. 

Perhaps  some  of  our  figurative  language  may  be  traced  to 
popular  opinions:  “  plebs  amat  remedia,”  was  an  old  esta¬ 
blished  maxim  ;  perhaps  more  is  owing  to  our  amour  propre^ 
which  does  not  wish  to  be  regarded  merely  as  a  passive  spec¬ 
tator  of  the  efforts  of  nature  to  throw  off  the  disease.  Indeed, 
we  strongly  suspect  that  the  author  himself,  notwithstanding 
the  above  reclamation,  is  not  more  free  than  others  from  this 
amiable  weakness,  for  we  read  in  the  present  work  that 
“opium  overcomes  sleeplessness,”  that  “gallic  acid  controls 
hemorrhage,”  that  “tannin  is  a  strengthening  remedy,”  (&:c. 
Besides,  unfortunately,  many  of  our  remedial  agents  are  really 
weapons,  and  severe  ones.  Our  surgical  armamentarium  is  as 
well  supplied  with  instruments  of  torture  as  a  military  arsenal, 
and  few  will  question  the  pretensions  of  the  actual  cautery,  no 
more  than  they  would  the  thumbscrew.  But,  after  all,  it  is  as 
much  to  the  nature  as  to  the  name  of  the  weapons,  that  Dr. 
Inman  objects.  One  of  his  aphorisms  is,  that  “  a  plan  of  me¬ 
dication  which  does  nothing  to  depress  the  vital  power  is  prac¬ 
tically  superior  to  one  that  does  depress  it.”  Such  a  principle 
would  sweep  from  our  armoury  the  whole  stock  of  what  we 
call  our  antiphlogistic  remedies.  There  is  little  doubt  but  that 
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these  depress  the  vital  power,  and  thus,  according  to  the  above 
rule,  are  practically  inferior  to  non-depressing  modes  of  treat¬ 
ment.  But  what  plan  are  we  to  substitute  for  treating  acute 
disease  if  we  reject  this.  Let  us  hear  Dr.  Inman — 

“Homoeopathy,  with  its  infinitesimal  doses  in  its  early  days, 
was  such  a  plan,  and,  consequently,  its  success  was  comparatively 
great;  but  it  is  untenable  as  a  system,  because  It  ignores  the  prin¬ 
ciple  of  life  as  the  chief  power  in  the  body ;  because  it  attributes 
powers  to  substances  and  to  quantities  which  are  absolutely  inert; 
because  it  excludes  ‘  systematically’  from  its  arsenals,  agents  of 
known  power  in  restoring  strength  to  the  constitution;  because, 
it  attributes  to  an  irrational  cause  efforts  which  must  be  attributed 
to  a  rational  one.’’ 

He  thus  gently  and,  seemingly,  with  a  sigh  of  regret,  puts 
Hahneman  aside  in  his  systematic  capacity,  though  he  admires 
the  success  of  his  mode  of  treatment.  But  he  goes  a  step  far¬ 
ther  in  comparing  allopathy  and  homoeopathy :  the  intelligent 
student  who  sets  about  determining  the  respective  pretensions 
of  these  rival  sects,  and  tries  them  by  the  two  competent  tests 
of  rapidity  of  cure,  and  amount  of  mortality,  “finds  to  his 
profound  astonishment  that  Hahnemann  and  his  early  followers 
were  able  to  demonstrate  that  they  had  the  advantage  over  the 
older  school  of  medicine,  both  in  reduced  mortality  and  dura¬ 
tion  of  illness.  This  fact  being  established,  and  it  would  be  ig¬ 
noring  the  rules  of  evidence  to  deny  it,  the  next  question” 
(for  the  intelligent  student)  “would  be  whether  there  was  not 
a  principle  wrapped  up  in  homoeopathy,  as  there  was  one  in 
the  use  of  the  weapon-salve.  The  natural  solution  to  this  query 
would  be  the  same  as  in  days  of  yore,  viz.,  that  the  value  of 
the  system  consisted  in  letting  human  nature  alone,  for  of  the 
potency  of  the  twentieth  or  fiftieth  dilution  of  a  drug,  it  is 
irrational  to  speak.” 

In  the  preceding  passage,  the  superiority  of  the  unaided 
efforts  of  nature,  and  the  aiding  efforts  of  homoeopathy  to  the 
generally  received  mode  of  treatment,  certainly  comes  on  us  by 
surprise,  and  we  share  in  the  profound  astonishment  of  the  stu¬ 
dent.  Nay,  more,  if  it  be  true  that  the  vis  medicatrix  naturcB 
is  systematically  impeded  by  the  art  of  medicine,  a  long  and 
terrible  reckoning  lies  against  the  promoters  of  the  latter.  If 
there  be  greater  success  in  letting  human  nature  alone  than  in 
the  best  devised  method  of  treatment,  the  conclusion  is  ine¬ 
vitable,  that  the  whole  art  of  medicine  is  a  gigantic  delusion,  if 
not  worse,  a  system  of  unmitigated  fraud.  What  is  it  but  a 
meretricious  art,  and  what  honest  man,  if  this  be  proved  on 
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better  data  than  Hahnemann’s  statistics,  would  not  abjure  such 
false  pretensions,  and  rather— 

“  Break  his  staff. 

Bury  it  certain  fathoms  in  the  earth. 

And,  deeper  than  did  ever  plummet  sound, 

Should  drown  his  book.” 

On  the  other  hand,  if  it  be  not  true,  what  is  the  use  of 
such  misrepresentations?  We  open  Dr.  Inman’s  work,  and 
we  read  several  cases  manifestly  benefited  by  judicious  treat¬ 
ment.  Would  it  not  be  ill-natured  in  us  to  conclude  that  these 
are  exceptive  cases,  and  that  a  similar  happy  result  does  not 
follow  in  the  practice  of  his  neighbours?  We  are  glad  to  find 
that  even  the  author  allows  us  a  loophole  of  escape,  a  way  to 
retain  our  patient’s  confidence  and  our  own  peace  of  mind. 
Can  nature,  he  asks  us,  be  assisted  in  any  way,  or  must  we  be 
content,  afteryears  of  painful  toil,  to  say  that  art  can  do  nothing? 
Let  us  consider  in  what  way  the  author  answers  the  ques¬ 
tion — 

“Disease  is  simply  a  departure  from  health,  and  recovery  is 
simply  a  restoration  to  health ;  and  the  broad  principle  which  must 
underlie  all  theory  and  practice  presents  itself  as  a  truism  thus — 
to  cure  disease,  we  must  bring  back  the  patient  to  health.” 

Without  stopping  to  comment  on  the  substitution  of  the 
important  little  pronoun  “  we”  in  the  preceding  “  truism,”  in¬ 
stead  of  the  vis  curatrix  naturae  which  he  previously  advocated, 
the  proposition  looks  very  like  reasoning  in  a  circle,  viz.,  to 
cure  disease,  we  must  bring  back  the  patient  to  health ;  and,  to 
bring  back  the  patient  to  health,  we  ihust  cure  disease.  The 
subject  and  predicate  appear  to  us  identical.  But  granting, 
for  argument’s  sake,  that  they  are  not  the  same,  we  protest  that, 
while  we  are  able  to  conceive  the  common-sense  view  of  first 
subduing  the  inflammation  of  an  organ,  and  thereby  restoring 
its  equilibrium  with  the  rest,  as  a  preliminary  to  returning 
health,  we  feel  at  a  loss  to  know  how  we  could  well  begin  at 
the  other  end,  that  is,  look  to  the  general  condition  of  the  sys¬ 
tem,  and  let  the  organ  take  care  of  itself.  But  the  author 
finds — 

“  That  absurdly  simple  as  this  truism  appears,  it  involves  an  ab¬ 
struse  question,  which  ought  to  be  constantly  present  to  the  mind 
of  every  practitioner,  viz.,  on  what  principle  do  I  endeavour  to  re¬ 
store  an  individual  to  health  when  I  use  medicine  in  doses  which 
would  make  a  sound  man  ill,” 
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As  he  holds  such  a  course  to  be  erroneous — 

“  We  should,”  he  thinks,  “  investigate  anew  the  action  both  of 
drugs  and  articles  of  diet,  not  as  heretofore  upon  disease,  but  also 
upon  life  and  health.” 

We  have  not  the  least  objection  to  such  an  investigation. 
Indeed  we  believe  that  it  is  not  a  new  proposal,  having  been 
long  ago  carried  into  effect  by  our  scientific  German  collabo- 
rateurs;  but  as  a  criterion  for  the  adoption  or  rejection  of  a 
medicine,  we  consider  it  to  be  altogether  unsound.  It  is  not 
unlikely  that  our  whole  Pharmacopoeia  would  shrink  into  insig¬ 
nificance  under  this  searching  test.  We  give  a  dose  of  rhu¬ 
barb  to  a  healthy  child,  and  he  gets  forthwith  uneasy  sensa- 
sations  in  his  stomach,  which  terminate,  after  manifest  symp¬ 
toms  of  disgust,  in  the  expulsion  of  the  intruder ;  are  we  then  to 
reject  rhubarb  as  a  drug  for  the  sick  child  because  it  made  the 
sound  child  ill?  We  administer  five-grain  doses  of quinia  to 
a  healthy  man,  every  three  or  four  hours;  he  gets  headach, 
ringing  in  the  ears,  and  sundry  other  signs  of  serious  disar¬ 
rangement, — therefore  we  ought  to  condemn  its  employment 
as  a  remedy  in  ague.  “Banquets  of  barley  gruel,”  to  use  our 
author’s  expression,  make  a  sound  man  ill;  hence  they  should 
be  carefully  excluded  from  the  regimen  of  fever.  If  the  strict 
application  of  his  test  condemn  such  universally  acknowledged 
remedies  as  the  preceding,  a  fortiori  it  must  condemn  such 
frightfully  depressing”  agents  as  bleeding,  and  mercury,  and 
antimony,  and  low  diet.  Accordingly,  the  Doctor  is  not  favour¬ 
able  to  aggressive  medicine;  he  is  sceptical  as  to  the  good 
effects  of  bleeding  as  a  means  of  lessening  the  force  of  the  cir¬ 
culation  ;  he  repudiates  the  medical  creed  which  puts  mercury 
forward  as  a  successful  instrument  in  “  bridling  adhesive  in¬ 
flammation  ;”  he  denounces  large  doses  of  antimony  in  pneu¬ 
monia,  and  argues  that  the  very  physician  who  systematically 
administers  them  would  arraign  as  guilty  of  murder  any  man 
who  would  give  like  doses  to  his  healthy  wife.  It  is  plain, 
therefore,  that  if  the  author’s  test  be  admitted,  combative  medi¬ 
cine,  and  all  things  thereto  appertaining,  must  be  condemned, 
and  “  la  medicine  c’est  paix”  must  become  our  professional 
belief.  When  such  a  consummation  is  accomplished,  the  au¬ 
thor  expects  that — 

“  It  will  show  the  world  that  there  exists  in  medicine  a  funda¬ 
mental  principle,  by  undeviating  attention  to  which,  our  science 
may  surely  attain  that  general  position  and  esteem,  which,  though 
it  has  always  claimed,  it  has  never  yet  enjoyed.” 
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From  the  preceding  quotations  the  reader  may  gather  what 
the  author  advocates  as  being  the  correct  principle  of  treat¬ 
ment.  It  comes  in  effect  to  this, — that  as  long  as  the  inflam¬ 
matory  stage  of  any  disease  continues,  we  are  to  stand  by,  and 
let  nature  fight  it  out  with  the  ailment,  occasionally  giving  her 
a  pat  of  encouragement  on  the  back  when  she  gets  a  fall,  but 
under  no  circumstances  interfering  by  active  assistance. 

“  When  fever  is  presentj  the  mildest  medicines  are  the  best,  as 
the  condition  is  a  natural  one  essential  to  the  complaint,  and  having, 
in  previously  healthy  persons,  a  constant  tendency  to  abate  after  a 
definite  period ;  under  no  circumstances  should  means  be  used  to  cure 
this  fever,  which  would  of  themselves  suffice  to  make  a  healthy  man 
seriously  ill.” 

In  this  paragraph  we  have  two  things  taken  for  granted : 
one,  that  inflammatory  affections,  if  let  alone,  have  a  constant 
tendency  in  healthy  persons  to  subside  of  themselves ;  the  other, 
that  the  aphorism,  “  principiis  obsta,”  however  useful  it  may 
be  in  moral  diseases,  does  not  hold  equally  good  in  physical 
ones.  The  author  does  not  tell  us  in  what  proportion  a  da¬ 
maged  organ  would  be  the  result  of  this  “  expectant  treat¬ 
ment,”  in  which,  while  the  physician  relinquishes  all  active 
interference,  hope  still  so  largely  predominates  in  his  mind. 

Our  limited  space  precludes  us  from  entering  any  further 
into  this  subject;  but,  in  concluding  our  notice  of  the  work  be¬ 
fore  us,  we  consider  that  the  principle  on  which  he  bases  his 
foundation  for  a  new  theory  and  practice  of  medicine  is  not 
tenable,  inasmuch  as  it  takes  a  one-sided  view^  of  the  nature  of 
disease.  He  makes  a  diminution  of  vital  force,  the  chief  cha¬ 
racteristic  of  disease,  but  whether  as  cause  or  effect  does  not 
clearly  appear,  and  he  ignores  alterations  of  structure  as  non- 
fundamental.  But  to  constitute  disease,  properly  so  called, 
both  must  co-exist.  Depression  of  vital  energy  is  not  neces¬ 
sarily  disease ;  the  vis  vitae  is  temporarily  depressed  by  grief, 
fasting,  fatigue,  and  like  causes,  without  the  occurrence  of 
disease.  Besides,  depression  of  vital  energy  does  not  usually 
occur  in  the  early  stages  of  inflammatory  diseases ;  when  reac¬ 
tion  sets  in,  the  organ  becomes  over  excited  and  unduly  sti¬ 
mulated  to  resistance. 

The  phenomena  of  this  state,  however.  Dr.  Inman  maintains, 
are  not  due  to  excess,  but  to  deficiency  of  power,  and  hence 
should  not  be  lowered  by  the  antiphlogistic  treatment, but  raised 
by  the  opposite.  He  also  takes  for  granted  that  life  is  a  species 
force,  a  term  peculiarly  objectionable  when  applied  to  liv¬ 
ing  bodies,  as  it  implies  necessity.  This  force  he  considers 
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more  or  less  allied  to  electricity,  but  he  fails  to  show  the  dy¬ 
namical  laws  which  govern  it,  analogous  to  those  which^overn 
unorganized  matter.  He  has  certainly  enunciated  certain  theo¬ 
rems  about  this  vital  force,  Jbut  we  do  not  see  how  they  enlarge 
our  knowledge  beyond  what  is  already  known,  either  of  its 
nature,  which  is  inscrutable,  or  of  its  effects,  the  only  means  by 
which  we  can  examine  its  mysterious  connexion  with  body. 

In  conclusion,  we  wish  to  say  that,  while  we  have  felt  it 
our  duty  to  express  our  opinions,  such  as  they  are,  freely  and 
frankly  upon  the  present  work,  it  would  be  doing  Dr.  Inman 
injustice,  did  we  not  also  bear  our  testimony  to  the  zeal  which 
he  shows  for  the  advancement  of  the  science  of  medicine,  and 
for  the  large  amount  of  medical  knowledge  which  appears  in 
his  book.  No  man  can  read  it  without  deriving  information 
on  many  subjects,  and  without  recognising  in  the  author  a 
man  of  reflecting  mind.  We  are  far  from  wishing  to  decry 
any  well-intended  attempts  to  improve  our  art,  even  when,  as 
we  believe  is  the  case  at  present,  they  take  a  wrong  direction. 
The  discussion  does  good.  It  was  the  scepticism  of  Hume 
which  produced  the  works  of  Kant  and  Reid.  Methodical 
doubt  often  leads  to  rational  certainty. 


Exposition  of  a  Method  of  preserving  Vaccine  Lymph  fluid  and 
active;  with  Hints  for  the  more  efficient  Performance  of  Pub¬ 
lic  Vaccination.  By  William  Husband,  M.  D.,  Fellow  of 
the  Royal  College  of  Surgeons,  Edinburgh ;  and  one  of  the 
Medical  Officers  of  the  Royal  Public  Dispensary  and  Vac¬ 
cine  Institution,  Edinburgh,  &c.  London  :  Churchill, 
1859.  Pamphlet,  pp.  45. 

That  Government  must  do  something  to  prevent  the  spread 
of  small-pox  amongst  us,  was,  and  still  is,  the  idea  most  promi¬ 
nent  in  the  minds  of  those  connected  directly  or  indirectly 
with  our  profession,  who,  to  use  a  nautical  expression,  keep 
their  weather-eye  open,  and  before  whose  vision  are  con¬ 
tinually  floating  any  little  berths  likely  to  be  established  in  the 
future.  Hence  the  necessity  arose,  latterly,  to  bestir  them¬ 
selves  for  the  good  of  mankind,  and  to  exhibit  their  great  eru¬ 
dition  and  practical  knowledge  on  the  subject  of  vaccination, 
together  with  the  best  method  of  carrying  out  a  perfect  sys¬ 
tem.  And  so  various  means  have  been  adopted  for  this  pur¬ 
pose, — pamphlets,  published  papers  read  at  such  and  such 
society,  and  letters  to  Mr.  Editors  of  every  species  of  periodi¬ 
cal — physicians,  surgeons,  apothecaries,  poor-law  guardians, 


Husband  on  Vaccination. 


427 


and  quacks ;  all  have  had  their  fingers  in  the  pie.  The  fact  of 
the  majority  of  these  having  been,  from  circumstances  over 
which  they  had  no  control,  absolutely  incompetent  to  offer  an 
opinion  on  the  subject,  was  to  them  of  no  importance:  could 
they  but  succeed  in  leading  the  public  to  believe  the  con¬ 
trary,  their  point  was  gained.  Nothing,  however,  has  yet  been 
done  by  Government  to  improve  the  condition  of  vaccine  af¬ 
fairs;  subjects  deemed  of  more  importance  than  matters  relat¬ 
ing  to  our  health  now  occupy  the  time  of  Parliament,  and  are 
likely  to  engage  it  till  the  termination  of  this  session.  Thus 
aspirants  for  vaccine  fame  have  still  further  opportunity  of  pub¬ 
lishing  their  interesting  views,  on  a  matter  of  which  as  a  general 
rule,  they  are  completely  ignorant. 

Now  having  been,  for  many  months  back,  kept  in  a  con¬ 
stant  state  of  nausea  by  the  trash  emanating  from  the  pens  of 
these  pseudo- philanthropists,  it  is  refreshing  to  obtain  some 
really  useful  information  on  the  vaccine  question,  from  an  indi¬ 
vidual  whose  opinions  thereon  are  entitled  to  attention,  from 
the  fact  of  his  long  connexion  with  a  vaccine  institution. 

Dr.  Husband  has  favoured  us,  in  the  pamphlet  now  under 
consideration,  with  hints  for  the  more  efficient  performance  of 
vaccination, and  adescription  of  amethod  for  preserving  vaccine 
lymph  fluid  and  active.  He  begins  by  mentioning  one  of  the 
chief  obstacles  in  the  way  of  the  successful  performance  and 
general  diffusion  of  vaccination,  as  being  the  difficulty  of  keep¬ 
ing  “  vaccine  lymph  fresh  and  active  for  any  (sic)  length  of 
time.” 

He  quotes  Dr.  Gregory,  though  why,  we  are  really  at  a  loss 
to  say,  who,  in  his  article,  “  Vaccination,”  in  the  Cyclopasdia 
of  Practical  Medicine,  to  prove  the  peculiar  liability  of  lymph 
to  undergo  “  spontaneous  decomposition,”  gives  us  the  follow¬ 
ing  not  very  lucid  explanation — viz.,  that  this  occurs  because 
of  its  “  being  a  fluid  of  extreme  delicacy''  However,  one  thing 
we  know  for  certain,  whatever  the  reason  may  be,  viz.,  that 
old  lymph  is  never  so  certain  in  the  propagation  of  vaccinia  as 
new;  and  that  this  has  been  exemplified  by  the  results  of  at¬ 
tempts  at  vaccination  from  dry  points,  glasses,  &c.,  transmitted 
to  foreign  countries,  or  kept  for  a  considerable  period,  even 
though  with  the  greatest  care.  In  the  same  ratio  as  it  was 
difficult  to  transmit  vaccine  lymph  in  an  active  state  to  distant 
regions,  so  was  vaccination  retarded  in  those  countries  from  the 
impossibility  of  maintaining  a  sufficient  supply  for  propagation. 
Surely,  then,  any  individual  who  has  discovered  a  means 
whereby  this  great  difficulty  can  be  overcome,  deserves  well  of 
humanity.  A  simple  invention,  such  as  Dr.  Husband  offers  for 
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our  use,  is  worth  all  the  flourishes  emanating  from  the  pens  of 
the  host  of  utilitarians  who  scribble  for  notoriety. 

There  have  been  various  modes  of  storing  and  transmitting 
vaccine  lymph.  The  most  familiar  methods  in  this  country 
have  been,  for  many  years,  either  between  two  small  squares 
of  glass,  having  a  paper  washer  surrounding  the  lymph  between 
them,  and  the  whole  secured  from  external  influences  by  means 
of  tinfoil;  or,  secondly,  upon  small  ivory  points,  which,  having 
been  tipped  with  vaccine,  were  allowed  to  dry,  and  then  en¬ 
veloped  in  some  waterproof  covering.  For  almost  immediate 
use,  or  provided  many  weeks  were  not  permitted  to  elapse  be¬ 
fore  they  were  used,  these  methods  answered  very  well ;  but, 
after  the  lapse  of  any  considerable  period,  there  can  be  no 
doubt  but  that  the  vaccinator  did  not  feel  very  certain  as  to  the 
result  after  using  them.  Small  bottles,  with  glass  stoppers 
terminating  in  tongues  of  various  shapes,  were  also  found 
inefficient  as  reservoirs  for  lymph.  The  idea  then  arose,  that 
if  the  lymph  could  be  introduced  into  a  glass  tube,  and  her¬ 
metically  sealed  after  the  air  contained  in  the  tubes  had  been 
expelled,  the  desideratum  would  be  obtained. 

Therefore,  so  early  as  1823,  the  French  Royal  Academy  of 
Medicine  recommended  tubes,  the  invention  ofM.  Bretonneau, 
of  Tours,  which  had  been  used  and  recommended  previously, 
by  the  “  Comite  Central  de  Vaccine,”  and  which  were  described 
as  follows: — “  Longs  de  huit  a  dix  lignes,  leg^ement  renfles 
dans  le  milieu  et  termines  par  deux  extremites  infiniment 
deliees.” 

“But,”  says  Dr.  Husband,  “no  one  can  read  the  French  ac¬ 
counts  of  charging,  sealing,  and  using  them  without  perceiving  that 
the  whole  process  is  beset  with  difficulties  to  such  a  degree  that  it  is 
a  matter  neither  of  surprise  nor  regret  that  the  method  should  have 
eventually  proved  a  complete  failure,  and  M.  Bousquet  (the  highest 
authority  on  the  subject)  should  have  at  length  pronounced  against 
it,  and  in  favour  of  the  squares  of  glass,  as  simpler  and  more  ef¬ 
fectual.” 

Another  description  of  tube  was  produced  in  1803  by  Mr. 
Giraud,  of  I]eversham,  and  is  thus  spoken  of  by  Dr.  Gregory 
in  the  Cyclopaedia  of  Practical  Medicine: — “Vaccine  lymph 
may  be  kept  fluid  in  small  capillary  tubes,  having  a  bulb  at  one 
end  (in  shape  like  a  thermometer).  They  admit  of  being  her¬ 
metically  sealed.”  Our  author  informs  us  that,  in  all  probabi¬ 
lity,  it  was  to  these  tubes  he  referred  when,  in  1833,  in  his 
evidence  before  a  Committee  of  the  Plouse  of  Commons,  Dr. 
Gregory  replied  to  the  question,  “  What  is  your  mode  of 
transmitting  lymph  to  foreign  parts?”  as  follows: — “We  have 
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transmitted  lymph  to  foreign  parts  in  tubes  hermetically 
sealed ;  but  it  was  so  long  and  troublesome  a  process  that  we 
have  not  practised  it  ourselves.  We  have,  however,  permitted 
others  to  arm  their  tubes  at  our  establishment,”  viz.,  the  Small¬ 
pox  and  Vaccination  Hospital.  We  are  also  informed  that  the 
bulbed  tube  formerly  used  in  Edinburgh  “  was  from  two  and 
a  half  to  three  inches  long,  and  the  diameter  of  the  bulb  from 
one-third  to  lialf  an  inch.  Their  strength  and  thickness  varied 
a  good  deal,  but  required  to  be  considerable,  as  their  form  ren¬ 
dered  them  peculiarly  liable  to  be  broken.” 

The  description  of  the  mode  of  charging  these  Edinburgh 
tubes  at  once  shows  that  they  were  anything  but  convenient, 
and  that  the  process  itself  was  uncertain: — 

“  The  bulb  having  been  heated  in  warm  water,  or  over  the  flame 
of  a  candle,  the  orifice  v,ras  applied  to  the  exuding  lymph,  which  en¬ 
tered  as  the  heated  air  cooled;  and  when  enough  was  taken,  and  had 
passed  on  towards  the  centre  of  the  canal,  leaving  a  vacant  space 
behind  it,  the  orifice  was  sealed  hermetically,  as  far  as  was  practica¬ 
ble.,  I  should  add  ;  for  the  glass  was  often  so  thick  that  an  ordinary 
flame  was  not  strong  enough  to  melt  it.” 

The  objections  to  this  form  of  tube  might  be  summed  up 
as  follows : — The  bulbs  not  being  exactly  of  the  same  size,  some 
inconvenience  was  necessary  in  applying  the  proper  degree  of 
heat;  and  then — 

“  In  proceeding  to  seal  them,  it  was  diflicult  to  seize  the  moment 
when  the  charge  had  advanced  a  certain  way  along  the  tube,  and 
before  it  approached  the  bulb,  into  which  it  was  apt  to  pass  sud¬ 
denly,  and  be  lost . The  impossibility  of  sealing  them 

expeditiously,  together  with  the  precautions  necessary  to  be  obser¬ 
ved  in  order  to  convey  them  unbroken  from  place  to  place  (for  they 
required  careful  packing  in  cotton,  whether  empty  or  charged), 
with  other  difficulties  which  I  need  not  specify,  were  found  to  be 
insurmountable  objections  to  their  use,  greatly  counterbalancing 
the  one  advantage  which  they  possessed,  of  preserving  the  lymph 
fluid.” 

The  desideratum  then  was,  to  invent  some  form  of  glass  tube 
which  would  admit  of  being  easily  and  quickly  charged  with 
lymph,  and  hermetically  sealed,  and  which  would  admit  of 
being  transmitted  in  safety  from  place  to  place.  The  history 
of  the  origin  of  the  one  invented  by  Dr.  Husband  is  as  fol¬ 
lows: — 

“  In  1846  I  had  been  making  experiments  with  the  old  methods, 
in  the  hope  of  finding  out  some  effectual  means  of  keeping  up  a  sup¬ 
ply  of  vaccine  matter  for  my  own  use.  Having  failed  with  the 


430 


Revieivs  and  Bibliographical  Notices. 

squares  of  glass,  I  procured  some  of  the  thermometer-shaped  tubes, 
which  were  then  used  at  the  New  Town  Dispensary  and  elsewhere 
for  the  purpose  of  sending  lymph  to  distant  parts ;  and  it  occurred 
to  me  to  get  rid  of  the  terminal  bulb,  and  to  diminish  the  caliber 
and  thickness  of  the  wall  of  the  stem.  The  result  was  a  true  capil¬ 
lary  tube  about  three  inches  long,  cylindrical,  open  at  both  ends,  and 
admitting  of  being  charged  and  sealed  with  ease  and  expedition. 
This  was  in  the  spring  or  summer  of  1847.  From  that  day  to  this 
I  have  used  the  tubes,  to  the  exclusion  of  every  other  method,  and 
have  found  the  practice  of  vaccination  facilitated  in  consequence,  to 
a  degree  of  which  I  could  previously  have  formed  no  conception.” 

Taking  the  mean  of  several,  Dr.  Husband  gives  the  follow¬ 
ing  as  the  average  measurement  of  the  tube : — 

“  Length,  2|  to  3  inches. 

Diameter,  of  an  inch. 

Thickness  of  wall,  of  an  inch.” 

The  advantages  possessed  by  this  form  of  tube  over  all 
other  for  the  preservation  of  lymph  may  be  thus  summed  up : 
— Their  tenuity  is  such  that  they  can  be  sealed  instantaneously 
at  the  flame  of  a  common  candle ;  they  are  of  sufficient  size  to 
contain  more  than  enough  lymph  for  one  vaccination ;  they 
are  of  such  length  that  both  ends  can  be  sealed  without  sub¬ 
jecting  the  lymph  to  the  heat  of  the  flame ;  and  lastly'',  they 
bear  handling  without  breaking.  Notwithstanding  these  great 
advantages,  however,  the  tube  would  not  be  available  for  the 
purpose  intended,  were  it  not  capable  of  being  readily  filled  with 
lymph,  and  subsequently  transmitted  with  safety  through  the 
post-office. 

To  test  it  for  these  necessary  requirements,  we  have  had 
some  of  the  empty  tubes  transmitted  to  us  by  post  from  Edin¬ 
burgh,  and  have  also  followed  the  author’s  directions  for  filling 
and  sealing  them.  One  hundred  empty  tubes  have  been  safely 
forwarded  to  us  in  a  trough,  formed  in  a  small  piece  of  soft 
deal  by  means  of  a  gouge,  which  was  covered  by  a  thin  lid  of 
similar  material,  battened  down  with  minute  pins.  The  tubes 
arrived  in  perfect  safety ;  not  one  was  broken,  though  stamped 
three  or  four  times.  So  far,  we  were  perfectly  satisfied;  but 
when  we  came  to  fill  them,  we  were  delighted  with  the  rapid¬ 
ity  and  facility  with  which  they  could  be  charged  and  sealed. 
We  cannot  do  better  than  give  the  author’s  directions  for  fill¬ 
ing  and  sealing  in  his  own  words: — 

“  The  vesicles  having  been  opened  with  a  lancet  in  the  usual 
way  [we  presume  he  means  punctured],  the  tube,  held  in  a  posi¬ 
tion  more  or  less  inclined  to  the  horizontal,  is  charged  by  applying 
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one  end  of  it  (the  straight  end,  if  they  be  not  both  straight;  not 
that  which  tapers  to  a  point)  to  the  exuding  lymph,  which  enters 
immediately  by  the  force  of  capillary  attraction.  As  much  lymph 
is  allowed  to  enter  as  will  occupy  from  about  one- seventh  to  one- 
half  the  length  of  the  tube,  according  as  its  capacity  is  greater  or 
less.  As  a  general  rule,  each  tube  should  not  be  charged  with  more 
than  will  suffice  for  one  vaccination.” 

The  following  are  the  directions  for  sealing: — 

Either,  make  the  lymph  gravitate  towards  the  middle,  by 
holding  the  tube  vertically,  and,  if  necessary,  giving  it  a  few  slight 
shocks,  by  striking,  the  Avrist  on  the  arm  or  table.  Then  seal  the 
end  by  Avhich  the  lymph  entered,  by  applying  it  to  the  surface  of 
the  flame  of  the  candle.  It  melts  over,  and  is  sealed  immediately. 
Proceed  with  the  other  end  in  the  same  way,  but  first  plunge  it 
suddenly — say  half  an  inch — into  the  flame,  and  as  quickly  with¬ 
draw  it,  till  it  touches  the  surface  as  before,  and  hold  it  there  till 
it,  too,  melts  over.  If  it  be  applied  to  the  surface  of  the  flame  with¬ 
out  being  first  plunged  into  it,  it  melts,  no  doubt,  and  gets  sealed; 
but  before  you  have  time  to  complete  the  process,  and  while  the 
glass  is  still  soft,  the  heated  air  within  expands,  and  forms  a  minute 
bulb,  which,  from  its  tenuity,  either  gives  way  on  the  instant,  ren¬ 
dering  it  necessary  for  you  to  break  off  the  end,  and  begin  anew ; 
or,  what  is  worse,  remains  entire  for  the  time,  only  to  break  after¬ 
wards  by  the  slightest  touch.” 

Though  these  directions  for  filling  and  sealing  take  consi¬ 
derable  time  to  describe,  yet  we  can  assure  the  reader,  from 
experience,  they  are  practically  accomplished  in  a  moment. 

To  vaccinate  from  the  tube  is  equally  simple.  The  ends 
are  broken  off,  and  the  lymph  is  blown  upon  the  lancet.  This 
we  have  also  tried.  Plaving  first  made  our  little  incisions,  we 
have  blown  the  lymph  upon  the  flat  of  the  point  of  the  lancet, 
and  have  then  infected  the  wounds.  The  tubes,  both  charged 
and  uncharged,  can  also  be  safely  carried  about  the  person 
without  risk  of  fracture,  viz.,  in  a  small  glass  tube  “somewhat 
thicker  than  a  test-tube,”  with  a  stopper  or  cork  to  retain  them. 
We  have  safely  carried  them  in  a  common  test-tube.  The 
source  of  the  lymph  can  be  noted  by  passing  the  charged  tube 
through  two  slits  in  a  thin  piece  of  paper,  with  the  date  on 
which  it  was  charged,  and  the  history  of  the  vesicle  from  which 
it  was  taken,  noted  thereon.  But,  in  addition  to  all  these 
great  desiderata,  and  what  renders  this  tube  a  real  treasure  to 
the  vaccinator,  it  has  been  found  by  Dr.  Husband  (and,  though 
we  have  not  yet  had  time  to  test  it  for  our  own  satisfaction,  we 
have  every  confidence  in  the  truth  of  his  assertion)  that  the 
lymph  keeps  fluid  and  effective  for  an  indefinite  period  when 
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properly  stored  in  it.  Thus,  in  the  month  of  August  last,  the 
author  showed  Mr.  Ceely 

“  Several  perfectly  successful  vaccinations  with  lymph  which 
had  been  sealed  up  for  five,  six,  and  seven  years.  Mr.  Ceely  saw, 
in  one  case,  a  cicatrix,  from  which  the  crust  had  just  dropped,  of  a 
vesicle  produced  by  lymph,  dated  April  17,  1852;  that  is,  seven 
years  and  three  months  old.’’ 

Further,  in  these  tubes  the  lymph  appears  to  be  free  from 
the  influence  of  a  high  temperature;  for  we  find  our  author 
gives  a  summary  of  341  vaccinations  with  lymph,  which,  for 
experiment  sake,  had  been  exposed  during  several  hours  daily, 
for  months  together^  to  a  temperature  of  from  80°  to  90°  Fahren¬ 
heit,  the  result  being  300  successful  cases  and  41  failures. 
These  cases  are  from  his  own  practice,  not  from  that  of  others; 
and  the  results  have  been  recorded  by  himself.  Thus,  practi¬ 
tioners  in  the  tropics  will  not  be  liable  to  so  many  disappoint¬ 
ments  in  vaccination  as  heretofore,  should  they  make  use  of 
Dr.  Husband’s  tube. 

The  profession  and  public  are  under  an  obligation  to  Dr. 
Husband  for  this  simple  invention,  which  will,  doubtless,  do 
much  to  facilitate  the  spread  of  vaccination.  The  practitioner 
can  now  store  up  his  lymph  in  such  a  manner,  that  he  can  at 
any  moment,  as,  for  example,  should  an  outbreak  of  small-pox 
occur,  at  once  procure  a  charge  on  which  he  can  rely,  and 
thus  lose  no  valuable  time  in  sending  to  a  vaccine  establish¬ 
ment  for  fresh  lymph.  So  that  these  establishments  shall  then 
become  what  they  were  originally  intended  to  be,  namely,  a 
fountain-head  from  which  to  renew  occasionally,  and  not  as 
they  are  now  made  by  many,  a  mere  convenience  for  careless¬ 
ness  and  inactivity. 

Were  medical  practitioners  connected  with  the  public  ser¬ 
vice  to  give  more  attention  to  the  storing  of  lymph,  and  their 
governing  bodies  to  afford  them  facilities  for  maintaining  their 
supply,  we  should  not  read  such  passages  as  the  following  one, 
extracted  from  the  Keport  of  the  Vaccine  Board  to  Parliament, 
fer  the  year  1857-58,  when  they  conclude  with  the  fear  lest, 
under  the  present  arrangement  for  carrying  out  the  provisions 
of  the  compulsory  Vaccination  Act,  “The  supply  should  be 
so  far  diminished  as  that  the  Board  might  be  unable  to  meet 
the  applications  which  are  made  to  it.  Hitherto,  through  the 
increased  exertions  of  the  vaccinators,  such  has  not  been  the 
case,  but  it  appears  probable  that  it  may  hereafter  be  neces¬ 
sary  to  obtain  such  additional  powers  as  would  secure  a  supply 
equal  to  the  continually  increasing  demand.”  The  drain  at 
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the  vaccine  institutions,  we  understand,  is  enormous.  Surely 
such  need  not  be  the  case,  to  take  Ireland  for  instance,  com¬ 
mon  attention  on  the  part  of  the  dispensary  practitioners, 
backed  by  the  simple  sanction  of  the  Poor  Law  Commis¬ 
sioners  to  the  adoption  of  the  deposit  system,  would  render  a 
scarcity  of  lymph  impossible,  and  would  do  more  to  further 
vaccination  in  this  country  than  any  ill-regulated  compulsory 
act.  These  tubes  of  Dr.  Husband  will  be  found  by  our  dis¬ 
pensary  practitioners  invaluable,  and  would,  in  conjunction 
with  the  hint  above  thrownout,gofar  towards  the  annihilation 
of  small-pox  amongst  us. 

To  the  perusal  of  our  brother  practitioners  we  strongly  re¬ 
commend  this  brochure  of  our  author,  and  we  are  convinced 
they  will  agree  with  us,  that  it  is  one  of  serious  interest,  and 
a  most  valuable  contribution  on  the  subject  of  vaccination. 


The  Anatomy  of  the  Human  Lung :  an  Essay  for  which  was 
awarded  the  Fothergillian  Gold  Medal  of  the  Medical  Society 
of  London.  By  A.  T.  Houghton  Waters,  M.  R.  C.  P.  L. 
London:  Churchill.  1860.  8vo,  pp.  233. 

This  Essay  has  come  before  the  profession  with  a  high  stamp 
of  approbation,  in  that  it  has  been  awarded  the  Fothergillian 
gold  medal;  and  most  cheerfully  do  we  endorse  the  judgment 
thus  passed  on  it  as  being  a  very  complete  and  valuable  expo¬ 
sition  of  the  anatomy  of  the  human  lung.  To  the  teachers  of 
anatomy  it  will  be  of  great  use,  giving  so  clear  a  description  as 
it  does  of  a  subject  hitherto  involved  in  obscurity,  an  obscu¬ 
rity  to  which  the  multiplicity  of  words  has  not  a  little  contri¬ 
buted.  It  is  well  illustrated  by  woodcuts,  many  of  them  ori¬ 
ginal  ;  and  the  descriptions  of  the  air-cells  and  terminations  of 
the  bronchial  tubes  are  founded 'on  original  investigations, 
which  prove  the  author  to  be  an  accomplished  anatomist.  The 
terms  of  the  competition  seem  to  have  deterred  Dr.  Waters 
from  venturing  on  any  application  of  his  anatomical  observa¬ 
tions  to  physiology  or  pathology,  which  will,  we  have  no  doubt, 
be  a  source  of  regret  to  many  of  his  readers ;  but  to  those  who 
wish  for  a  good,  clear,  and  purely  anatomical  account  of  the 
structure  of  the  lungs,  we  can  cordially  recommend  this  Essay, 
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The  Nature  and  Treatment  of  Gout  and  Rheumatic  Gout,  By 

Alfred  Baring  Garrod,  M.  D.,  F.  R.  S.,  &c.  London : 

Walton  and  Maberly.  1859.  Fcap.  8vo,  pp.  601. 

Here  is  a  book  such  as  it  does  one  good  to  meet  with, — that 
advances  our  science,  improves  our  art,  reflects  honour  on  our 
profession,  and  proves  its  author  to  be  worthy  to  take  place 
among  the  great  masters,  who,  having  observed  nature,  and 
followed  the  course  that  she  indicates,  have  produced  works 
that  have  lived  for  ever.  Dr.  Garrod  has  placed  on  his  title- 
page,  as  his  motto,  the  following  quotation  from  Rousseau : — 

“  Observez  la  nature,  et  suivez 
la  route  qu’elle  vous  trace.’’ 

And  most  truly  has  he  acted  up  to  it,  and  so  succeeded,  in  a 
true  Baconian  spirit,  in  unravelling  the  pathology  of  gout. 
Let  us  sit  down  and  study  this  great  master-piece. 

The  book  is  divided  into  fifteen  chapters,  to  which  an  ap¬ 
pendix  is  added.  In  the  first  chapter  we  have,  first,  a  sketch 
of  the  knowledge  of  ancient  writers  on  the  subject  of  gout; 
then  an  account  of  the  classifications  of  modern  writers,  espe¬ 
cially  Cullen  and  Mason  Good ;  and  then  a  division  into  the 
two  forms  of  regular  (acute  and  chronic)  and  irregular  gout  is 
proposed. 

“  As  forced  attempts  at  subdivision  and  refinement  tend  rather 
to  complicate  than  render  clear  to  the  mind  the  various  phases  which 
a  disease  is  capable  of  exhibiting,  I  shall  endeavour  in  the  present 
treatise  to  simplify  as  much  as  possible  ;  and  for  this  purpose  I  con¬ 
sider  that  the  phenomena  of  gout  may,  for  all  practical  purposes,  be 
grouped  under  the  heads  of,  1st,  regular  gout  (acute  or  chronic), 
consisting,  for  the  most  part,  of  a  peculiar  inflammation  of  the  struc¬ 
tures  within  and  around  one  or  more  joints;  and,  2nd,  irregular 
gout,  which  may  be  manifested  either  in  severe  functional  disturb¬ 
ance  of  any  organ,  or  in  the  development  of  inflammation  in  parts 
other  than  those  connected  with  the  joints.  The  last  variety  would 
therefore  include  the  various  forms  classed  by  different  writers  under 
the  heads  of  atonic,  misplaced,  retrocedent,  lurking,  abarticular 
gout,  &c.  Many  diseases  which  have  been  classed  under  these  deno¬ 
minations  have  no  claim  to  be  considered  as  truly  gouty  in  character, 
being  frequently  but  the  secondary  effects  arising  from  alterations 
in  organs,  produced  either  by  gout  itself,  or  by  the  causes  which 
have  given  rise  to  this  disease. 

“  Some  objection  may  perhaps  be  made  to  the  use  of  the  terms 
regular  and  irregular  gout,  and  it  may  be  asserted,  and  perhaps 
with  truth,  that  its  so-called  irregular  manifestations  are  in  fact 
qnite  as  regular  as  the  articular  affection;  however,  the  terms  are 
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convenient,  and  the  meaning  to  be  attached  to  them  has  been  suffi¬ 
ciently  explained.” 

The  second  and  third  chapters  are  devoted  to  a  description 
of  acute  and  chronic  gout,  and,  though  excellent  in  themselves, 
it  is  not  necessary  for  us  to  notice  them  at  any  length.  The 
oedema  and  subsequent  desquamation  of  the  cuticle  in  acute 
attacks  are  regarded  by  our  author  as  of  considerable  diagnos¬ 
tic  importance: — 

“  As  a  rule  (he  says),  true  rheumatic  inflammation  is  not  accom¬ 
panied  by  oedema.  Now  and  then,  however,  it  does  occur  in  un¬ 
doubted  cases  of  genuine  acute  disease;  but  it  is  then  more  general 
in  character,  affecting  the  whole  limb,  and  so  not  strictly  confined 
to  the  inflamed  part,  as  occurs  in  cases  of  uncomplicated  gout.” 

In  some  instances,  acute  gout  attacks  many  joints  simulta¬ 
neously,  including  some  of  the  larger  ones,  when  there  is 
great  difficulty  in  distinguishing  the  case  from  acute  rheuma¬ 
tism.  In  a  case  of  this  kind,  at  first  regarded  as  rheumatism, 
Dr.  Garrod  came  to  the  conclusion  that  it  was  really  gout,  in 
consequence  of  the  occurrence  of  the  oedema,  preceded  by  a 
tense,  shining  appearance  of  the  skin — a  conclusion  confirmed 
by  the  progress  of  the  case,  as  well  as  by  the  discovery  of  uric 
acid  in  the  blood. 

Chronic  gout  seldom  continues  long  in  one  locality  with¬ 
out  producing  partial  or  complete  anchylosis,  or  the  formation 
of  the  so-called  chalk-stones  around  the  articulations  or  in  other 
parts  of  the  body.  These  so-called  chalk-stones,  which  are 
really  deposits  of  the  urate  of  soda,  have  been  found  by  the 
author  more  frequently  in  the  ear  than  in  any  other  place — a 
circumstance  deserving  of  attention,  as  it  may  prove  of  consi¬ 
derable  service  in  the  diagnosis  of  doubtful  cases.  Their  con¬ 
sistence  varies  considerably.  Sometimes  they  are  quite  soft  to 
the  touch ;  at  others,  almost  as  hard  as  chalk  itself.  On  the 
ear  they  appear,  at  first,  as  a  little  white  spot,  which,  when 
punctured,  gives  exit  to  a  semi-fluid  crearn-like  exudation, 
which  is  found  by  microscopic  examination  to  consist  of  acicu- 
lar  or  needle-like  crystals  of  urate  of  soda.  The  frequency  of 
these  deposits  in  the  ear  the  author  has  found  to  be  greater 
than  preceding  writers  state; — 

“  Comparatively  few  gouty  patients  become  the  subjects  of  visi¬ 
ble  chalk-stones,  at  least  to  any  extent,  or  such  as  to  induce  defor¬ 
mity  ;  at  the  same  time  I  am  convinced  that  their  occurrence  in  a, 
slight  degree  is  by  no  means  so  rare  as  has  been  generally  assumed. 
Sir  C.  Scudamore  stated  that  in  five  hundred  cases  of  gout  he  only 
found  them  forty-five  times,  or  in  less  than  ten  per  cent.  From  my 
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own  experience  I  consider  these  numbers  far  below  the  real  propor¬ 
tion,  being  confident  that  their  existence  is  frequently  overlooked, 
as  they  are  sometimes  deposited  in  parts  of  the  body  scarcely  to  be 
expected.  In  one  or  two  works  it  is  mentioned  that  small  concre¬ 
tions  are  now  and  then  seen  even  upon  the  cartilages  of  the  ears,  but 
no  particular  notice  is  taken  of  the  fact.  Within  the  last  few  years 
I  have  specially  investigated  this  point,  and  find  that  instead  of 
such  deposits  being  occasionally  present  on  the  ear,  they  are  more 
frequently  found  there  than  in  any  other  situation ;  and  that  where 
they  are  visible  upon  any  other  part,  they  are  usually,  but  not  in¬ 
variably,  seen  on  the  ears  also. 

“  In  thirty-seven  gouty  patients  who  were  examined  to  ascertain 
the  presence  or  absence  of  concretions  of  urate  of  soda  upon  the  sur¬ 
face,  or  in  such  situations  as  to  be  undoubtedly  recognised,  it  was 
noted,  that  they  were  present  in  seventeen  cases,  absent  in  twenty; 
and  in  the  above  seventeen,  they  occurred  in  the  ears  alone  in  seven 
cases,  the  ears  and  around  the  joints  in  nine,  and  in  one  case  only 
could  they  be  recognised  in  other  parts  of  the  body,  without  being 
present  in  the  ears  also. 

In  the  ears  they  vary  much  both  in  number  and  size,  sometimes 
only  one  exists,  at  others  as  many  as  eight  or  ten;  in  size  they  occa¬ 
sionally  equal  a  split  pea,  often  they  are  not  larger  than  a  pin’s  head, 
and  now  and  then  even  much  less,  a  mere  point  only.  They  have 
the  appearance  of  little  pearls,  and  are  generally  situated  about  the 
fold  of  the  helix ;  sometimes  they  possess  a  gritty  hardness,  but  often 
are  soft,  and  when  punctured  give  exit  to  a  milky  or  cream-like 
fluid.  Further  examination  shows  that  when  hardened  they  become 
firmly  attached  to  the  cartilage  of  the  ear,  and  enlarged  blood¬ 
vessels  are  often  seen  in  their  neighbourhood,  and  extending  some 
distance  from  them.” 

The  next  chapter  (fourth)  is  on  the  condition  of  the  blood  in 
gout,  and  is  perhaps  the  most  interesting  and  important  of  all. 
Hitherto  there  had  been  nothing  positively  ascertained  as  to 
the  alterations  undergone  by  the  blood  in  this  disease.  Many 
circumstances  had  led  to  a  belief  in  the  presence  of  some  mor¬ 
bific  matter  ;  but,  so  far  from  its  nature  being  ascertained,  its 
actual  presence  had  not  been  demonstrated.  Dr.  Garrod  has 
now  accomplished  this,  and  proved,  we  think,  beyond  contro¬ 
versy,  that  it  is  uric  acid.  The  chapter  opens  with  a  descrip¬ 
tion  of  the  normal  state  of  the  blood  ;  and  it  is  shown  that  the 
globules,  fibrin,  and  serum  undergo  no  essential  change,  though 
the  fibrin  may  be  increased  in  quantity,  as  in  other  inflamma¬ 
tory  aflfections,  or  where  there  has  been  defective  nutrition  or 
well-marked  kidney  affections,  the  serum  may  be  of  lighter 
specific  gravity.  On  examination,  however,  the  serum  is  found 
to  contain  an  abnormal  quantity  of  uric  acid.  This  was  first 
discovered  by  Dr.  Garrod  so  long  ago  as  1847,  in  an  examina- 
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tion  of  the  blood  of  a  patient,  aged  41,  who  for  three  years  had 
suffered  from  repeated  fits  of  gout.  The  observations  were 
soon  repeated  on  several  cases,  with  uniform  results,  and  pub¬ 
lished  in  the  “  Transactions  of  the  Medico-Chirurgical  So¬ 
ciety”  for  1848 ;  and  the  conclusion  was  at  that  time  drawn, 
that  “  the  blood  in  gout  always  contains  uric  acid,  in  the  form 
of  urate  of  soda,  which  salt  can  be  obtained  from  it  in  a  crys¬ 
talline  state.”  From  that  time  up  to  the  present,  Dr.  Garrod 
has  been  in  the  habit  of  examining  the  blood  in  this  disease, 
when  opportunity  presented  itself,  amounting  now  at  least  to 
one  hundred  cases  ;  and  the  only  alteration  he  would  be  dis¬ 
posed  to  make  in  the  above  statement  would  be,  to  append  the 
words,  “  in  abnormal  quantities,”  as  he  has  found  that  in  health 
the  merest  traces  both  of  uric  acid  and  of  urea  can  usually  be 
detected  by  very  great  care  in  manipulation.  The  process  used 
at  first  for  determining  the  presence  of  uric  acid  requires  con¬ 
siderable  time  and  care  ;  and,  however  suitable  for  pathological 
investigation,  is  too  tedious  and  complicated  to  be  used  in  cli¬ 
nical  examinations.  The  author  has,  however,  devised  another 
method,  which  he  has  used  clinically  for  the  last  eight  years, 
and  with  the  results  obtained  from  which  he  has  every  reason 
to  be  well  satisfied.  It  is  likewise  a  process  which  can  be 
readily  employed  by  every  medical  practitioner,  and  which  has 
the  advantage  of  requiring  the  abstraction  of  only  a  very  small 
quantity  of  blood.  He  has  named  the  process,  “  The  Uric  Acid 
Thread  Experiment,”  and  it  is  thus  performed  : — 

“  Take  from  one  to  two  fluid -drachms  of  the  serum  of  blood, 
and  put  it  into  a  flattened  glass  dish  or  capsule;  those  I  prefer  are 
about  three  inches  in  diameter,  and  one  third  of  an  inch  in  depth, 
which  can  be  readily  procured  at  any  glass-house;  to  this  add 
ordinary  strong  acetic  acid,  in  the  proportion  of  six  minims  to 
each  fluid  drachm  of  serum,  which  usually  causes  the  evolu¬ 
tion  of  a  few  bubbles  of  gas.  When  the  fluids  are  well  mixed, 
introduce  a  very  fine  thread,  consisting  of  from  one  to  three  ultimata 
fibres,  about  an  inch  in  length,  from  a  piece  of  unwashed  huckaback 
or  other  linen  fabric,  which  should  be  depressed  by  means  of  a  small 
rod,  as  a  probe  or  point  of  a  pencil.  The  glass  should  then  be  put  aside 
in  a  moderately  warm  place,  until  the  serum  is  quite  set  and  almost 
dry;  the  mantel-piece  in  a  room  of  the  ordinary  temperature,  or  a 
book-case,  answers  very  well,  the  time  varying  from  twenty-four 
to  forty-eight  hours,  depending  on  the  warmth  and  dryness  of  the 
atmosphere. 

“  Should  uric  acid  be  present  in  the  serum  in  quantities  above 
a  certain  small  amount  noticed  beloAv,  it  will  crystallise,  and  during 
its  crystallisation  will  be  attracted  to  the  thread,  and  assume  forms 
not  unlike  that  presented  by  sugar-candy  upon  a  string,  when  in 
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the  dark  field  under  polarised  light  it  has  an  appearance  repre¬ 
sented  in  the  woodcut,  fig.  10.  To  observe  this,  the  glass  contain¬ 
ing  the  dried  serum  should  be  placed  under  a  linear  magnifying 
power  of  about  fifty  or  sixty,  procured  with  an  inch  object-glass 
and  low  eye-piece,  or  a  single  lens  of  one-sixth  of  an  inch  focus 
answers  perfectly.  The  uric  acid  is  found  in  the  form  of  rhombs, 
the  size  of  the  crystals  varying  with  the  rapidity  with  which  the 
drying  of  the*  serum  has  been  effected  and  the  quantity  of  uric 
acid  in  the  blood.  To  insure  perfect  success,  several  precautions 
are  necessary. 

“  1.  The  glasses  should  be  broad  and  flat;  watch-glasses  of  the 
ordinary  kind  are  not  suitable,  being  too  small,  allowing  the  fluid 
to  be  frequently  spilt,  and  also  too  much  curved,  causing  the  film 
of  partially  dried  serum  to  curl  up  and  split. 

“  2.  The  acetic  acid  should  be  neither  very  strong  nor  weak. 
The  glacial  acid  often  forms  a  gelatinous  compound  with  the  albu¬ 
men  of  the  serum,  producing  flakes ;  and  very  weak  acid  adds  unne¬ 
cessarily  to  the  bulk  of  the  fluid.  By  experience  I  find  the  ordi¬ 
nary  strong  acetic  acid  (about  yo%)  well  suited  for  the  experi¬ 
ment. 

“  3.  The  character  of  thread  and  its  quality  are  of  some  moment. 
Very  smooth  substances,  as  hairs  or  fine  wire,  but  imperfectly  at¬ 
tract  the  crystals;  if  the  number  or  length  of  the  fibres  be  too  great, 
and  the  amount  of  uric  acid  small,  the  crystals  become  much 
scattered,  and  therefore  but  few  appear  in  the  field  of  the  microscope. 
The  glass  should  not  be  disturbed  during  the  drying  of  the  serum,  or 
the  crystals  may  become  detached  from  the  thread. 

“  4.  Some  attention  to  temperature  is  necessary  ;  if  the  serum 
be  evaporated  at  a  high  temperature,  above  75°  Fahrenheit  for  ex¬ 
ample,  the  drying  may  take  place  too  rapidly  to  allow  crystallisation ; 
the  temperature  of  an  ordinary  sitting-room  answers  well  for  the 
purpose  ;  it  should  be  protected  from  dust. 

“  5.  If  the  serum  be  allowed  to  dry  too  much  before  the  exami¬ 
nation  takes  place,  the  surface  becomes  covered  with  a  white  efflores¬ 
cence,  consisting  of  feathery  phosphates,  which  may  obscure  the 
thread,  and  which  are  represented  in  Plate  vi.,  fig.  4,  c  ;  they  can  be 
removed  by  the  addition  of  a  few  drops  of  water  before  placing  the 
glass  under  the  microscope  ;  sometimes  over-drying  causes  the  film 
to  become  cracked  or  fissured  throughout,  as  well  as  covered  with 
the  phosphatic  efflorescence. 

“  6.  It  is  well,  when  practicable,  to  put  up  two  or  more  glasses 
with  the  same  serum. 

“  7.  The  blood  should  be  recently  drawn,  or  at  least  no  change 
or  decomposition  should  be  allowed  to  take  place  in  it  before  the 
experiment  is  made,  for  uric  acid  when  in  contact  with  animal 
principles  is  liable  to  undergo  decomposition,  as  we  shall  subse¬ 
quently  have  occasion  to  show.” 

This  process  is  not  a  very  delicate  one  ;  but  for  clinical  pur- 
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poses  this  is  in  itself  a  great  advantage,  for  it  is  necessary  that 
the  uric  acid  should  be  present  in  abnormal  quantities  for  its 
presence  to  be  indicated  by  the  thread  experiment.  From  a 
series  of  well  devised  experiments  to  ascertain  the  lowest 
amount  of  uric  acid  indicated  by  the  process,  Dr.  Garrod  forms 
the  following  conclusion  : — 

“  From  this  it  appears,  that  an  amount  of  uric  acid  equal  to  at 
least  0*025  grain  in  the  1000  grains  of  serum,  in  addition  to  the  trace 
existing  in  health,  is  required  before  the  ‘  thread  experiment’  gives 
indication  of  its  presence,  and  hence  the  appearance  of  uric  acid  on 
the  thread  is  complete  evidence  of  an  abnormal  or  morbid  quantity 
in  the  blood.  In  several  experiments  on  the  blood  in  gout  and  al¬ 
buminuria,  where  quantitative  determinations  were  made,  the 
amount  of  uric  acid  in  the  1000  grains  of  serum  was  found  to  vary 
from  0'045  to  0*175  grain.” 

Another  circumstance  of  importance  is  that  the  experiment 
should  be  tried  with  perfectly  fresh  serum,  as  in  the  process  of 
decomposition  the  uric  acid  is  converted  into  oxalic  acid, 
which  itself  disappears  as  the  decomposition  progresses.  Having 
thus  explained  the  method  of  examination,  the  author  gives, 
in  a  tabular  form,  the  details  of  forty-seven  examinations  of  the 
blood,  and  the  symptoms  and  particulars  of  each  case,  which 
abundantly  prove  the  statement,  “  that  the  blood  in  gout  is  rich 
in  uric  acid.” 

It  appears,  moreover,  that  the  serum  obtained  by  blisters 
will  also  afford  uric  acid  with  the  thread  experiment,  so  that 
this  method  of  obtaining  serum  may  be  resorted  to  in  cases 
where,  for  purposes  of  diagnosis,  an  examination  is  desirable, 
but  where  venesection  cannot  well  be  employed.  The  blis¬ 
tering  agent  must  not  be  applied,  it  appears,  to  an  inflamed 
surface  ;  for  the  existence  of  inflammation,  at  least  of  a  gouty 
character,  has  the  power  of  destroying  the  uric  acid  in  the  blood 
of  the  part,  and  hence  prevents  its  appearance  in  the  serum. 
The  slight  inflammation,  however,  produced  by  a  blister  ap¬ 
plied  elsewhere  does  not  destroy  the  uric  acid.  This  power  of 
gouty  inflammation  to  destroy  uric  acid  is,  as  the  author  ob¬ 
serves,  a  fact  of  great  interest : — 

“  Should  further  inquiry  confirm  the  conclusion  to  which  the 
above  limited  number  of  observations  point,  namely,  that  during  the 
existence  of  gouty  inflammation  there  is  a  destruction  of  the  uric 
acid  in  the  blood  of  the  locality,  and  other  independent  researches 
which  I  have  made  appear  to  favour  this  idea,  it  will  throw  no  small 
light  on  the  pathology  of  gout,  and  show  the  reason  of  the  apparent 
improvement  in  the  health  which  frequently  follows  a  severe  and 
prolonged  fit  of  the  malady.” 
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Urea  is  also  often  found  in  abnormal  quantities  in  the  blood 
of  gouty  patients,  but  whether  it  is  so  in  very  early  attacks 
where  uric  acid  exists,  has  yet  to  be  determined.  The  cases 
in  which  it  has  been  found  in  greatest  quantity  are  those  in 
which  there  is  more  or  less  evidence  of  disorganization  of  the 
kidneys.  Oxalic  acid,  too,  is  sometimes  met  with.  Dr.  Garrod 
is  under  the  impression  that  it  chiefly  occurs  in  the  inflamma¬ 
tory  stage  of  the  disease,  when  it  may  result  from  the  oxida¬ 
tion  of  the  uric  acid. 

Chapter  fifth  is  devoted  to  the  consideration  of  the  condi¬ 
tion  of  the  urine  in  gout,  and,  as  in  the  preceding  chapter, 
the  normal  state  of  this  fluid  is  first  described.  A  tabular 
statement  of  the  results  obtained  by  Becquerel  is  given  as  a 
standard,  but  the  author  at  once  rejects  this  standard,  for 
w’hereas  Becquerel  states  the  normal  daily  excretion  of  urea  to 
be  255*5  grains,  Dr.  Garrod  takes  as  his  average  450  grains, 
an  average,  probably,  nearer  the  truth ;  but  if  w*e  are  to  adopt 
the  conclusions  arrived  at  by  Mr.  Haughton,  in  his  able  paper 
recently  published  in  our  pages  still  short  of  the  real  amount, 
passed  by  well-fed  men,  by  126  grains. 

The  normal  daily  excretion  of  uric  acid,  Dr.  Garrod  fol¬ 
lows  Becquerel  in  stating  to  be  about  eight  grains ;  our  readers 
will  remember  that  Mr.  Haughton  expresses  his  belief  that  in 
the  urine  of  a  perfectly  healthy  man  there  should  be  no  uric 
acid,  but  that  in  his  experiments  he  found  that  well  fed  men 
excreted  about  4*55  grains  daily.  We  believe  that  Mr.  Haugh- 
ton’s  experiments  were  too  few  in  number  to  afford  a  reliable 
basis  for  generalization,  and  that  they  even  invalidated  his  own 
conclusion ;  but  this  uncertainty  as  to  the  normal  constituents 
of  the  urine  takes  away  from  the  value  of  investigations  such 
as  the  present.  As  Dr.  Garrod’s  investigations  were,  however, 
made  by  himself,  and  after  a  uniform  method,  the  results  may 
be  sufficiently  true  for  comparison,  though  there  may  be  a  doubt 
as  to  their  absolute  truth.  He  has  divided  his  analyses  into 
three  classes,  the  first  being  of  the  urine  of  subjects  suffering 
from  acute  gout,  but  in  whom  the  general  health  had  usually 
been  good  during  the  intervals  of  the  paroxysms.-  Of  this  class 
he  says: — 

“  My  present  experience  on  the  subject  shows,  that  in  the  ear¬ 
lier  stages  of  acute  gout  the  urine  is  scanty,  and  the  uric  acid, 
measured  by  the  twenty-four  hours’  excretion,  also  diminished ; 
tliat  this  acid  is  thrown  out  in  much  larger  quantities  as  the  disease 
is  passing  off,  and  that  then  amounts,  even  far  above  the  patient’s 
daily  average,  may  be  excreted,  frequently  forming  the  so-called 
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critical  discharges;  lastly,  the  uric  acid  is  again  lessened,  although 
not  to  the  extent  observed  prior  to,  or  at  the  commencement  of  an 
attack.” 

The  second  class  consists  of  cases  in  which  the  patients  suf¬ 
fered  from  chronic  gout,  but  were  free  at  the  time  from  urgent 
symptoms,  though  suffering  from  the  sequelae,  as  gout  stones, 
&c.  Of  this  class  of  cases  he  says : — 

“It  is  usually  rather  pale,  below  the  average  tint  of  healthy 
urine,  of  lower  density,  and  often  increased  in  quantity. 

“  The  amount  of  urea,  except  in  extreme  cases,  about  the  same 
as  in  health  (due  regard  being  taken  of  the  diet  of  the  patient  at  the 
time). 

“The  uric  acid  very  much  diminished,  and  subject  to  excretion 
in  very  varied  quantities  at  different  times.  Lastly,  the  presence 
of  a  small  amount  of  albumen  is  exceedingly  frequent.” 

The  third  class  consists  of  cases  where  the  patients  had 
repeated  attacks  of  acute  gout,  but  at  the  time  of  examination 
were  completely  free ;  of  these  cases,  which  were  only  six  in 
number,  he  says: — 

“  It  will  be  seen  from  the  above  analyses  that  in  no  one  of  the 
six  patients  did  the  amount  of  uric  acid  excreted  in  the  twenty-four 
hours  exceed  the  healthy  average;  in  the  majority  it  was  far  below. 
From  these  and  other  less  complete  examinations,  I  am  inclined  to 
think  that  in  individuals  who  have  suffered  frequently  from  gout, 
even  though  no  visible  deformity  of  the  joints  or  deposits  may  have 
resulted  therefrom,  the  kidneys  lose  to  some  extent  their  power  of 
excreting  uric  acid ;  and  moreover,  I  am  convinced  from  the  results 
of  many  trials,  that  the  blood  is  often  kept  impure  from  its  presence. 
This  is  probably  one  cause  of  the  extreme  liability  of  such  patients 
to  periodic  visitations  of  the  malady,  and  also  of  the  great  difficulty 
in  effecting  its  radical  cure. 

“It  is  likewise  interesting  to  observe  that  in  these  individuals, 
as  well  as  in  those  suffering  from  acute  or  chronic  gout,  the  urea- 
eliminating  function  of  the  kidneys  remains  comparatively  intact.” 

In  all  these  classes  the  excretion  of  uric  acid  is  found  to 
be  below  the  average;  Dr.  Garrod  considers  the  question,  does 
this  arise  from  the  non-formation  of  it  in  the  system,  or  from 
the  deficient  elimination  of  it  in  the  kidneys,  and  as  he  found 
it  in  excess  in  the  blood,  he  concludes  it  arises  from  the  kid¬ 
ney  being  deficient  in  the  power  of  elimination. 

The  following  two  chapters  describe  the  morbid  anatomy 
of  gout,  and  in  them  it  is  shown  that  in  all  cases  of  gout,  even 
in  simple  attacks,  there  is  a  deposition  of  urate  of  soda,  and  this 
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Dr.  Garrod  considers  to  be  the  cause  of  the  gouty  inflammation. 
These  chapters,  and  the  succeeding  one,  on  the  causes  of  gout, 
are  of  great  interest  and  importance,  but  we  cannot  dwell  on 
them  as  we  would  wish. 

The  ninth  chapter  is  on  the  pathology  and  treatment  of 
gout,  for  the  consideration  of  which  the  preceding  chapters 
form  a  good  preparation.  It  opens  appropriately  with  a  dis¬ 
cussion  on  the  physiology  of  uric  acid,  the  close  connexion  be¬ 
tween  this  substance  and  gout  having  already  been  demon¬ 
strated.  We  have  next  an  examination  of  the  views  of  preced¬ 
ing  writers  as  to  the  pathology  of  the  disease,  and  then  the 
views  arrived  at  by  the  author  himself.  These  are  summed  up 
in  the  following  propositions,  which  arise  directly  from  the 
groundwork  that  has  been  laid  down  in  the  previous  chapters. 
For  the  illustration  of  these  propositions,  and  the  application 
of  them  to  explain  the  several  phenomena  of  gout,  we  must 
refer  our  readers  to  the  volume  itself:  — 

“  First,  in  true  gout  uric  acid  is  invariably  present  in  the  blood 
in  abnormal  quantities,  in  the  form  of  urate  of  soda,  both  prior  to 
and  at  the  period  of  the  seizure,  and  is  essential  to  its  production ; 
but  it  can  be  equally  proved  that  this  acid  may  occasionally  exist 
largely  in  the  circulating  fluid  without  the  development  of  inflam¬ 
matory  symptoms,  as,  for  example,  in  cases  of  lead  poisoning,  and  a 
few  other  instances.  Its  mere  presence,  therefore,  does  not  explain 
the  occurrence  of  the  gouty  paroxys'm. 

“  Secondly,  the  investigations  recently  made  in  the  morbid  ana¬ 
tomy  of  gout,  prove  incontestably  that  true  gouty  inflammation  is 
always  accompanied  with  a  deposition  of  urate  of  soda  in  the  in¬ 
flamed  part. 

“  Thirdly,  the  deposit  is  crystalline  and  interstitial,  and  when 
once  the  cartilages  and  ligamentous  structures  become  infiltrated, 
such  deposition  remains  for  a  lengthened  time,  perhaps  during  life. 

“Fourthly,  the  deposited  urate  of  soda  may  be  looked  upon  as 
the  cause,  and  not  the  effect,  of  the  gouty  inflammation. 

“Fifthly,  the  inflammation  of  gout  tends  to  the  destruction  of 
the  urate  of  soda  in  the  blood  of  the  part,  and  consequently  of  the 
system  generally. 

“  Sixthly,  the  kidneys  are  implicated  in  gout,  probably  in  its 
early,  and  certainly  in  its  chronic  forms ;  and  this  afiection  is  not 
only  functional,  but  subsequently  becomes  structural ;  the  urinary 
secretion  is  also  altered  in  composition. 

“  Seventhly,  an  impure  state  of  the  blood,  arising  principally 
from  the  presence  of  urate  of  soda,  is  the  probable  cause  of  the  dis¬ 
turbances  which  not  unfrequently  precede  the  seizure,  and  of  many 
of  the  anomalous  symptoms  to  which  gouty  subjects  are  liable. 

“  Eighthly,  the  causes  which  predispose  to  gout,  independently 
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of  those  connected  with  individual  peculiarity,  are  either  such  as 
produce  an  increased  formation  of  uric  acid  in  the  system,  or  which 
lead  to  its  retention  in  the  blood. 

“  Ninthly,  the  causes  exciting  a  gouty  fit  are  those  which  induce 
a  less  alkaline  condition  of  the  blood,  or  which  greatly  augment  the 
formation  of  uric  acid,  or  such  as  temporarily  check  the  power  of 
the  kidneys  for  eliminating  this  principle.” 

Chapter  tenth  is  on  the  treatment  of  gout.  The  method  oc¬ 
casionally  recommended,  and  founded  on  Cullen’s  aphorism  of 
trusting  to  patience  and  flannel  alone  in  the  treatment  of  gout, 
is  one  which  must.  Dr.  Garrod  says,  be  highly  deprecated. 
On  the  contrary,  he  regards  the  acute  fit  as  quite  as  control¬ 
lable,  and  as  much  under  the  influence  of  remedies,  as  any 
other  inflammatory  affection.  The  chronic  forms,  too,  he 
regards  as  greatly  within  the  power  of  the  physician, — if  not 
for  their  radical  cure,  still  for  so  much  relief  as  to  enable  the 
patient  again  to  enjoy  life,  and  prevent  further  increase  of 
mischief,  so  prone  to  ensue  if  the  disorder  be  left  to  run  its  own 
course,  and  especially  if  recklessly  tampered  with.  And  in  the 
intervals  of  the  attacks,  our  author  believes  it  is  a  matter  of 
serious  moment  to  not  only  regulate  the  diet  and  regimen,  but 
even  occasionally  to  have  recourse  to  some  means,  scarcely 
to  be  called  medicinal,  by  which  the  blood  is  kept  more  free 
from  those  impurities  which,  by  their  accumulation,  lead  to  the 
production  of  the  paroxysms. 

The  method  of  treatment,  and  the  value  of  the  several  re¬ 
medies,  is  fully  discussed,  with  the  exception  of  colchicum, 
which  is  regarded  as  of  so  much  importance  as  to  require  a 
separate  chapter  devoted  to  itself.  The  general  treatment  of 
an  acute  attack  is  summed  up  as  follows : — 

“  The  diet  should  be  very  light  and  chiefly  amylaceous,  diluents 
freely  used,  but  no  alcoholic  stimulants  allowed,  unless  in  excep¬ 
tional  cases. 

“  The  medicinal  treatment  should  consist  in  the  administration  of 
some  simple  alkaline  saline,  combined  with  a  moderate  dose  of  col¬ 
chicum.  If  necessary,  purgatives  may  be  given,  selected  according 
to  the  habit  and  condition  of  the  patient.  In  the  majority  of  cases, 
this  will  be  found  to  be  all  that  is  necessary,  but  in  some  instances 
certain  modifications  may  be  essential ;  for  example,  if  there  be  great 
plethora,  the  question  of  the  abstraction  of  a  few  ounces  of  blood  may 
possibly  arise ;  and,  on  the  other  hand,  if  the  vital  powers  are  at  a 
low  ebb,  and  great  vascular  and  nervous  depression  exists,  ammonia, 
in  the  form  of  the  sesquicarbonate,  may  be  desirable  in  addition  to, 
or  as  a  substitute  for,  other  salines ;  at  the  same  time  the  colchicum 
should  be  altogether  omitted,  or  used  with  the  greatest  caution. 

“  The  only  local  application  required  in  the  majority  of  cases  is 
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cotton  wool‘covered  lightly  with  oiled  silk,  which  forms  a  protection 
to  the  joint;  but  now  and  then  an  anodyne  maybe  advantageously 
used,  and  a  small  blister  is  occasionally  of  service.” 

The  next  chapter  is  devoted  to  the  consideration  of  the 
value  and  mode  of  action  of  colchicum  and  veratria.  Of  the 
value  of  the  former,  when  judiciously  administered  in  acute  and 
chronic  gout,  there  can  be  no  question  ;  and  even  in  the  inter¬ 
vals  “  there  is,”  says  the  author,  “  some  evidence  and  consider¬ 
able  authority  for  regarding  the  use  of  colchicum  as  valuable 
in  warding  off  an  attack.”  The  mode  of  its  action  is  not, 
however,  so  easily  discovered  as  its  value.  Dr.  Garrod  details 
many  investigations  on  this  subject,  the  results  of  which  are 
merely  negative.  It  does  not,  he  shows,  produce  its  beneficial 
action  by  its  cathartic  properties,  nor  by  its  sedative  effect  on 
the  heart  and  circulation,  nor  by  increasing  the  excretion  of 
uric  acid;  but  possibly  it  may,  he  says,  have  a^irect  sedative 
effect  on  the  special  tissues  engaged  in  the  disease,  in  the  same 
way  that  certain  sedatives  affect  the  heart,  while  others  act  on 
the  remote  capillaries. 

Those  who  have  been  in  the  habit  of  continuing  the  use  of 
colchicum  for  a  considerable  period  after  the  disappearance  of 
the  paroxysm  of  gout,  as  so  strongly  recommended  by  Sir 
Henry  Holland,  with  a  view  to  lengthening  the  intervals  or 
warding  off  future  attacks,  will  scarcely  believe  that  its  action 
is  merely  sedative.  Dr.  Garrod  alludes  to  a  statement  of  Dr. 
Graves,  that  the  power  of  colchicum  is  due  to  its  lessening  the 
formation  of  uric  acid  in  the  system,  and  not  to  any  increased 
elimination  of  it  by  the  urine.  If  this  mode  of  its  action  could 
be  demonstrated,  it  would  explain  the  benefit  arising  from  its 
use  during  the  intervals  ;  but,  strange  to  say,  w^here  all  else  is 
so  complete,  Dr.  Garrod  seems  to  have  made  no  special  exami¬ 
nation  of  the  state  of  the  blood  during  the  use  of  colchicum. 

The  two  succeeding  chapters  are  on  the  treatment  of  chronic 
gout,  one  of  them  being  devoted  to  the  consideration  of  the 
use  of  mineral  waters.  Our  space  precludes  us  from  noticing 
these  chapters  ;  but  we  must  make  room  for  the  following  ex¬ 
tracts,  concerning  the  use  of  the  salts  of  lithia, — a  new  remedy 
brought  into  use  by  Dr.  Garrod,  and  which  seems  likely  to  be 
of  great  service  : — 

“  Lithia  Salts  in  the  Treatment  of  Gout — On  looking  over  the 
more  recent  analyses  of  several  mineral  waters,  it  will  be  observed 
that  lithia  is  mentioned  as  occurring  in  minute  traces,  and  not  un- 
frequently,  when  no  notice  is  taken  of  its  presence,  the  omission  has 
probably  arisen  from  the  analyst  not  having  sought  for  it. 

“  As  the  use  of  lithia  in  medicine  is  novel,  it  may  be  advisable  to 
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say  a  few  words  on  its  nature  and  properties,  more  especially  as 
these  salts  may  probably  one  day  become  important  additions  to  the 
list  of  our  materia  medica. 

“Lithia  was  first  discovered  by  Arfwedson,  in  1817,  in  the 
mineral  Petalite,  and  was  so  named  from  stone-like.  It  has 

been  extracted  from  several  other  minerals,  and  has  been  found  in 
many  medicinal  spiings,  as  those  of  Carlsbad,  Aix-la-Chapelle,  Ma- 
rienbad,  Kissengen,  Ems,  Teplitz,  Bilin,  Kreuznach,  Vichy,  &c. 

“  The  metal  lithium,  of  which  lithia  is  the  oxide,  is  of  a  beautiful 
white  colour,  not  unlike  silver,  readily  oxidised  by  exposure  to  the 
air,  of  a  specific  gravity  much  less  than  that  of  water,  in  fact  lighter 
than  any  known  liquid.  It  is  also  remarkable  from  possessing  a 
very  low  atomic  or  combining  proportion,  not  exceeding  seven  on  the 
hydrogen  scale. 

“  Lithia  forms  the  third  fixed  alkali,  and  occurs  as  a  white  crys¬ 
talline  substance,  with  a  caustic  taste,  and  possessing  an  intense  al¬ 
kaline  reaction,  similar  to  potash  or  soda.  In  some  of  its  chemical 
characters  it  closely  approaches  these  bases;  in  others,  magnesia  and 
lime.  The  proto-carbonate  differs  from  the  other  alkaline  carbo¬ 
nates  in  being  little  soluble  in  water,  requiring  about  100  parts,  but 
when  dissolved  in  even  1000  parts,  the  solution  is  alkaline  :  with 
excess  of  carbonic  acid  it  is  rendered  more  soluble. 

“  The  taste  of  carbonate  of  lithia  closely  resembles  that  of  bicar¬ 
bonate  of  soda.  As  the  equivalent  of  lithium  is  small,  it  follows  that 
both  the  alkali  and  the  carbonate  possess  great  neutralizing  powers 
for  acids,  and  in  this  respect  differ  from  the  corresponding  prepara¬ 
tions  of  the  other  fixed  alkalies. 

“  One  of  the  most  remarkable  properties  of  lithia  is  its  power  of 
imparting  solubility  to  uric  acid,  the  urate  of  this  base  being  the 
most  soluble  of  urates.” 

“  Within  the  last  two  years  I  have  made  many  trials  of  carbonate 
of  lithia  as  an  internal  remedy,  both  in  cases  of  uric  acid  diathesis 
connected  with  gravel,  and  likewise  in  several  cases  of  chronic  gout, 
and,  from  what  I  have  experienced,  am  much  satisfied  with  the  re¬ 
sult.  When  given  internally  in  doses  of  from  one  to  four  grains 
dissolved  in  water,  and  repeated  two  or  three  times  a  day,  it  pro¬ 
duces  no  direct  physiological  symptom,  but  exerts  a  marked  in¬ 
fluence  in  cases  when  patients  are  voiding  uric  gravel,  causing  the 
formation  of  the  deposits  to  become  less  or  cease  altogether.  In 
many  instances  in  which  I  have  administered  it  to  gouty  subjects, 
the  result  has  been  to  diminish  the  frequency  of  the  attacks,  and 
altogether  improve  the  condition  of  the  patients.  I  am  of  opinion 
that  the  salts  of  lithia  offer  to  the  physician  most  valuable  agents  in 
these  cases,  as  their  alkalinising  property  is  of  the  highest  order,  on 
account  of  the  smallness  of  their  atomic  weight;  and  their  solvent 
power  for  uric  or  urates,  far  greater  than  that  of  any  other  agent ; 
in  addition  to  which  their  local  influence  is  slight,  and  their  use 
does  not  appear  to  be  attended  with  any  injurious  consequences. 

To  demonstrate  the  superior  power  of  carbonate  of  lithia  in 
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removing  the  deposits  of  urate  of  soda  from  gouty  cartilage,  I  per¬ 
formed  the  following  experiment:  solutions  were  made  of  the  car¬ 
bonates  of  lithia,  potash,  and  soda,  in  the  proportion  of  one  grain  of 
the  dry  salt  to  each  fluid  ounce  of  distilled  water;  into  these  were 
placed  small  pieces  of  cartilage  completely  infiltrated  with  urate  de¬ 
posit,  which  were  allowed  to  remain  for  forty-eight  hours.  At  the 
end  of  that  time,  the  cartilage  taken  from  the  lithia  solution  was 
found  to  be  restored  to  a  natural  condition ;  that  from  the  potash 
was  much  acted  upon,  but  that  which  had  been  submitted  to  the 
influence  of  the  carbonate  of  soda  appeared  unaltered. 

“  If  the  experiments  be  made  with  other  salts  of  lithia,  as  the 
sulphate  or  chloride,  in  comparison  with  the  corresponding  salts  of 
soda,  the  powerful  influence  of  the  former  base  will  be  at  once  ap¬ 
parent,  for  when  sulphate  of  lithia  in  dilute  solution  comes  in  con¬ 
tact  with  urate  of  soda  deposited  in  ligament  or  cartilage,  double 
decomposition  ensues,  sulphate  of  soda  and  urate  of  lithia  are 
formed,  and  the  deposit  is  rendered  soluble. 

“  In  administering  the  carbonate  or  any  other  salt  of  lithia,  I 
have  been  guided  by  the  following  considerations : 

They  should  be  given  freely  diluted,  either  in  the  form  of 
powder  dissolved  in  a  large  quantity  of  water,  or,  which  is  prefer¬ 
able,  dissolved  in  aerated  water,  so  as  to  form  lithia-water  cor¬ 
responding,  except  in  strength,  -with  the  soda  or  potash-water  in 
general  use. 

“  When  a  large  amount  of  alkali  is  desirable,  I  have  usually  pre¬ 
scribed  the  carbonate  of  lithia  Avith  some  salt  of  potash,  as  the  car¬ 
bonate  or  citrate,  and  the  combination  may  advantageously  be  ad¬ 
ministered  in  the  aerated  state. 

“  Carbonate  of  lithia  can  also  be  given  with  phosphate  of  am¬ 
monia  in  the  same  form;  but  it  must  be  recollected  that  the  phos¬ 
phate,  as  well  as  the  carbonate  of  this  base,  are  very  sparingly 
soluble  in  water.  The  great  bar  to  the  use  of  salts  of  lithia  in  me¬ 
dicine  has  hitherto  been  their  expense,  but  in  the  small  doses  in 
which  they  are  required,  this  need  not  be  a  serious  objection,  and, 
moreover,  they  can  now  be  obtained  at  a  much  more  moderate 
charge;  it  is  probable  that,  should  the  benefit  derived  from  their 
employment,  in  gouty  cases,  gravel  and  calculus — in  which  it  is  of 
importance  to  keep  uric  acid  and  urates  in  solution — be  equal  to 
what  may  be  reasonably  anticipated,  the  supply  of  the  drug  might 
be  greatly  increased,  and  its  cost  proportionally  diminished.” 

The  remaining  chapters  are  on  irregular  gout,  and  on  rheu¬ 
matic  gout.  Like  all  the  rest,  they  teem  with  sound  and  va¬ 
luable  information.  But  we  must  bring  this  extended  notice 
to  a  close.  Already  have  we  given  a  fuller  analysis  of  this 
work  than  we  usually  do  in  our  reviews ;  we  have  clone  so,  with 
a  view  to  inducing  our  readers  to  purchase  and  study  the  work 
for  themselves.  We  trust  we  have  done  enough  to  show  that 
it  contains  a  vast  amount  of  the  most  valuable  information. 


Hamilton  on  Fractures  and  Dislocations. 


447 


We  have  done  our  duty  in  indicating  where  the  information  is 
to  be  had,  and  its  nature  ;  let  our  readers  do  theirs,  and  secure 
it  for  themselves. 


A  Practical  Treatise  on  Fractures  and  Dislocations.  By  Frank 
Hastings  Hamilton,  M.D.,  &c.  Illustrated  with  289  wood- 
cuts.  Philadelphia:  Blanchard  and  Lea.  1860.  8VO5  pp. 
757. 

Our  first  impression  on  seeing  this  book  was,  that  M.  Mal- 
gaigne’s  magnificent  work  on  the  same  subject  had  left  no 
room  for  a  similar  one,  at  least  for  some  years  to  come ;  conse¬ 
quently,  our  feelings  were,  if  anything,  unfavourable  to  the 
author ;  we  were  rather  inclined  to  look  upon  it  as  one  of  those 
biddings  for  practice  with  which  our  medical  literature  is  now- 
a-days  so  profusely  supplied,  an  offering  from  that  cacoetlies 
scribendi  as  distasteful  to  the  true  lover  of  his  profession  as 
Holloway’s  advertisement,  and  in  all  honour  and  truth  not  one 
whit  more  respectable,  and,  certainly,  not  one  half  so  honest. 
In  the  one  case  the  advertising  empiric  avows  his  trade,  makes 
no  effort  to  conceal  what  he  really  is,  struts  about  in  no  bor¬ 
rowed  plumage ;  but,  in  the  other,  the  writer,  under  the  garb 
of  science,  prostitutes  our  literature  to  his  own  vile  purposes, 
and,  whilst  seeming  to  labour  for  the  general  good,  really  cares 
but  to  advertise  his  own  name  and  calling.  Entertaining  such 
views,  we  repeat,  then,  that  we  opened  Dr.  Hamilton’s  work 
in  anything  but  an  amiable  spirit,  and  the  first  few  lines  that 
we  read  in  the  preface  did  not  prepossess  us  one  whit  more 
favourably,  as  we  found  Dr.  Hamilton  himself  acknowledging 
that,  since  he  saw  Malgaigne’s  work,  he  looked  upon  his  own 
as  being  superfluous,  and  that,  were  it  not  for  a  desire  on  his 
part  to  record  the  observations  and  improvements  contributed 
by  his  own  countrymen  to  this  department  of  surgery,  he 
should  have  declined  to  allow  his  labours  to  see  the  light.  A 
very  cursory  examination,  however,  of  Dr.  Hamilton’s  Trea¬ 
tise  soon  satisfied  us  how  unjust  were  our  first  impressions, 
and  a  still  more  careful  perusal  gave  us  ample  reason  to  con¬ 
gratulate  surgical  literature  that,  no  matter  what  the  motive 
was  that  induced  him  to  persevere,  persevere  he  did,  and  pre¬ 
sented  his  professional  brethren  with  the  work  that  forms  the 
subject  of  the  present  notice. 

In  a  work  that  professes  to  treat  of  dislocations  and  frac¬ 
tures,  we  cannot  in  the  present  state  of  our  advanced  surgical 
knowledge,  expect  to  find  much  that  is  new  or  unknown  in 
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the  pathological  department.  Desault,  Boyer,  Dupuytren, 
Sir  Astley  Cooper,  Colles,  Robert  Smith,  Malgaigne,  and  the 
rest  of  the  illustrious  band  who  have  made  those  subjects  their 
special  study,  have  left  but  little  new  to  describe,  as  to  the  ex¬ 
act  anatomical  relations  of  these  several  lesions ;  what  is  known, 
however,  on  these  points,  has  been  placed  by  Dr.  Hamilton 
before  his  readers  in  a  clear  and  lucid  manner;  disputed  points 
have  been  temperately  considered ;  conflicting  opinions  have 
been  weighed  with  judgment,  and  the  conclusion  at  which 
the  author  arrives  on  them,  what  we  would  expect  at  the  hands 
of  a  surgeon  well  read  in  his  profession,  and  of  ripe  experi¬ 
ence.  It  is  rather  to  the  practical  portion  of  his  work  that  we 
would  look  for  novelties,  and  in  so  doing  we  must  acknow¬ 
ledge  that  we  have  not  been  disappointed  ;  we  have  rarely  met 
with  any  work  so  complete  in  this  department  as  the  one  un¬ 
der  consideration. 

Dr.  Hamilton’s  work,  asour  readers  mighthave anticipated, 
is  divided  into  two  parts,  in  the  first  of  which,  consisting  of 
thirty-five  chapters,  we  have  the  subject  of  fractures  consi¬ 
dered  ;  in  the  second,  consisting  of  twenty-six  chapters,  that  of 
dislocations.  The  last  of  these  chapters  treats  of  congenital 
dislocations.  It  would  be  simply  impossible,  in  an  article  such 
as  the  present,  to  pretend  to  give  even  a  most  imperfect  re¬ 
sume  of  the  many  and  varied  subjects  treated  of  in  these  diffe¬ 
rent  chapters ;  we  can  only  content  ourselves  with  alluding  to 
some  of  the  more  salient  points  in  his  work,  and  as  to  the  rest 
recommend  our  readers  to  consult  it  for  themselves,  with  a 
promise  that  they  will  not  be  disappointed,  or  have  reason  to 
regret  the  time  so  occupied.  The  first  extract  that  we  shall 
submit  to  our  readers  is  so  full  of  truth,  so  pregnant  with  con¬ 
siderations  that  ought  to  guide  every  surgeon  who  wishes  to 
practice  his  profession  in  a  way  to  win  tlie  confidence  of  his 
patients,  and  to  remove  from  the  mind  of  the  public  the  oppro¬ 
brium  under  which  many  of  our  profession  have,  from  their 
own  manner,  but  too  justly  laboured,  of  being  cruel  and  un¬ 
feeling — that  we  conceive  no  apology  necessary  for  its  insertion 
here,  and  we  shall  err  much,  unless  its  perusal  impresses  our 
readers,  as  it  did  ourselves,  with  the  conviction  that  the  writer 
was  a  humane  man  as  well  as  a  skilful  surgeon. 

“I  cannot  dismiss  this  subject  without  calling  attention  to  the 
necessity  of  exercising  care  and  gentleness,  as  well  as  skill,  in  the  ex¬ 
amination  of  broken  limbs.  Nothing,  in  my  opinion,  betrays  a 
lack  of  judgment,  as  well  as  of  common  humanity,  on  the  part  of  the 
surgeon,  so  much  as  a  rude  and  reckless  handling  of  a  limb  already 
pricked  and  goaded  into  spasms  by  the  sharp  points  of  a  broken 
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bone.  It  is  not  enough  to  say  that  such  rough  manipulation  is 
generally  unnecessary;  it  is  positively  mischievous,  provoking  the 
muscles  to  more  violent  contractions;  increasing  the  displacement 
which  already  exists,  and  not  unfrequently  producing  a  complete 
separation  of  impacted,  denticulated,  transverse,  or  partial  fractures, 
which  can  never  afterwards  be  wholly  remedied;  augmenting  the 
pain  and  inflammation,  and  not  unfrequently,  I  have  no  doubt,  de¬ 
termining  the  occurrence  of  suppuration,  gangrene,  and  death. 

“In  proceeding  to  establish  the  diagnosis  in  any  case,  the  surgeon 
should  sit  down  quietly  and  patiently  by  the  sufferer,  so  as  to  inspire 
in  him  from  the  first  a  confidence  that  he  is  not  to  be  hurt,  at  least 
unnecessarily.  He  ought  then  to  inquire  of  him  minutely  as  to  all 
the  circumstances  immediately  relating  to  the  accident,  in  order 
that  he  may  determine  as  nearly  as  possible  its  cause,  which  alone, 
to  the  experienced  surgeon,  often  affords  presumptive,  if  not  con¬ 
clusive  evidence  as  to  the  nature  and  precise  point  of  the  injury. 
From  this,  he  should  proceed  to  examine  the  disabled  limb ;  re¬ 
moving  the  clothes  with  the  utmost  care  by  cutting  them  away 
rather  than  by  pulling ;  and,  when  completely  exposed,  he  should 
notice  with  his  eye  its  position,  its  contour,  the  points  of  abrasion, 
discoloration,  or  of  swelling;  and  not  until  he  has  exhausted  all 
these  sources  of  information  ought  the  surgeon  to  resort  to  the 
harsher  means  of  touch  and  manipulation.  Nor  will  his  sensations 
guide  him  to  the  point  of  fracture  by  any  other  method  so  accu¬ 
rately  as  when,  the  patient  being  composed  and  his  muscles  at  rest, 
he  moves  his  fingers  lightly  along  the  surface  of  the  limb,  pressing 
here  and  there  a  little  more  firmly,  according  as  a  trifling  inden¬ 
tation  or  elevation  may  lead  him  to  suspect  this  or  that  to  be  the 
point  of  fracture.  If  the  skin  is  more  than  usually  tender,  a  few 
drops  of  sweet  oil  or  of  fresh  lard  laid  upon  its  surface,  or  even 
moistening  the  skin  with  tepid  water,  will  render  this  examination 
less  painful,  whilst  it  will  facilitate  the  diagnosis,  by  rendering  the 
tactile  sensation  somewhat  more  acute. 

“  The  limb,  in  case  of  a  supposed  fracture  of  a  long  ^bone,  may 
now  be  measured  with  a  tape  line,  and  compared  with  the  opposite 
limb,  having  first  marked  with  a  soft  pencil  or  with  ink  the  several 
points  from  which  the  measurements  are  to  be  made. 

“  Finally,  if  any  doubt  remains,  the  limb  must  be  firmly  but 
steadily  held  while  the  necessary  manipulations  are  performed,  for 
the  purpose  of  ascertaining  the  existence  of  mobility  and  of  crepitus. 
Mobility  is  most  easily  determined  by  giving  to  the  limb  a  lateral 
motion,  but,  in  general,  crepitus  is  most  effectually  developed  by 
gentle  rotation.  If  the  place  of  fracture  is  already  pretty  well  de¬ 
clared  by  the  previous  examinations,  the  surgeon  should  place  one 
finger  over  the  suspected  point,  during  this  manipulation,  by  which 
means  the  crepitus  will  be  more  certainly  recognised. 

“  I  do  not  often  find  it  necessary  to  resort  to  angssthetics  for  the 
purpose  of  insuring  quietude  and  annihilating  pain  in  making  these 
examinations,  since  it  is  seldom  that  the  patient  needs  to  be  much 
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disturbed ;  but  if  the  examination  is  not  satisfactory,  and  the  dia¬ 
gnosis  is  important,  I  do  not  hesitate  to  render  the  patient  completely 
insensible,  after  which  the  questions  in  doubt  may  be  more  tho¬ 
roughly  investigated,  and  perhaps  definitively  settled. 

“  It  is  scarcely  necessary  to  say  that  the  earlier  the  examination 
is  entered  upon,  the  more  readily  will  the  diagnosis  be  made  out; 
and  if,  unfortunately,  some  time  has  already  elapsed  before  the  pa¬ 
tient  is  seen  by  the  surgeon,  and  much  swelling  has  taken  place,  the 
examination  is  still  not  to  be  omitted,  and,  whatever  doubts  remain, 
we  must  endeavour  to  remove  by  repeated  examinations  made  from 
day  to  day,  until  the  subsidence  of  the  tumefaction  has  brought  the 
surfaces  of  the  bone  again  within  the  reach  of  our  observation.’* 

In  the  chapter  devoted  to  the  subject  of  the  general  treat¬ 
ment  of  fractures,  we  have  some  very  useful  remarks  on  the 
various  forms  of  splints  employed.  The  author  evidently 
seems  to  have  a  great  leaning  to  those  made  from  gutta  percha, 
for  the  employment  of  which  material  in  the  construction  of 
splints,  we  believe  that  our  profession  was  first  indebted  to 
Dr.  Oxley,  of  Singapore,  although  Dr.  Hamilton  seems  not 
to  be  aware  of  this  fact,  as  he  does  not  give  him  the  credit  of 
the  suggestion,  and  we  are  confident,  from  the  estimate  we 
have  formed  of  his  literary  character,  that,  had  he  been  aware 
of  his  claims,  he  would  have  done  them  full  justice.  As  we 
are  fully  satisfied  of  the  full  value  of  gutta  percha  in  this  de¬ 
partment  of  surgery,  and  as  we  conceive  that  its  employment 
is  attended  with  many  advantages,  in  consequence  of  the  ex¬ 
temporaneous  manner  in  which,  in  many  an  emergency,  it  can 
be  employed,  we  shall  transcribe  here  Dr.  Hamilton’s  observa¬ 
tions  on  this  subject — 

“  Within  a  few  years  sheets  of  gutta  percha  have  been  brought 
into  the  market,  varying  in  thickness  from  one-sixteenth  to  one- 
quarter  of  an  inch.  For  fractures  of  the  thigh,  and  for  large  bones 
generally,  I  prefer  a  thickness  of  about  one-sixth  or  one-fifth  of  an 
inch ;  but  for  the  fingers  or  toes  it  need  not  be  more  than  one-six¬ 
teenth  of  an  inch  in  thickness.  In  its  natural  state,  and  at  the  or¬ 
dinary  temperature  of  the  body,  it  is  nearly  as  hard  and  as  inflexible 
as  bone ;  but,  when  immersed  in  boiling  water,  it  almost  immediately 
softens,  and  would  melt  completely  unless  soon  removed.  It  can 
therefore  be  adapted  to  any  surface,  however  irregular,  and  its  form 
may  be  changed  as  often  as  may  be  necessary.  It  does  not  harden 
quite  as  rapidly  as  felt,  and  it  possesses,  therefore,  in  this  respect  an 
advantage,  since  it  allows  the  surgeon  more  time  for  adjustment; 
while,  on  the  other  hand,  it  hardens  much  more  rapidly  than  either 
starch,  paste,  or  dextrine.  Ten  or  twenty  minutes  is  all  the  time 
usually  required  for  gutta  percha  to  acquire  that  degree  of  firmness 
which  will  prevent  it  from  yielding  under  the  pressure  of  a  bandage. 
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“  To  use  it  skilfully  requires  some  experience,  and  I  have  known 
surgeons  to  reject  it  after  a  single  trial;  but  by  those  who  have  ac¬ 
quired  the  necessary  skill  it  is  generally  regarded  as  an  invaluable 
resource. 

“  When  constructing  from  this  material  a  thigh  splint,  we  should 
order  a  very  large  tin  pan,  or  some  open,  flat  tray,  in  which  we  may 
lay  the  splint  at  full  length.  If  the  splint  is  required  to  be  twelve 
inches  long,  and  six  inches  wide,  we  must  cut  it  about  sixteen  inches 
long  by  eight  wide,  so  as  to  allow  for  the  contraction  which  always 
takes  place  more  or  less  when  the  hot  water  is  applied.  It  is  then  to 
be  laid  upon  a  sheet  of  cotton  cloth  of  more  than  twice  the  width  of 
the  splint,  in  order  that  the  cloth  may  envelop  it  completely  when 
it  is  folded  upon  it;  and  the  cloth  should  be  enough  longer  than  the 
splint  to  enable  us  to  handle  and  lift  it  by  the  two  ends  without  im¬ 
mersing  our  fingers  in  the  hot  water.  Beside,  if  the  gum  is  not  thus 
covered  and  supported,  it  will  adhere  to  the  vessel,  to  the  fingers,  to 
the  surface  of  the  limb,  and  indeed  to  whatever  else  it  comes  in  con^ 
tact  with ;  it  may  even  fall  to  pieces,  or  become  very  much  stretched 
and  distorted  by  its  own  weight.  The  cloth  cover  will  generally 
adhere  to  the  splint,  and  may  be  permitted  to  remain  on  it  perma¬ 
nently. 

“  Place  the  splint,  thus  covered,  in  the  basin,  and  pour  on  the  wa¬ 
ter  at  or  near  the  temperature  of  boiling.  As  soon  as  it  is  sufficiently 
softened,  lift  it  carefully  and  lay  it  over  the  limb,  and  by  its  own 
weight  it  will  adjust  itself  to  the  surface,  or  it  may  be  moulded 
with  the  hands,  or  by  pressing  it  against  the  limb  with  the  pillow. 
If  it  does  not  harden  rapidly  enough,  this  process  may  be  hastened 
by  sponging  the  outer  surface  with  cold  water ;  and,  as  soon  as  it 
has  acquired  sufficient  firmness  to  support  itself,  it  may  be  removed, 
and  immersed  in  a  pail  of  cold  water,  or  placed  under  a  hydrant; 
after  this  it  is  to  be  neatly  trimmed  and  dried,  when  it  is  ready  for 
use.” 

“  There  is  scarcely  any  fracture  demanding  the  use  of  a  splint  in 
which  I  have  not  demonstrated  its  utility,  but  it  is  especially  valu¬ 
able,  as  I  shall  have  occasion  to  mention  again,  as  an  interdental 
splint  in  fractures  of  the  jaw,  and  as  a  moulding  tablet  in  all  frac¬ 
tures  occurring  in  the  vicinity  of  joints. 

“  Benjamin  Welch,  of  Lakeville,  Conn.,  has  contrived  a  very  in¬ 
genious  application  of  gutta  percha  to  the  purposes  of  a  splint,  by 
veneering  a  thin  plate  of  the  gum  with  equally  thin  plates  of  elastic 
wood.  The  veneering  is  laid  upon  both  sides,  and  then  it  is  pressed 
into  form  in  moulds.  The  elasticity  of  the  wood,  together  with  the 
plasticity  of  the  gum,  enables  the  surgeon  to  change  its  form  some¬ 
what  at  pleasure,  by  dipping  it  into  hot  water. 

“  Its  form  cannot,  however,  be  changed  to  any  great  extent,  and 
by  frequent  immersion  in  hot  water  the  veneering  is  apt  to  loosen 
from  the  gutta  percha.  Nevertheless,  it  is  a  most  excellent  splint, 
and  in  very  many  respects  it  is  superior  to  any  of  the  carved  wooden 
splints  which  we  have  ever  seen.” 
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Butitisin  fractures  ofthelowerj aw  that gutta  perchaappears 
to  have  given  Dr.  Hamilton  the  greatest  satisfaction.  The  fol¬ 
lowing  are  his  directions  for  its  employment  in  those  cases. 

“  The  mode  of  preparing  gutta  percha,  and  of  adapting  it  between 
the  teeth,  is  as  follows; — Dip  a  couple  of  pieces  of  the  gum,  of  a 
proper  size,  into  boiling  water,  and  when  they  are  sufficiently  soft¬ 
ened,  mould  them  into  wedge-shaped  blocks,  and,  having  wrapped 
each  block  with  a  piece  of  cotton  cloth,  carry  them  to  their  appro¬ 
priate  places  between  the  back  teeth;  immediately  press  up  each 
horizontal  ramus  of  the  jaw  until  the  mouth  is  sufficiently  closed, 
and  the  line  of  the  inferior  margin  is  straight:  in  this  position  re¬ 
tain  the  fragments  a  few  minutes,  until  the  gum  has  sufficiently 
hardened.  Meantime,  it  will  be  practicable,  generally,  to  introduce 
the  fingers  into  the  mouth,  and  to  press  the  gutta  percha  laterally 
on  each  side  towards  the  teeth,  and  thus  to  make  its  position  more 
secure.  When  it  is  sufficiently  hardened,  remove  the  splints  for  the 
purpose  of  determining  more  precisely  that  they  are  properly 
shaped  and  fitted. 

“  The  superiority  of  this  splint  is  now  at  once  perceived.  If 
properly  made,  it  is  smooth  upon  the  surface,  and  not,  therefore,  so 
liable  to  irritate  the  mouth  as  wood  or  cork,  and  it  is  so  moulded  to 
the  teeth  that  it  will  never  become  displaced. 

“  The  clasp,  applied  over  the  crowns  and  sides  of  the  teeth,  is 
not  intended  to  act  as  an  interdental  splint;  but,  by  its  lateral  pres¬ 
sure,  it  is  expected  to  hold  the  fragments  in  apposition  upon  nearly 
the  same  principle  with  the  ligature. 

“  I  have  employed  this  method  several  times  myself,  and  my 
suggestions  have  been  followed  by  Stephen  Smith,  of  the  Bellevue 
Hospital,  New  York,  who,  after  having  used  the  gutta  percha  in 
four  cases,  affirms  that  nothing  can  surpass  it  in  efficiency.” 

In  his  chapter  on  delayed  and  non-union  of  bones,  Dr. 
Hamilton  enumerates  the  various  causes  of  this  most  unfortu* 
nate  complication,  and  mentions  the  different  methods  sug¬ 
gested  for  combating  them.  We  scarcely  think  that  he  has 
attached  sufficient  importance  to  scurvy,  as  one  of  the  active 
causes  for  non-union  of  fractures,  and,  consequently,  he  has 
not  given  due  consideration  to  the  remedies  to  be  employed  in 
that  state  of  the  constitution.  We  remember  well  a  case  that 
gave  rise  to  much  trouble  from  the  non-union  of  a  fracture,  and 
in  which  many,  and  even  severe  remedies  had  been  employed, 
that  subsequently  yielded  to  a  steady  exhibition  of  lemon-juice ; 
and  again,  in  the  same  chapter,  we  must  say  that,  in  our  opi¬ 
nion,  in  his  anxiety  to  do  full  justice  to  his  own  countrymen, 
he  has  somewhat  wronged  Professor  Miller,  as  the  plan  which 
he  describes  as  being  suggested  by  Dr.  Brainard,  of  Chicago, 
is  in  every  particular  so  similar  to  that  employed  by  the  dis- 
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tinguished  Edinburgh  Professor,  that  it  can  scarcely,  with  jus¬ 
tice,  be  termed  Brainard’s. 

If  there  be  one  case  more  than  another  in  surgery  that  has 
given  rise  to  controversy  both  as  to  its  detection,  its  pathology, 
and  its  treatment,  it  is  intracapsular  fracture  of  the  neck  of  the 
femur.  Dr.  Hamilton  also  seems  to  be  fully  impressed  with 
this  idea,  and  enters  fully  into  every  phase  of  the  subject. 
Many  years  ago,  whilst  still  an  apprentice,  we  remember  a  case 
coming  into  hospital,  and,  being  asked  by  the  surgeon  on  duty, 
one  of  the  very  first  Ireland  has  produced,  the  nature  of  the 
accident,  a  bruise  was  our  answer;  the  surgeon  in  question 
made  no  reply,  but,  after  a  most  careful  examination  of  the 
limb,  turned  to  us  and  said,  “This  case  will  be  a  lesson  to  you 
all  your  life ;  it  is  a  fracture  of  the  neck  of  the  thigh-bone,”  and 
yet  that  woman  walked  out  of  hospital  perfectly  well,  in  less  than 
ten  days.  Not  one  month  ago  we  were  sent  for  to  see  an  old 
lady  who  had  tripped  in  the  carpet  crossing  her  room,  and^  af¬ 
ter  a  most  careful  examination  of  the  limb,  came  to  the  con¬ 
clusion  that  there  was  a  fracture  of  the  neck  of  the  femur;  but 
the  case  that  had  occurred  in  our  pupilage  had  made  so 
strong  an  impression  on  us  that  we  were  most  guarded  in  our 
diagnosis;  and  well  did  it  turn  out  for  us  that  we  were  so,  for 
this  old  lady  has  been  up  and  about  perfectly  well  for  some 
days  past.  Many  such  instances  might  be  recorded  by  every 
surgeon  in  any  practice,  and  their  insertion  here  would  be  but 
the  repetition  of  a  twice-told  tale;  but  of  this  we  are  satisfied, 
that  those  instances  of  bony  union  in  such  accidents  that  we 
read  of,  unmnjied  by  dissection,  are  most  probably  but  severe 
bruises,  and  by  no  means  examples  of  the  fracture  in  question. 

The  questio  veosata  of  bony  union  has  full  justice  done  it  by 
Dr.  Hamilton,  and  perhaps  the  most  gratifying  portion  of  this 
subject  is  the  manly  way  in  which  he  vindicates  the  character 
and  reputation  of  our  late  distinguished  countryman.  Sir  Astley 
Cooper.  It  is  most  gratifying  to  find  the.  author  as  jealous 
of  the  fair  fame  of  one  who  has  gone  from  amongst  us, — but 
whose  name  cannot  perish  so  long  as  surgery  is  to  exist  as  a 
science,  or  its  literature  to  be  preserved, — as  could  be  one  of  his 
own  countrymen.  The  passage  is  a  long  one,  but  it  breathes  so 
fine  a  spirit,  it  so  completely  uproots  an  idea  originating  in  a 
mistake,  and  kept  alive  either  by  ignorance,  or  viler  motives 
still',  that  we  hesitate  not  to  extract  it  here,  and  for  the  future 
we  sincerely  trust  that  we  shall  no  longer  be  exposed  to  repeti¬ 
tions  of  this  error. 

“  Prognosis. — The  question  of  bony  union  after  a  complete  frac¬ 
ture  of  the  neck  of  the  femur  within  the  capsule,  has  occupied  the 
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attention  of  the  ablest  surgeons  and  pathologists  for  a  long  period ; 
and  while  great  differences  of  opinion  have  been  expressed  as  to  the 
probability  of  the  occurrence,  and  as  to  the  value  of  the  testimony 
on  the  one  side  or  the  other,  very  few  have  ventured  to  deny  its  pos¬ 
sibility. 

“  Among  these  latter  are  found,  however,  the  distinguished  names 
of  Cruveilhier,  Colles,  Lonsdale,  and  Bransby  Cooper.  It  has  been 
affirmed,  also,  that  Sir  Astley  Cooper  taught  the  same  doctrine,  but 
with  how  much  show  of  reason  the  following  paragraphs  from  his 
own  pen  will  determine: — 

“  ‘  In  the  examinations  which  I  have  made  of  transverse  fractures 
of  the  cervix  femoris,  entirely  wdthin  the  capsular  ligaments,  I  have 
only  met  with  one  in  which  a  bony  union  had  taken  place,  or  which 
did  not  admit  of  a  motion  of  one  bone  upon  the  other.  To  deny  the 
possibility  of  this  union,  and  to  maintain  that  no  exception  to  the 
general  rule  can  take  place,  would  be  presumptuous,  especially  when 
we  consider  the  varieties  of  direction  in  which  a  fracture  may  occur, 
and  the  degree  of  violence  by  which  it  may  have  been  produced.  For 
example,  when  the  fracture  is  through  the  head  of  the  bone,  with  no 
separation  of  the  fractured  ends ;  when  the  bone  is  broken  without 
its  periosteum  being  torn;  or  when  it  is  broken  obliquely,  partly 
within  and  partly  externally  to  the  capsular  ligament,  I  believe  that 
bony  union  may  take  place,  although  at  the  same  time  I  am  of  opi¬ 
nion  that  such  a  favourable  combination  of  circumstances  is  of  very 
rare  occurrence.  Much  trouble  has  been  taken  to  impress  the  minds 
of  the  public  with  the  false  idea  that  I  have  denied  the  possibility  of 
union  of  the  fracture  of  the  neck  of  the  thigh  bone;  and,  therefore, 
I  beg  at  once  to  be  understood  to  contend  for  the  principle  only,  that  I 
believe  the  reason  that  fractures  of  the  neck  of  the  thigh  bone  do  not 
unite  is,  that  the  ligamentous  sheath  and  periosteum  of  the  neck  of 
the  bone  are  torn  through,  that  the  bones  are  consequently  drawn 
asunder  by  the  muscles,and  that  there  is  a  want  of  nourishment  of  the 
head  of  the  bone;  but  I  can  readily  believe  that  if  a  fracture  should 
happen  without  the  reflected  ligament  being  torn,  that,  as  the  nutri¬ 
tion  would  continue,  the  bone  might  unite;  but  the  character  of 
the  accident  would  differ;  the  nature  of  the  injury  could  scarcely 
be  discerned,  and  the  patient’s  bone  would  unite  with  little  attention 
on  the  part  of  the  surgeon. 

“  ‘  In  proof  of  the  correctness  of  my  opinion,  I  enumerated,  in 
the  early  editions  of  this  work,  forty-three  specimens  of  this  frac¬ 
ture,  in  different  collections  in  London,  which  had  not  united  by 
bone.  At  the  present  day  these  might  be  multiplied,  were  it  neces¬ 
sary. 

“  ‘  Such  has  been  the  accumulated  evidence  of  the  want  of  power 
of  the  neck  of  the  femur  to  unite  by  bone,  in  my  practice  of  forty 
years,  during  which  period  I  have  seen  but  two  or  three  cases  which 
militate  against  this  opinion,  for  many  of  the  preparations  which 
have  been  brought  for  my  inspection,  as  specimens  of  united  frac¬ 
tures  of  this  part,  have  proved  to  be  nothing  more  than  the  result 
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of  the  changes  concomitant  with  old  age;  and  in  many  of  them  the 
two  thigh  bones  of  the  same  subject  had  undergone  the  same  altera¬ 
tion  in  texture  and  in  form.’ 

“  The  following  passages  from  a  communication  made  by  Sir 
Astley  to  the  London  Medical  Gazette,  for  the  25th  of  April,  1834, 
are  equally  pertinent : — 

“  ‘  I  find  in  a  report  of  the  Baron  Dupuytren’s  lecture,  that  he 
attributes  to  me  the  opinion  that  fractures  of  the  neck  of  the  thigh 
bone,  within  the  capsular  ligament,  not  only  “  never  unite,  but 
that  it  is  impossible  that  they  should  unite  by  bone.” 

“  ‘  It  is  quite  true  that,  as  a  general  principle,  I  believe  that 
those  fractures  unite  by  ligament,  and  not  by  bone,  as  do  those  of 
the  patella  and  olecranon.  But  I  deny  that  I  have  ever  stated  the 
impossibility  of  their  ossific  union;  on  the  contrary,  I  have  given 
the  reason  why  they  may  occasionally  unite  by  bone. 

“  ‘  The  following  are  my  words :  “  To  deny  the  possibility  of  their 
union,  and  to  maintain  that  no  exception  to  this  general  rule  may 
take  place,  would  be  presumptuous,”  ’  &c.  &c. 

“  In  conclusion.  Sir  Astley  remarks: — ‘  I  should  not  have  given 
you  this  trouble,  nor  should  I  have  taken  it  myself,  but  for  the  re¬ 
spect  I  bear  my  friend,  the  Baron  Dupuytren;  for  although  I  have 
already  submitted  myself  to  be  misrepresented  by  many  individuals, 
yet  I  should  be  sorry  to  be  misunderstood  by  so  excellent  a  sur¬ 
geon,  and  so  valuable  a  friend,  as  Le  Baron  Dupuytren.’ 

“  What  apology  now  can  be  found  for  a  writer  who,  in  a  lecture 
before  the  Royal  College  of  Surgeons,  delivered  so  late  as  the  year 
1858,  uses  the  following  language: — 

“  ‘  It  is  well  known  that  Sir  Astley  Cooper  always  taught  the 
doctrine  that  fractures  of  the  neck  of  the  thigh  bone  were  incapable 
of  being  repaired  by  osseous  matter ;  and  that  in  the  whole  course 
of  his  practice  he  had  never  met  with  a  single  instance,  nor  could 
he  meet  with  any  one  who  had  seen  a  case  where  such  an  occur¬ 
rence  had  happened;  and  that  union  within  the  capsular  ligament 
(when  any  such  union  takes  place)  is  always  by  membrane.  How¬ 
ever,  it  appears  that  he  had  no  sooner  published  the  last  edition  of 
his  work  ‘‘  On  Fractures  and  Dislocations,”  than  Mr.  Swan  for¬ 
warded  to  him  a  specimen  of  the  thigh  bone,  in  which  the  fracture 
of  the  neck  had  become  reunited  by  osseous  matter.  Sir  Astley 
retained  the  specimen  until  his  death,  and  it  appears  that  he  never 
had  the  courage  or  policy  to  promulgate  the  discovery  of  the  error 
of  that  doctrine  which  had  so  pervaded  his  mind,  and  which  had 
misled  the  profession  during  a  perod  of  forty  years.’ 

“  What  pusillanimity  is  apparent  in  this  repetition  of  a  slander 
which  had  been  refuted  a  hundred  times  by  Sir  Astley,  but  who, 
being  now  dead,  might  be  assailed  with  impunity  I  Do  not  the  sur¬ 
geons  of  the  Royal  College  who  listened  to  these  ungenerous  insi¬ 
nuations  know  full  well  their  falsity?  or  is  it  possible  that  they 
derived  a  secret  pleasure  in  hearing  these  insults  cast  upon  one  who, 
although  he  had  done  more  than  any  other  man  to  exalt  the  fame  of 
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English  surgery,  had,  nevertheless,  been  only  lately  their  rival,  and 
from  the  shadow  of  whose  colossal  form  they  were  just  beginning  to 
emerge  into  light.  Sir  Astley,  so  far  from  denying,  frankly  ad¬ 
mitted  its  possibility,  and  explained  the  circumstances  under  which 
he  believed  it  might  occur.  The  true  point  in  dispute  was,  whether 
certain  cabinet  specimens  were  actually  examples  of  complete  frac¬ 
tures,  wholly  within  the  capsule,  united  by  bone.  Some  of  them, 
Sir  Astley  thought,  were  only  examples  of  chronic  rheumatic  ar¬ 
thritis,  or  of  interstitial  or  progressive  absorption  Some  were  par¬ 
tial  rather  than  complete  fractures;  others  were  partly  within  and 
partly  without  the  capsule;  and  for  this  he  was  accused  of  wilful 
blindness  or  stupidity,  chiefly  by  those  who  themselves  being  the 
owners  of  these  rare  pathological  treasures,  might  possibly  have  felt 
somewhat  annoyed  at  seeing  their  value  thus  depreciated,  and  who, 
no  doubt,  would  be  quite  as  apt  to  fall  into  blindness  and  partisan¬ 
ship  as  Sir  Astley  himself.  The  truth  is,  however,  that  although 
the  claim  has  been  set  up  and  stoutly  maintained  for  more  than 
thirty  cabinet  specimens,  in  one  part  of  the  world  or  another,  a  ma¬ 
jority  of  these,  including  several  whose  claims  were  urged  upon  Sir 
Astley,  have  been  at  length  declared  by  all  parties  unsatisfactory, 
or  absolutely  fictitious,  and  only  a  fraction  of  the  whole  number 
continue  to  be  mentioned  by  any  surgical  writer  as  probable  exam¬ 
ples.” 

We  cannot  conclude  our  notice  of  Dr.  Hamilton’s  work 
without  reference  to  the  woodcuts  with  which  the  entire  letter- 
press  is  so  profusely  illustrated  ;  admirably  executed,  they  must 
prove  of  the  greatest  use  to  the  industrious  student,  and  are 
a  convincing  proof,  if  such  were  necessary,  of  the  ingenuity, 
zeal,  and  untiring  industry  of  our  transatlantic  surgical  bre¬ 
thren.  In  his  description  of  splints,  however,  we  miss  the 
admirable  instrument  of  Dr.  Butcher,  of  this  city.  We  the 
more  regret  this,  as  we  feel  convinced  that  the  omission  arises 
from  the  author’s  not  having  met  with  a  description  of  it,  as 
we  are  so  impressed  with  his  justice,  candour,  and  apprecia¬ 
tion  of  what  is  intrinsically  excellent,  that,  had  he  been  ac¬ 
quainted  with  it,  he  would  have  given  his  readers  the  benefit 
of  participation  in  his  knowledge.  The  admirable  apparatus 
also  of  Dr.  L’Estrange,  of  this  city,  for  the  reduction  of  dislo¬ 
cations,  merited  more  than  the  passing  allusion  to  it;  but  for 
these,  and  a  few  other  minor  oflPences,  the  author  has  amply 
compensated,  by  the  production  of  a  work  of  which  American 
surgery  may  well  feel  proud,  and  which  we  expect  to  see  long 
a  standard  one  on  the  subject  of  which  it  treats. 


Hughes  on  Blood  Disease* 


457 


Blood  Disease.  By  J.  Vaughan  Hughes,  M.D.,  M.R.C.P.L. ; 
Knight  of  the  Order  of  St.  Maurice  and  St.  Lazarus  ;  for¬ 
merly  Physician  to  the  Bedford  General  and  Fever  Hos¬ 
pitals  ;  late  acting  Staff  Surgeon  to  the  British  Forces  in 
the  Crimea;  Successful  Competitor  for  the  Warneford  Gold 
Medal  for  a  prize  essay  on  the  Blood  in  1845.  London  : 
Churchill.  1859.  8vo,  pp.  132. 

When  we  met  with  this  Essay,  “  dedicated  to  the  reflecting 
minds  of  the  medical  men  of  the  rising  generation,”  and  pur¬ 
porting  to  be  devoted  to  the  special  consideration  of  what  is 
understood  in  these  days  as  constituting  blood  disease,  we  has¬ 
tened  to  peruse  it,  eager  for  the  clinical  researches,  chemical 
analyses,  microscopic  observations,  and  the  pathological  and 
physiological  deductions  that  were,  we  hoped,  to  remove  the 
vagueness  and  obscurity  that  have  hitherto  involved  the  sub¬ 
ject  of  “blood  disease.”  But  alas!  we  have  seen  our  fondest 
hopes  decay.  Our  visions  were  sweet,  were  heavenly  ;  but 
they  are  past.  The  gainer  of  the  Warneford  prize  essay  on 
the  Blood,  the  knight  of  St.  Maurice  and  St.  Lazarus,  has 
treated  us  but  to  the  crumbs  that  have  fallen,  from  time  to 
time,  from  the  tables  of  Prout,  Holland,  Todd,  Rigby,  Garrod, 
and  others  ;  but  has  not  given  us  one  original  observation,  not 
one  newly  observed  fact, — has  not  added  from  his  owm  stores 
one  crumb  to  those  he  has  garnered  for  our  use  from  the  stores 
of  others.  We  are  far  from  objecting  to  accept  even  crumbs 
from  the  richly  supplied  tables  under  which  Dr.  Hughes  has 
been  sweeping  ;  but  we  do  object  to  receiving  even  the  best  of 
viands  rifled  from  utterly  unacknowledged  benefactors ;  and, 
though  of  rather  voracious  appetites,  we  do  protest  with  both 
our  hands  against  being  obliged  to  partake  of  such  viands,  ac¬ 
companied  by  depreciatory  remarks  concerning  our  real  bene¬ 
factors,  and  self-commendations,  however  delectably  insinu¬ 
ated,  on  the  part  of  the  immediate  provider  of  the  feast. 
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February  6,  1860. 

Dr.  Patterson,  President,  in  the  Chair. 

Dr.  Ross  read  the  following  Observations  on  Inflammatory  Head  A f- 
fections  : — 

I  do  not  intend  to  give  even  a  cursory  view  of  this  subject; 
my  purpose  rather  is  to  state  what  I  know  of  it,  from  observing  its 
course  in  a  dozen  or  two  cases. 

In  some  of  these  the  disease  was  primarily  inflammatory,  and 
were  examples  of  acute  or  chronic  idiopathic  inflammation  of  the 
brain  and  its  membranes ;  in  others  the  affection  was  secondarily 
inflammatory,  and  were  instances  of  acute  hydrocephalus  or  soften¬ 
ing  of  the  brain  from  tumours,  or  injuries,  or  apoplectic  clots,  or 
syphilitic  disease  of  cranium,  &c. 

Semeiology  of  Cerebro-Meningitis. — Convulsions  were  of  frequent 
occurrence,  rarely  in  the  early,  often  in  the  advanced  stages.  In  the 
following  case  they  ushered  in  the  attack  : — A  woman  aged  about 
thirty-five  was  suddenly  seized,  just  after  a  menstrual  period,  with 
general  convulsions  and  insensibility;  after  the  bowels  had  been 
freely  opened,  they  ceased,  and  consciousness  returned;  severe  head¬ 
ache  was  now  complained  of,  and  her  countenance  presented  a  con¬ 
fused,  stupid  look.  This  state  yielded  partially  to  the  free  use  of 
cathartics,  mercurials,  and  leeching;  but,  after  a  few  days  of  ap¬ 
parent  improvement,  coma,  paralysis,  and  death  unexpectedly  super¬ 
vened. 

Severe  headach  was  invariably  a  prominent  symptom,  and  con¬ 
tinued  till  insensibility  or  recovery  took  place.  In  many  it  seemed 
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to  engross  the  patient’s  whole  attention,  and  to  be  the  chief  cause 
of  suffering. 

Delirium,  tending  to  coma,  was  seldom  absent,  and  was  gene¬ 
rally  a  mild,  rather  than  a  violent  derangement  of  the  mind. 

Paralysis,  with  tonic  convulsions  of  one  or  more  limbs,  some¬ 
times  preceded  death ;  slow  and  deep  breathing,  or,  as  it  has  been 
appropriately  termed,  sighing  respiration.  This  sign,  no  doubt, 
results  from  pressure  on,  or  disordered  state  of  the  nervous  centre, 
and  appeared  to  me  to  correspond  with  the  sluggish  action  of  the 
heart  and  circulation,  and  bowels. 

The  pulse  presented  one  or  more  of  the  following  changes  from 
its  normal  state  : — Slowness,  irregularity,  frequent  variations  in 
its  number  and  strength;  as  death  approached,  it  became  very 
quick ;  throbbing  of  the  carotid  and  temporal  arteries, — we  see  a 
corresponding  change  in  the  circulation  of  a  finger  which  is  the  seat 
of  whitlow.  What  appeared  most  remarkable  in  my  cases  was  the 
combination  of  great  constitutional  disturbance,  with  a  pulse  under 
the  natural  frequency.  How  striking  the  contrast  with  fevers  and 
other  serious  inflammations ! 

Nausea  and  vomiting,  without  any  assignable  cause,  as  gastro¬ 
enteric  derangement,  or  nauseating  medicine,  of  considerable  dura¬ 
tion,  and  obstinately  resisting  treatment,  were  the  most  constant  and 
the  most  pathognomonic  symptoms,  and  gave  me  the  greatest  assis¬ 
tance  in  the  diagnosis  of  the  obscurer  cases. 

Obstinate  constipation  I  have  often  met  with,  and  I  consider  it  a 
symptom  of  much  value. 

Treatment _ I  am  not  aware  of  any  disease  in  which  free  general 

bleeding,  followed  by  leeching,  is  so  essential  and  so  well  borne. 

Repeated  active  purgatives  come  next  in  importance,  and  by  di¬ 
verting  the  force  of  the  circulation  from  the  head,  and  unloading 
the  abdominal  organs,  they  generally  give  more  or  less  immediate 
relief. 

The  stomach  is  sometimes  so  irritable  that  it  will  tolerate  no 
cathartic  so  well  as  calomel,  which  is  a  very  good  medicine  to  com¬ 
mence  with ;  we  should,  however,  follow  it  up,  after  a  short  inter¬ 
val  with  croton  oil,  or  the  saline  aperients  and  a  turpentine  enema. 

When  the  nausea  and  vomiting  were  extreme,  a  mild  emetic  ap¬ 
peared  to  me  to  be  useful  in  allaying  it.  The  controlling  power  of 
mercury  in  inflammation,  as  demonstrated  in  iritis,  must  not  be 
forgotten ;  no  time  should  be  lost  in  introducing  it  into  the  system 
by  the  mouth,  and  by  inunction  locally;  we  must  shave  the  head, 
elevate  it  on  a  hair  pillow,  and  keep  it  cool  by  the  application  of 
pounded  ice,  and  the  occasional  use  of  the  cold  douche. 

Counter-irritation  by  blisters  to  the  nape  comes  to  our  aid  after 
the  violence  of  the  inflammation  is  subdued,  and  if  our  patient  gets 
comatose,  he  must  have  a  cap  of  blistering  ointment  applied  to  the 
scalp,  or  the  croton  oil  liniment  freely  rubbed  in  at  short  intervals, 
till  an  abundant  crop  of  pustules  is  produced. 

Proper  ventilation,  quiet  of  mind  and  body,  removal  of  every- 
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thing  that  would  be  a  source  of  irritation,  as  light  and  noise,  are 
absolutely  necessary  for  the  welfare  of  the  sufferer. 

Low  diet,  as  gruel,  panada,  and  barley-water,  should  be  the  prin¬ 
cipal  food,  from  which  we  must  advance  cautiously  to  more  nutri¬ 
tious  support. 

Acute  Hydrocephalus. — Its  pathology  corresponds  with  that  of 
phthisis:  in  both,  constitutional  tuberculosis  precedes  local  disease; 
there  is  unhealthy  assimilation,  and  consequently  diseased  blood, 
marked  by  derangement  of  the  vital  processes.  Instead  of  healthy 
and  organizable,  a  depraved  structure,  incapable  of  organization, 
tubercle,  is  deposited  in  the  brain  in  hydrocephalus;  in  the  lungs  in 
phthisis.  This  deposit  acts  as  a  foreign  body,  and,  wherever  placed, 
too  often  excites  inflammation  and  effusion.  I  need  not  say  how 
vitally  important  is  a  due  recognition  of  these  facts. 

Diagnosis. — If  a  child  of  from  one  to  two  years  of  age  gets  ema¬ 
ciated,  has  a  capricious  appetite,  and  a  tendency  at  one  time  to  con¬ 
stipation,  and  at  another  time  to  diarrhoea;  if  the  motions  are  unna¬ 
tural;  if  there  be  restlessness  and  fretfulness  at  night,  and  per¬ 
spirations  on  the  face  during  sleep;  if  the  face  be  pale,  and  the  eyes 
preternaturally  bright;  if  the  inind  be  precocious;  if  any  relative 
has  been  the  subject  of  hydrocephalus,  ‘or  phthisis,  or  chronic 
peritonitis — for  I  have  as  little  doubt  of  the  hereditary  nature  of 
tuberculosis  as  I  have  of  the  transmission  of  family  likeness — I  will 
not  say  that  hydrocephalus  will  necessarily  follow ;  but  of  this  I  am 
certain,  that  I  have  too  often  seen  these  signs  its  precursors. 

When  tubercle  is  deposited,  and  inflammation  and  effusion  take 
place,  the  signs  and  symptoms  will  closely  resemble  those  of  cerebro- 
meningitis  already  detailed. 

Treatment; — If  we  are  consulted  before  local  is  superadded  to 
cons-titutional  disease,  our  prognosis  may  be  hopeful.  For  this  stage, 
careful  attention  to  the  laws  of  hygiene — as  healthful  residence  in  the 
country,  change  of  air,  regulation  of  the  food  and  of  the  bowels, 
open-air  exercise,  daily  use  of  the  bath,  no  over-excitement  of  the 
niind — should  be  attended  to. 

If  there  be  diarrhcea,  we  must  check  it,  and  give  the  tincture  of 
bark.  Our  best  tonics  are  cod-liver  oil,  small  doses  of  quinia,  and 
the  iron  wine.  The  gums  must  be  freely  scarified,  if  necessary. 

In  the  more  advanced  stages,  when  there  are  nauseaand  vomiting, 
constipation,  variable  pulse,  cerebral  respiration,  retracted  abdomen, 
squinting,  and  other  convulsive  motions,  our  chances  of  success  will 
be  almost,  if  not  altogether,  nil.  I  have  tried  the  iodide  of  potassium 
without  any  advantage.  I  would  be  inclined  to  rely  most  on  small 
repeated  doses  of  calomel  or  gray  powder  ;  small  blisters  to  the 
nape  and  behind  the  ears;  regulation  of  the  bowels  by  enemata;  and 
support  of  the  child’s  strength  by  a  mild,  unstimulating  diet. 

Primarily  and  secondarily,  inflammatory  softening  of  the  brain 
presents  one  with  so  large  a  subject,  that  I  can  only  glance  at  one  or 
two  of  the  salient  points.  It  is  now  clearly  proved  that  we  may  have 
ramollissement,  quite  independent  of  inflammation,  from  diseased 
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heart  and  arteries,  &c.,  and  consequent  deficient  blood  supply  to  the 
cerebrum.  In  a  person  so  affected  there  is  generally  a  loss  of  some 
of  the  mental  faculties,  paralysis  of  one  or  more  limbs,  or  the  con¬ 
stitution  is  aged  or  broken  up,  and  the  cornea  presents  the  arcus 
senilis.  Instead  of  the  old  and  pernicious  system  of  bleeding  and 
reducing  such  cases,  we  now  adopt  with  advantage  a  very  opposite 
practice — namely,  generous  regimen,  tonics  and  stimulants,  and 
a  moderately  open  state  of  the  bowels. 

Our  chief  guides  in  the  diagnosis  of  inflammatory  softening  of 
the  brain  are  manifestations  of  cerebral  lesion,  as  mistaking  one  word 
for  another  in  speaking  or  writing,  loss  of  memory,  confusion  of 
ideas,  despondency,  headacfi,  difficult  articulation,  paralysis,  with 
early  rigidity  of  the  muscles,  or  permanent  flexion  of  one  or  more 
limbs,  or  numbness  of  some  portion  of  the  body. 

Treatment. — Antiphlogistic  measures,  as  general  or  local  bleed¬ 
ing,  or  both,  free  purgation,  shaving  and  elevation  of  the  head, 
application  of  ice,  and  counter-irritation.  Perhaps  no  single  remedy 
will  give  us  so  much  satisfaction  as  a  mild  mercurial  course;  perfect 
relaxation  from  mental  exertion  and  accustomed  routine;  and,  when 
convalescence  is  established,  travelling,  involving,  as  it  does,  so  much 
variety  of  scenes  and  circumstances. 

In  connexion  with  the  subject  of  this  paper,  I  cannot  forbear 
alluding  to  one  who  took  an  active  and  successful  part  in  the  eluci¬ 
dation  of  cerebral  diseases — the  late  Dr.  Todd,  of  London.  By  his 
early  removal  from  an  almost  unexampled  career  of  success,  honour¬ 
ably  and  deservedly  attained  to,  medical  science  has  lost  one  of  its 
ablest  cultivators,  and  the  medical  profession  one  of  its  brightest 
ornaments.  Altering  the  words  of  our  greatest  poet,  we  may  apply 
them  to  him: — ‘‘The  good  he  did  lives  after  him,  and  is  not  interred 
with  his  bones.”  Bear  witness,  his  anatomical  and  physiological 
works,  his  clinical  and  other  lectures,  his  success  in  improving  me¬ 
dical  education,  and  in  founding  King’s  College  Hospital,  monu¬ 
ments  of  his  fame  more  enduring  than  bronze. 

March  5,  I860. 

Dr.  Patterson,  President,  in  the  Chair. 

Dr.  Pirrie,  Physician  to  the  Belfast  Lying-in  Hospital,  read  the 
following  Observations  on  the  Treatment  of  Puerperal  Eclampsia: — 

It  is  now  about  two  years  since  I  directed  the  attention  of  the 
members  of  this  Society,  and  my  professional  brethren,  to  the  modi¬ 
fication  of  the  usual  routine  treatment  of  puerperal  convulsions 
based  upon  more  distinct  and  clearer  views  respecting  the  true  pa¬ 
thology  and  etiology  of  this  frightful  and  heretofore  so  fatal  a  com¬ 
plication  of  pregnancy  and  labour.  The  following  extract  is  from 
the  introduction  to  that  paper: — 

“  I  have  long  been  dissatisfied  with  the  routine  practice^  and  its 
results,  in  cases  of  puerperal  convulsions.  By  routine  practice,  I 
need  scarcely  say  that  I  refer  to  bleeding,  which  in  its  various  forms 
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has  been  recommended  most  urgently  by  almost  all  of  even  our 
modern  authorities  in  obstetrics.  Thus,  we  everywhere  meet  with 
expressions  such  as  the  following: — ‘  Bleeding  is  our  great  reliance.’ 

‘  The  lancet  is  our  sheet  anchor ;  and  blood  may  be  taken  to  a  very 
large  extent.’ — (Eamsbotham).  ‘  If  there  be  a  case  in  which  the 
bold  and  daring  use  of  the  lancet  is  demanded,  it  is  the  case  of  puer¬ 
peral  convulsions.’ — (Meigs).  ‘  The  first  thing  to  be  done  is  to  take 
away  blood  from  the  arm  or  temporal  artery  largely  and  in  a  full 
stream.’ — (Churchill).  ‘  In  the  first  rank,  both  as  prophylactic  and 
curative,  are  to  be  placed  sanguine  emissions.’ — (Cazeaux).  But 
that  such  was  the  universal  practice,  I  need  cite  no  authority,  as  I 
believe  all  of  us  have  been  in  the  habit  of  thus  treating  our  cases  of 
puerperal  convulsions,  as  I  was  myself  till  some  time  ago,  when  I 
happened  to  have  a  case  of  convulsions  occurring  during  the  progress 
of  Bright’s  disease  of  the  kidney  in  a  male,  and  a  case  of  puerperal 
convulsions  in  a  pregnant  female  before  labour,  under  my  care  about 
the  same  time.  I  was  then  most  forcibly  struck  with  the  similarity 
of  the  signs  and  symptoms  in  the  two  cases ;  in  both  there  was  oedema 
of  the  face  and  upper  extremities,  accompanied  by  albuminuria,  and 
the  paroxysms  of  convulsions  in  both  were  absolutely  identical.  I 
treated  them  both  on  the  same  principles,  of  which  bleeding  formed 
no  part,  as  being  virtually  different  stages  of  the  same  disease,  and 
had  the  satisfaction  of  seeing  the  case  of  puerperal  convulsions  re¬ 
covering  without  a  trace  of  remaining  disease ;  and  the  case  of  Bright’s 
disease,  although  looked  upon  at  one  time  as  actually  moribund,  so 
far  recovered  as  to  be  able  to  leave  hospital  in  decidedly  an  im¬ 
proved  state.” 

Since  that  time  it  has  fallen  to  my  lot  to  see  no  less  than  six  cases 
of  true  puerperal  convulsions  (including  my  hospital  cases,  and 
others  which  I  saw  in  consultation  with  some  professional  friends), 
and  as  these  would  represent  the  average  of  cases  occurring  in  more 
than  6000  cases  of  labour  (Eamsbotham);  and  as  in  all  these  cases 
I  have  carefully  satisfied  myself  of  the  true  nature  of  the  affection, 
and  have,  as  far  as  possible  in  them  all,  endeavoured  to  carry  out  the 
line  of  treatment  I  then  indicated ;  and  as  I  have  every  reason  to  be 
more  than  satisfied  with  the  result,  I  think  I  am  justified  in  again 
calling  your  attention  to  this  subject,  especially  when  I  recollect 
with  what  anxiety  I  watched  the  result  of  this  practice  in  my  earlier 
cases,  opposed  as  it  was  to  the  teaching  of  almost  all,  if  not  all,  of 
our  British  authorities  in  obstetrics.  Dr.  Eamsbotham,  in  a  paper 
published  the  other  day,  on  a  case  of  convulsions,  reiterated  his 
opinion  that  puerperal  eclampsia  is  merely  a  modification  of  cere¬ 
bral  apoplexy,  and  to  be  treated  accordingly. 

That  there  is  more  or  less  of  cerebral  congestion  accompanying 
the  paroxysms  of  puerperal  eclampsia,  no  one  who  has  seen  anything  - 
of  the  disease  can  deny;  and  I  admit  the  possibility  of  this  congestion 
being  followed  in  some  rare  cases  by  effusion,  or  even  rupture  of 
some  of  the  cerebral  vessels;  but  I  assert,  nevertheless,  that  this 
cerebral  congestion  is  not  the  primary  disease,  but  is  entirely  secon- 
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dary,  and  a  direct  consequence  of  the  spasmodic  action  of  the  muscles 
of  respiration  interrupting  the  oxygenation  and  due  circulation  of 
the  blood. 

For  the  last  twenty  years  it  has  been  admitted,  from  the  re¬ 
searches  of  Simpson,  Lever,  Cormack,  Cazeaux,  Blot,  and  others, 
that  albuminuria  was  often  associated  with  puerperal  convulsions; 
but  I  believe  we  are  now  justified  in  going  a  step  further,  and  main¬ 
taining  that  every  case  of  true  puerperal  eclampsia  is  not  only  accom¬ 
panied  by  albuminuria^  but  is  caused  by  it. 

Now,  if  we  bear  in  mind  that  in  albuminuria  we  have  the  kidneys 
permitting  the  exudation  of  an  important  constituent  of  the  blood, 
(serum),  while  at  the  same  time  they  retain  within  it  excrementi- 
tious  matters  which  should  have  been  eliminated,  and  that  the  blood, 
thus  depreciated  and  contaminated,  circulates  with  difficulty  through 
the  systemic  capillaries,  giving  rise  to  oedema,  and  affords  to  the 
brain  and  nervous  tissues  a  supply  insufficient  and  inadequate  for 
their  nutrition,  and  the  healthy  performance  of  their  functions, — 
we  must  admit,  that  a  condition  very  analogous,  if  not  identical 
with  anemia.^  is  produced.  This  explanation  of  the  mode  of  pro¬ 
duction  of  puerperal  convulsions  is  remarkably  corroborated  by  the 
most  interesting  researches  of  MM.  Kussmaul  and  Tenner  on 
“  Epileptiform  Convulsions  from  Hasmorrhage,”  published  in  the 
last  volume  of  the  New  Sydenham  Society.  They  have  demon¬ 
strated,  from  many  experiments,  that  insensibility,  unconsciousness, 
and  general  clonic  and  tonic  spasms  (constituting  the  essential 
phenomena  of  puerperal  eclampsia),  may  be  produced  at  will.,  by 
suddenly  interfering  with  the  nutrition  of  the  brain,  and  could  not 
be  produced  by  any  amount  of  congestion  or  plethora. 

Cause  of  Albuminuria. —  Simpson,  who  was  one  of  the  first  to 
point  out  the  very  close  connexion  that  exists  between  albuminuria 
and  puerperal  eclampsia,  although  he  hesitated  to  place  them  in  the 
relation  of  cause' and  effect,  described  them  as,  perhaps,  simultaneous 
or  successive  effects  of  one  common  central  cause,  viz.,  a  patholo¬ 
gical  state  of  the  blood,  to  the  occurrence  of  which  pregnancy  in 
some  way  peculiarly  predisposes. 

I  am  more  inclined  to  refer  it  to  congestion  of  the  kidneys, 
caused  by  a  direct  pressure  of  the  gravid  uterus.,  as  suggested  by 
Dr.  Cormack.  Many  arguments  may  be  adduced  in  support  of  this 
view  of  the  mode  of  production  of  albuminuria. 

1st.  The  vast  preponderance  in  the  numbers  ol  primiparce  so 
affected,  amounting  to  nine-tenths;  in  these  the  abdominal  walls  do 
not  yield  so  rapidly,  and,  consequently,  there  would  be  greater 
pressure  exercised  on  the  renal  vessels.  This  will  also  explain  how 
excessive  distention  of  the  uterus,  from  plural  pregnancy  or  dropsy 
of  the  amnion,  is  so  often  assigned  as  a  cause  of  puerperal  con¬ 
vulsions. 

2nd.  Another  argument  is,  the  rapidity  with  which  the  albumen 
disappears  from  the  urine  after  delivery — “  Sublata  causa,  tollitur 
effectus.” 
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Sir  Charles  Locock,  in  the  article  “  Convulsions,”  in  the  Cyclo¬ 
paedia  of  Practical  Medicine,  in  assigning  mental  emotions,  espe¬ 
cially  depressing  ones,  as  possible  excitants  of  the  paroxysms,  says: 
“  It  has  long  been  remarked,  that  unmarried  women  are  more  par¬ 
ticularly  liable  to  be  sufferers  from  convulsions,  from  the  shame  and 
distress  under  which  their  children  are  usually  born.”  Now,  if  we 
bear  in  mind,  the  efforts  that  these  women  are  continually  making 
to  conceal  their  position  from  their  friends  and  the  public,  we  might, 
perhaps,  conclude,  that  direct  physical  pressure  had  more  influence 
in  the  production  of  the  convulsions  in  these  cases  than  mental 
emotions. 

It  will  be  also  plainly  manifest,  how  a  stomach  distended  from 
over-repletion,  and  how  constipated  bowels,  often  assigned  as  causes 
of  puerperal  eclampsia,  may  really  become  so,  by  increasing  the 
pressure  upon  the  renal  vessels.  W e  may  even  adduce  the  results 
of  treatment  as  an  argument  in  support  of  this  view  of  the  etiology  of 
the  disease,  viz.,  that  no  matter  which  treatment  be  adopted,  once 
convulsions  have  occurred,  they  will  in  almost  every  case  be  re¬ 
peated  till  the  evacuation  of  the  uterus  eff’ectually  removes  the  pres¬ 
sure,  and  till  the  resulting  efiects  of  that  pressure  begin  to  disappear 
from  the  blood  and  urine. 

The  treatment  I  adopt,  and  would  strongly  recommend,  is,  if  not 
based  upon,  at  all  events  consistent  with  these  views  of  the  patho¬ 
logy  and  etiology  of  the  disease.  It  is  briefly,  first,  relieve  the  pres¬ 
sure,  not  on  the  brain,  but  on  the  renal  vessels ;  second,  eliminate 
noxious  matters  from  the  blood;  third,  stimulate  the  kidneys  to 
healthy  secretion. 

These  rules  are  applicable  under  all  circumstances,  whether  the 
convulsions  appear  during  pregnancy,  or  labour,  or  after  childbirth. 
Suppose  puerperal  eclampsia  to  occur,  say  in  the  eighth  month  of 
pregnancy,  without  any  appearance  of  labour,  we  should  first  attempt 
to  relieve  pressure  by  acting  freely  on  the  stomach  and  bowels,  thus 
reducing  the  contents  of  abdomen,  and  at  the  same  time  fulfilling  the 
second  indication  of  eliminating  noxious  matters  from  the  circula¬ 
tion;  and  we  shall  best  restore  healthy  urinary  secretion  by  the  ad¬ 
ministration  of  the  vegetable  acids,  say  benzoic  and  tartaric  acid,  as 
recommended  by  Braun  and  Frerichs.  Should  these  means  fail, 
and  the  convulsions  still  continue  menacing  the  patient’s  life,  I  have 
no  hesitation  in  stating  that  we  are  more  than  justified  in  proceed¬ 
ing  more  effectually  to  fulfil  the  first  indication — that  of  relieving 
pressure  by  bringing  on  labour,  and  carefully  evacuating  the  uterus. 

Should  convulsions  set  in  during  the  progress  of  labour,  our  ob¬ 
ject  should  be  to  hasten  the  termination  of  labour,  and,  by  the  use 
of  the  means  suitable  to  each  particular  case,  promote  the  prompt 
and  careful  evacuation  of  the  uterus,  and  thus  effectually  meet  the 
first  indication,  while,  at  the  same  time,  by  the  administration  of 
purgatives  and  vegetable  acids,  we  attend  to  the  other  indications. 

Chloroform  has  been  highly  spoken  of  by  many  as  moderating 
the  severity  and  frequency  of  the  paroxysms.  I  have  used  it,  and 
believe  it  to  be  a  useful  adjuvant  when  it  is  necessary  to  temporize 
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in  cases  where  delivery  cannot  be  immediately  accomplished ;  and 
may  be  safely  used,  as  long  as  the  patient  retains  any  consciousness 
in  the  intervals  of  the  paroxysms.  In  connexion  with  the  adminis¬ 
tration  of  chloroform,  I  would  direct  attention  to  a  most  important 
fact,  discovered  by  Kussmaul  and  Tenner,  in  the  course  of  their  ex¬ 
periments,  viz.,  that  convulsions  could  not  be  induced  in  animals  that 
had  been  subjected  to  etherization. 

I  need  not  say,  that  I  would  entirely  prohibit  venesection,  and 
would  earnestly  dissuade  my  brethren  from  resorting  to  general 
bleeding  in  albuminuria.,  either  as  a  prophylactic  or  curative,  as  I 
firmly  believe  its  tendency  is  to  increase  the  severity  of  the  parox¬ 
ysms,  to  debilitate  the  patient,  and  to  delay  the  recovery,  by  the 
promotion  of  secondary  affections  in  cases  where  it  does  not  directly 
tend  to  produce  a  fatal  result. 

Local  bleeding,  leeches  to  the  temples,  or  cupping  the  nape  of 
the  neck,  with  cold  lotions  to  the  head,  may  possibly  be  beneficial  in 
moderating  the  secondary  congestion  where  it  is  excessive.  I  have 
tried  them,  but  I  cannot  say  with  any  direct  benefit. 

In  lieu  of  the  warm  bath,  which  must  in  all  cases  be  troublesome 
and  difficult  to  administer,  and  in  many  impossible,  I  would  recom¬ 
mend  sponging  the  surface  with  warm  vinegar  and  water. 

With  respect  to  the  treatment  adopted  in  the  six  cases  which 
have  come  under  my  observation  since  I  last  addressed  this  Society, 
without  entering  into  details,  I  will  simply  state  the  results.  In 
three  cases,  venesection  to  a  greater  or  less  extent  was  used ;  one  of 
these,  occurring  in  a  neighbouring  village,  was  bled  very  largely 
before  I  saw  her;  the  convulsions  continued,  and  she  died  the  next 
day.  Another^  who  had  but  trifling  oedema,  and  one  slight  con¬ 
vulsion  before  delivery,  was  also  bled  to  the  extent  of  sixteen  ounces 
before  I  saw  her;  there  was  no  return  of  the  convulsions,  but  her 
recovery  was  slow. 

In  the  third  case,  I,  myself,  while  waiting  for  the  forceps,  took 
six  ounces  from  the  arm,  with  the  view  of  moderating  the  secondary 
congestion,  in  a  strong  young  woman  from  the  country,  in  whom 
the  paroxysms  had  been  allowed  to  continue  for  several  hours  with¬ 
out  interference,  under  the  idea  that  she  was  suffering  from  simple 
epilepsy.  She  recovered  well. 

In  the  other  three  cases,  the  treatment  I  have  endeavoured  to 
inculcate  in  this  paper  was  closely  followed  out,  and  with  the  best 
results,  although  two  of  them  were  of  the  most  formidable  character ; 
one  of  them  occurring  under  circumstances  that  could  scarcely  be 
aggravated. 

Of  the  six  cases,  four  were  delivered  by  forceps,  one  child  dead ; 
one  delivered  naturally,  child  living;  and  one  by  version,  child 
dead. 

I  will  conclude  by  recapitulating  the  more  important  points 
in  the  form  of  distinct  propositions: — 

1.  Convulsions  are  not  caused  by  plethora  or  congestion  of  the 
brain,  but  by  anemia  or  defective  nutrition. 
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2.  Depletion  aggravates  the  tendency  to  convulsions. 

3.  All  cases  of  true  puerperal  eclampsia  are  associated  with  and 
caused  by  albuminuria — 

4.  Which  is  most  probably  caused  by  renal  congestion,  the  effect 
of  direct  pressure. 

The  indications  for  the  rational  treatment  are: — 

1.  To  relieve  pressure,  the  cause  of  renal  congestion. 

2.  To  eliminate  noxious  matters  from  the  circulation,  and 

3.  To  stimulate  the  kidneys  to  healthy  secretion. 

P.S. — Since  writing  the  above,  I  have  had  an  opportunity 
(through  the  kindness  of  my  frind  Dr.  Corry),  of  seeing  a  case  of 
albuminuria  with  oedema  occurring  as  early  as  the  second  month  of 
pregnancy,  when,  of  course,  the  pressure  exercised  on  the  several 
vessels  would  not  account  for  the  albuminuria.  I  do  not  consider 
that  this  very  interesting  case  in  any  way  invalidates  the  statements 
I  have  made  above.  I  look  upon  this  case  as  an  accidental  compli¬ 
cation  of  pregnancy  with  previously  existing  organic  disease  of  the 
kidney.  It  is  the  woman’s  fourth  pregnancy;  the  others  were  unac¬ 
companied  by  convulsion  or  oedema.  Should  convulsions  occur,  as 
most  probably  they  will,  early,  the  case  would  present  a  combination 
of  phenomena  almost  identical  with  those  observed  in  true  puerperal 
eclampsia,  whilst  at  the  same  time  there  existed  marked  points  of 
difference  in  the  history  of  the  cases,  and  in  the  causation  and  se¬ 
quence  of  the  symptoms,  sufficient  to  modify  materially  the  progno¬ 
sis,  and,  in  a  measure,  the  treatment  also. 

April  2,  1860. 

Dr.  Patterson,  President,  in  the  Chair. 

Dr.  Browne  read  the  following  paper  on  Epiphora,  or  the  Watery 
Eye  : — 

The  subject  to  which  I  wish  to  direct*  the  attention  of  the  Society 
this  evening,  is  the  nature  and  treatment  of  the  disease  named  Epi¬ 
phora,  or  the  watery  eye.  This  condition  of  the  eye  depends  upon 
two  causes:  either  such  a  flow  of  the  tears  from  the  secreting  appa¬ 
ratus  as  cannot  be  carried  off  by  the  derivative  apparatus,  the  latter 
being  in  a  healthy  condition ;  or,  being  diseased,  is  unable  to  per¬ 
form  its  functions,  the  supply  of  tears  not  exceeding  the  due  amount 
of  secretion.  Of  the  former  condition  we  have  a  familiar  exam¬ 
ple  in  the  overflow  which  takes  place  under  mental  emotion,  or  any 
local  stimulus ;  this  state  cannot  be  considered  as  one  of  disease,  but, 
if  there  be  an  over-secretion  of  tears  under  ordinary  and  unexciting 
circumstances,  we  must  regard  it  as  one,  at  least,  of  disordered  func¬ 
tion.  To  this  part  of  the  subject  it  is  not  my  intention  on  the  pre¬ 
sent  occasion  farther  to  refer,  but  I  would  rather  crave  your  attention 
to  that  condition  of  the  derivative  lachrymal  apparatus,  in  which 
we  find  there  is  a  constant  overflow  of  tears — stillicidium  lachryma- 
rum,  without  any  specially  increased  secretion.  Before  entering, 
however,  upon  the  pathological  condition  of  the  parts,  I  shall  briefly 
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remind  the  Society  of  the  structure  and  anatomical  relations  of  the 
apparatus  in  question.  On  looking  at  the  eyelids,  a  slight  elevation 
or  angular  projection  will  be  observed  upon  either,  about  two  and 
a  half  lines  from  the  inner  commissure;  when  the  lids  are  everted, 
a  minute  opening  will  be  seen  on  the  apex  of  each  little  projection; 
these  are  the  puncta  lachrymalia ;  the  mouth  of  each  is  surrounded 
by  an  elastic  ring,  and  is  directed  slightly  backwards  and  inwards. 
The  puncta  are  the  open  mouths  of  the  canalicules ;  these  latter,  si¬ 
tuated  on  the  inner  portion  of  the  margin  of  either  eyelid,  and  beneath 
its  mucous  membrane,  are  at  first  directed  downwards,  outwards,  and 
forwards;  then,  making  a  sharp  angle,  they  pass  inwards  and  a  little 
backwards  into  the  lachrymal  sac,  describing  a  slight  curve  in  their 
course,  and  terminating  close  together,  their  length  being  throughout 
about  five  lines,  and  their  point  of  termination  being  exactly  behind 
the  inner  tendinous  attachment  of  the  eyelids.  The  sac  is  the  up¬ 
per  third  of  the  lachrymal  canal,  and  is  formed  by  the  lachrymal  and 
superior  maxillary  bones,  the  cavity  being  completed  by  fibrous  mem¬ 
brane;  this  canal,  under  the  name  of  nasal  duct,  passes  downwards, 
and  a  little  backwards  and  outwards,  from  the  perpendicular,  and 
opens  into  the  inferior  meatus  of  the  nose,  under  cover  of  the  lower 
spongy  bone;  the  canal,  about  one  inch  and  a  quarter  in  length,  is 
lined  with  mucous  membrane  throughout,  a  fold  of  which,  when  the 
sac  is  laid  open,  may  be  remarked  situated  a  little  below  the  opening 
of  the  canalicules,  partially  separating  the  sac  from  the  nasal  duct, 
while  another  fold  of  the  mucous  membrane  protects  the  mouth  of 
the  canal.  In  connexion  with  the  apparatus  just  described,  there  is 
an  arrangement  of  muscular  fibres  which  is  worthy  of  notice.  Be¬ 
sides  the  fibres  of  the  orbicularis  muscle,  which  run  in  curves  from 
the  lower  border  of  the  tendon  of  the  eyelids,  passing  along  the  la¬ 
chrymal  ducts,  a  thin  strip  of  muscular  fibres,  about  a  quarter  of 
an  inch  in  breadth,  arises  from  the  vertical  ridge  in  the  lachrymal 
bone,  passes  forwards  and  outwards ;  at  the  lachrymal  sac  the  fibres 
bifurcate,  and  pass  on  to  the  eyelids,  to  become  blended  with  the  or¬ 
bicularis  muscle;  in  this  course  some  fibres  are  attached  to  the 
posterior  surface  of  the  lachrymal  ducts,  and  some  few  fibres  sur¬ 
round  the  ducts  near  their  punctal  openings.  Immediately  within 
the  inner  commissure  of  the  eyelids  thelachrymalcaruncle  is  situated. 
This  is  composed  of  fibrous  tissue,  in  which  follicles  are  imbedded, 
secreting  a  fluid  similar  to  that  afforded  by  the  Meibomian  glands, 
A  fold  of  the  conjunctiva,  of  a  crescentic  form,  and  containing  at 
the  edge  of  the  fold  a  strip  of  fibrous  tissue,  is  connected  closely 
to  the  base  of  the  caruncle;  while  this  membrane,  where  it  forms 
the  covering  of  the  caruncle,  is  thrown  into  two  minute  wing-like 
processes,  which  extend  from  the  sides  of  the  caruncle  to  the  upper 
and  lower  eyelids,  where  they  are  attached  just  behind  the  puncta 
and  lachrymal  ducts.  I  trust  the  members  will  not  deem  me  im¬ 
pertinent  for  dwelling  upon  these  structural  relations.  I  have, 
however,  been  thus  minute  in  my  description  of  the  parts  connected 
with  the  derivative  lachrymal  apparatus,  that  the  Society  may  see 
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the  rationale  of  the  treatment  I  pursue  when  those  structures  take 
on  disease. 

Like  all  other  parts  of  the  system  that  have  a  mucous  membrane, 
the  lachrymal  canals  throughout  are  liable  to  a  certain  inflammatory 
action,  in  which  there  is  thickening  of  structure,  with  an  increase  of 
the  natural  secretion;  this  is  the  common  catarrhal  inflammation, 
either  commencing  in,  and  confined  to  the  lachrymal  sac  and  canals, 
or  spreading  from  the  conjunctiva  to  those  parts.  This  is  the 
simplest  form  of  morbid  action,  and  can  be  usually  removed  by  very 
simple  means,  such  as  a  sedative  and  astringent  collyrium.  Of  this 
complaint,  too,  we  have  a  familiar  example  in  the  state  of  the  eye 
and  its  lachrymal  apparatus,  from  what  is  popularly  known  as  “a 
cold  in  the  head,”  and  which  state  arises  from  the  parts  participat¬ 
ing  in  the  general  perverted  action  of  the  mucous  membrane  lining 
the  nasal  passages.  One  persistent  symptom  in  the  affection  always 
is  the  overflow  of  the  tears,  and  the  mucous  secretion  which  takes 
place,  partly  from  the  increased  secretion  from  the  lachrymal  gland, 
consequent  on  the  irritation  of  the  conjunctiva,  and  partly  from  the 
thickened  and  obstructed  condition  of  the  lachrymal  passage.  As 
the  cold  in  the  head  disappears,  the  conjunctiva  is  usually  restored 
to  its  normal  state,  and  the  tears  cease  to  overflow.  Should,  how¬ 
ever,  there  be  repeated  attacks  of  catarrh,  the  lachrymal  canals  may 
become  thickened,  and  take  on  a  chronic  perverted  action.  In  this 
condition  the  canalicules  and  nasal  duct  may  be  nearly  closed  up,  so 
that  the  tears  are  constantly  flowing  over  the  cheeks;  and,  should 
this  state  be  permitted  to  remain  without  proper  treatment,  the 
entire  canals  may  be  almost,  if  not  quite,  obliterated.  Of  course 
the  nasal  duct,  lodged  as  it  is  in  a  long  and  unyielding  passage,  be¬ 
comes  first  closed  up,  while  the  sac  becomes  distended  with  muco¬ 
purulent  secretion,  which  constantly  flows  out  by  the  pressure  ex¬ 
ercised  by  the  orbicular  muscle  through  the  canalicules  and  puncta, 
and  which  secretion  can  be  made  to  regurgitate  in  quantity,  by 
making  firm  pressure  upon  the  distended  sac.  We  usually  find 
that  in  cold,  but  especially  damp  weather,  this  affection  becomes  in¬ 
creased,  while  in  the  fine  dry  season  it  frequently  almost  disap¬ 
pears.  The  general  health  of  the  sufferer  is  mostly  below  par,  and 
the  patient  is  commonly  of  the  strumous  diathesis.  With  this  state 
of  things,  then,  it  is  clear  that  the  indications  for  treatment  are 
evident.  If  the  circumstances  of  the  patient  permit  of  a  change  to 
a  dry,  mild  climate,  I  feel  satisfied  that  such  change  should  be  ad¬ 
vised.  If,  on  the  contrary,  as  is  most  frequently  the  case,  the  person 
be  precluded  from  making  the  attempt,  we  are  called  on  to  do  the 
best  we  can.  The  course  I  generally  pursue  is,  first,  to  improve 
the  digestive  and  secretory  systems,  both  of  which  will  commonly  be 
found  to  be  deranged.  Rhubarb,  in  powder,  and  soda,  or  infusion  of 
rhubarb,  with  Rochelle  salt,  in  moderate  doses,  given  every  night, 
with  the  syrup  of  the  iodide  of  iron  and  the  iodide  of  potassium 
combined,  exhibited  after  every  meal,  are  the  medicines  I  use ;  while 
I  direct  special  attention  to  the  diet,  clothing,  exercise,  and  modes 
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of  life.  In  fact,  I  endeavour  to  inculcate  sound  sanitary  principles, 
since  the  non-observance  of  these  would  render  any  medicinal  course 
almost  useless.  The  local  treatment  I  change  according  to  circum¬ 
stances,  always  observing  to  apply  those  medicaments  which  seem  not 
to  increase  the  irritation  of  the  parts.  These  applications,  conse¬ 
quently,  vary.  With  one  person  the  nitrate  of  silver  applied  in  the 
solid  form  to  the  conjunctiva  of  the  lower  eyelid  will  prove  most 
beneficial,  will  act  in  the  most  salutary  manner,  as  an  astringent, 
direct  sedative  and  promoter  of  healthy  action,  while  in  another, 
though  rarely,  it  will  cause  great  irritation  and  increase  of  pain. 
Before,  however,  making  any  local  application,  I  explore  the  lachry¬ 
mal  passages  carefully.  With  this  view,  I  press  out  and  examine  the 
secretion  or  contents  of  the  sac,  and  observe  whether  they  are  sim¬ 
ply  inspissated  mucus,  or  contain  any  purulent  matter;  if  the 
latter,  I  am  rendered  more  cautious  in  my  treatment,  as  there  may 
be,  nay,  often  is,  some  disease  of  the  lachrymal  bone.  If  I  am  sa¬ 
tisfied  that  the  sac  merely  contains  mucus,  I  am  led  to  infer  that 
the  disease  is  one  of  chronic  inflammation  of  the  lining  of  the  sac 
and  nasal  duct,  with  more  or  less  obstruction  of  the  latter,  and  I  act 
accordingly.  Having  slightly  everted  either  lid,  and  having  drawn 
it  a  little  outwards  so  as  to  straighten  the  duct,  I  pass  a  fine  probe 
into  each  punctum  in  succession  and  along  the  canal  into  the  sac. 
If  the  probe  be  in  the  lower  punctum,  I  usually  move  it  gently 
about  so  as  to  touch  the  inside  of  the  sac  all  around.  If  it  have 
been  passed  through  the  upper  punctum,  I  draw  the  lid  upwards 
and  inwards,  and  directing  the  probe  downwards  and  a  little  back¬ 
wards,  I  endeavour  to  pass  it  into  the  nasal  duct,  taking  care  not  to 
use  force,  and  so  managing  its  point  as  not  to  injure  the  valve-like 
fold  of  the  lining  membrane  which  partially  divides  the  sac  from  the 
duct.  If  in  this  manipulation  the  patient  complains  of  much  pain, 
it  is  better  to  desist,  to  direct  warm  fomentation  of  the  part,  a  mild 
collyrium,  and  the  application,  over  the  cutaneous  covering  of  the  sac, 
of  the  tincture  of  iodine  or  the  compound  iodine  ointment.  After  this 
local  treatment  has  been  carried  out  for  a  week,  the  probe  may  be 
again  introduced,  and  probably  it  will  be  found  to  pass  into  the 
nasal  duct.  If  it  do  so,  one  step  in  the  treatment  has  been  gained, 
and,  by  a  careful  continuance  of  it,  the  likelihood  is  that  the  disease 
will  be  remedied. 

If,  however,  the  obstruction  persists,  as  evidenced  by  the  constant 
overflow  of  the  tears  and  by  swelling  of  the  sac  from  the  retained 
fluid,  and  if  all  signs  of  acute  inflammatory  action  have  subsided, 
another  means  must  be  resorted  to.  It  is  clear  that  the  puncta, 
without  injury  and  tearing,  cannot  admit  anything  beyond  the 
size  of  a  minute  probe  to  pass,  and  that  this,  even  if  carried  through 
the  nasal  duct,  cannot  remove  any  considerable  obstruction.  It  be¬ 
comes,  therefore,  necessary  to  adopt  measures  by  which  the  sac  and 
nasal  duct  can  be  reached  and  explored  by  a  larger-sized  instrument. 
With  this  view,  I  am  in  the  habit  of  passing  a  fine  director  into  the 
upper  punctum  and  along  its  canal  to  the  sac,  and  then  of  slitting 
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up  the  entire  duct  from  its  angle  to  its  termination  in  the  sac,  and 
of  opening  the  head  of  the  sac;  in  this  operation  I  intentionally 
avoid  slitting  the  punctum,  as  I  consider  any  interference  with  it  is 
"Uncalled  for,  and  the  retention  of  its  integrity  may  be  of  importance. 
When  the  canal  and  sac  have  been  fairly  laid  open,  a  full  opportu¬ 
nity  will  be  afforded  for  properly  examining  the  condition  of  these 
parts.  The  first  object  should  be  to  clear  them  of  all  obstructions 
caused  by  inspissated  mucus  and  other  secretions ;  this  can  be  best 
accomplished  by  introducing  the  point  of  a  small  syringe — not 
Anel’s,  which  is  really  of  little  use — and  injecting  tepid  water 
freely.  Should  the  water  after  some  time  flow  into  the  nostril  and 
through  the  lower  punctum,  it  is  evidence  that  there  is  not  com¬ 
plete  occlusion  of  either  of  these  canals.  The  next  step  is  to  explore, 
by  means  of  different-sized  probes,  the  condition  of  the  nasal  duct. 
If  the  lining  membrane  of  the  sac  and  duct  feel  swollen  or  relaxed, 
the  parts  can  be  touched  with  nitrate  of  silver,  or  a  solution  of  that 
salt  can  be  injected  into  them.  I  introduce  the  nitrate,  in  the  solid 
form,  by  having  a  platinum  probe  coated  with  it;  an  assistant  se¬ 
parates  the  lids  and  raises  the  upper  one;  this  displays  the  opening 
that  has  been  made  into  the  canalicule  and  sac,  and  I  then  pass  in 
the  probe  and  rapidly  touch  as  much  of  the  lining  membrane  as  I 
can  reach,  after  which  I  inject  tepid  water  and  order  the  use  of  a 
sedative  collyrium.  I  may  here  state  that  I  consider  this  method 
of  treatment  much  better  than  endeavouring  to_  clear  the  nasal 
duct  by  means  of  Gensoul’s  sound,  introduced  through  the  nostril; 
that  manipulation  is  not  only  very  difficult,  but  is  necessarily  less 
effective  than  that  by  which  water  can  be  injected  down  the  duct; 
therefore  I  now  always  open  the  lachrymal  dUct  and  sac,  and,  by  the 
use  of  the  probe  and  syringe,  can  always  restore  the  pervious  condi¬ 
tion  of  the  parts,  where  the  obstruction  has  depended  upon  thick¬ 
ening  of  the  lining  membrane,  or  on  the  retention  of  vitiated 
secretions  alone.  During  this  treatment,  I  may  state,  I  do  not 
omit  the  external  application  of  the  iodine,  as  I  have  already  men¬ 
tioned.  It  may  be,  that,  after  the  nasal  duct  has  been  explored, 
both  it  and  the  sac  will  be  found  pretty  healthy;  if  so,  a  simple 
collyrium,  continued  for  a  few  weeks,  with  tonic  treatment  inter¬ 
nally,  will  probably  remove  all  symptoms  of  the  watery  eye. 

It  sometimes  happens  that  the  epiphora,  or  stillicidiuyn  lachry- 
marum,  depends  upon  obstruction  in  the  puncta  and  lachrymal 
ducts;  in  either  or  both,  this  obstruction  may  be  partial  or  com¬ 
plete.  The  exact  site  and  extent  of  the  obstructiofi  can  be  deter¬ 
mined  by  the  use  of  Anel’s  probe,  or  a  strong  bristle.  One  of  these 
should  be  carefully  introduced  into  each  punctum  in  succession,  and 
carried  as  far  as  it  will  go  towards  the  sac ;  if  the  instrument  reach 
the  sac  through  the  canals,  a  larger-sized  probe  may  be  used  then,  or 
at  a  future  visit,  and  the  parts  may  thus  be  cleared  and  dilated,  and 
the  dropping  tears  may  be  remedied.  But  if,  on  the  contrary,  the 
instrument  cannot  be  made  to  enter  the  sac  through  the  canalicules, 
or  if,  after  repeated  introduction  of  the  probe,  the  stillicidium  is  not 
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removed,  other  operative  measures  will  be  required.  In  those  cases 
where  the  probe  can  be  passed,  the  operation  may  be  performed  either 
by  slitting  up  the  duct  along  the  probe  as  a  guide,  or  by  introducing 
a  fine-grooved  director,  and  sliding  the  point  of  the  knife  along  it; 
in  either  case  entering  the  knife  into  the  canal  at  the  point  where 
it  forms  an  acute  angle  with  the  margin  of  the  lid,  and  avoiding  all 
injury  to  the  punctum.  If  partial  or  complete  occlusion  of  puncta 
and  canals  exist,  the  operation  will  be  somewhat  different.  When 
I  find  that  the  puncta  are  open,  and  the  ducts  pervious  for  some 
distance,  I  take  a  No.  7  sewing  needle,  and  mount  it  in  a  cedar 
handle;  this  instrument  I  introduce  very  carefully  along  the  duct 
to  be  operated  on  as  far  it  will  go  without  any  force,  and  then  slit 
up  the  duct  to  its  point.  I  next  push  it  on  into  the  sac,  and  con¬ 
tinue  the  incision  along  it.  In  this  operation  I  again  avoid  the 
punctum,  as  I  believe  that  any  injury  of  it  is  likely  to  interfere 
with  its  special  adaptation  for  the  absorption,  or  capillary-like  at¬ 
traction,  of  the  tears.  The  reason  why  I  do  not  wish  to  slit  open 
the  puncta  is,  that  I  believe,  when  the  eyelids  are  closed  in  sleep,  the 
sides  of  the  canals,  that  are  open  during  the  motions  of  the  lids,  be¬ 
come  shut,  and  that  then  the  puncta,  being  in  a  normal  condition, 
take  up  the  tears  as  they  do  in  the  healthy  condition  of  the  eye.  In 
fact,  it  is  only  in  those  cases  where  there  is  occlusion  of  the  puncta 
that  I  interfere  with  them.  In  such  instances — and  they  are  very 
rare,  unless  from  direct  injury,  such  as  wounds  or  burns — I  find  the 
papilla  on  which  the  punctum  is  placed,  examine  carefully  for  the 
closed  orifice,  pass  the  needle  into  it,  slit  up  the  duct  as  far  as  its 
angle,  then  depress  the  handle  of  the  needle,  and  endeavour  to  push 
it  on  to  the  sac,  and,  having  succeeded,  I  slit  up  the  track.  It  was 
one  of  these  cases,  arising  after  a  scald,  that  first  drew  my  attention 
to  the  restoration  of  the  canal,  and  in  which,  having  proceeded  as  I 
have  related,  I  was  pleased  to  find  that  I  had  been  enabled  to  remedy 
a  very  distressing  condition.  At  the  same  time,  I  may  mention  that 
I  had  seen  a  case  a  short  time  before  that  just  referred  to,  in  which, 
after  an  injury  or  laceration  of  the  lower  lid,  I  observed  that  the 
canalicule  which  had  been  laid  open  continued  patent  long  after  the 
parts  had  healed  around,  and  performed  its  functions  satisfactorily. 

Although  operations  somewhat  similar  to  those  I  have  mentioned 
were  suggested  long  ago, — to  Mr.  Bowman,  I  believe,  the  profession 
are  indebted  for  the  first  notice  of  the  application  of  the  practice  on 
sound  principles;  and  while,  therefore,  I  do  not  claim  any  origi¬ 
nality  for  my  views,  I  may  say,  that  I  had  learned  the  principles, 
and  put  them  in  practice,  long  before  I  knew  anything  of  Mr.  Bow¬ 
man’s  operation.  Moreover,  I  had  learned  that  the  canalicules,  if 
even  open  throughout  their  entire  extent,  will  still  perform  their 
functions ;  and  I  had  observed  that,  whenever  practicable,  it  is  better 
not  to  interfere  with  the  puncta. 

I  imagine  that  the  ducts,  from  the  arrangement  of  the  muscular 
fibres  around  them,  when  once  opened,  are  not  likely  to  close  up 
asain ;  and  I  believe  that  in  those  cases  where  we  have  had  narrow- 
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ing  of  their  canals,  it  is  well  they  should  not  be  permitted  to  do  so. 
Hence,  since  my  observation  of  the  first  case — the  one  of  injury  I 
have  just  mentioned — I  have  continued,  in  all  cases  where  I  had  slit 
open  the  ducts,  during  the  healing  process,  daily  to  pass  a  probe 
between  the  slit-up  edges  of  the  canal,  with  the  view  of  keeping 
it  patent. 

I  have  thus  endeavoured  to  lay  before  the  Society  my  views  re¬ 
garding  the  nature  and  treatment  of  what  I  consider  is  the  true 
epiphora.  There  is  no  doubt  that  an  overflow  of  the  tears  may 
depend  upon  several  causes  besides  those  I  have  related,  but  I  do 
not  think  they  come  within  the  compass  of  this  paper;  therefore  I 
shall  not  refer  to  inflammation  or  suppuration  of  the  lachrymal  sac, 
with  or  without  a  fistulous  opening  remaining ;  nor  to  obstruction  of 
the  nasal  duct  from  disease  of  its  bony  passage,  or  from  the  pressure 
of  fungous  growths ;  nor  to  obliteration  of  the  sac  or  duct  from  di¬ 
rect  injury;  nor  to  the  disease  of  the  caruncle  and  its  folds  of  con¬ 
junctiva;  nor  to  displacement  of  the  puncta:  for  although  all  of 
these  causes  do  occasion  an  overflow  of  the  tears,  I  exclude  them 
from  my  present  notice,  as  I  merely  intended  to  refer  to  one  class  of 
cases,  and  to  the  special  treatment  I  pursue  in  such  cases. 

The  subject  is  one  of  great  interest;  for,  while  the  epiphora 
which  depends  upon  the  causes  I  have  related  seems  to  be  a  simple 
disease,  it  is,  to  the  sufferer,  a  constant  source  of  irritation  and  an¬ 
noyance,  and,  until  recently,  the  methods  of  treatment  have  fre¬ 
quently  proved  very  unsatisfactory.  The  mode  now  adopted,  on 
the  contrary,  generally  affords  permanent  relief. 

April  2,  I860. 

Dr.  Patterson,  President,  in  the  Chair. 

Dr.  Halliday  read  the  following  Case  of  Pyemia: — 

Mr.  President, — My  desire  on  the  present  occasion  is  not  to 
propose  any  new  theory,  or  to  elicit  any  novel  mode  of  treatment, 
but  simply  to  relate  the  history  of  a  case  which,  to  my  mind,  is 
fraught  with  interest ;  which  I  felt  to  be  difficult,  at  first,  of  diagno¬ 
sis,  and  as  it  proceeded-(the  symptoms  becoming  more  marked)  very 
uncertain  as  regarded  the  prognosis.  My  patient  was  a  young  gen¬ 
tleman,  aged  24,  of  strictly  temperate  habits,  who  had  enjoyed  good 
health  up  to  the  period  of  this  attack,  save  that  for  the  last  four  or 
five  years  he  had  been  subject  to  headach,  chiefly  frontal,  coming  on 
at  no  particular  time,  but  very  much  influenced  by  every  change  of 
weather.  Up  to  Saturday,  the  26th  of  November  last,  he  was  in  the 
enjoyment  of  his  usual  health,  only  that  the  headach  had  become  a 
little  more  severe;  he  stated  that,  ten  days  before,  he  had  been  ex¬ 
posed  to  cold  upon  an  outside  car. 

On  this  day,  the  26th,  the  pain  in  the  head  had  much  increased, 
and  he  complained  of  chilliness.  I  found  him  with  a  pulse  slightly 
quickened,  tongue  a  little  foul,  skin  somewhat  hot ;  in  fact,  appa- 
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rently  labouring  under  an  attack  of  febricula;  but  there  was  severe 
vomiting.  I  prescribed  some  purgative  and  diaphoretic  medicine. 
On  Monday,  the  28th,  the  headach  being  severe,  I  leeched  his  tem¬ 
ples,  and  again  on  Wednesday,  the  30th,  with  some  good  effect; 
and  on  Thursday,  the  1st  of  December,  epistaxis  set  in.  I  now  put 
him  steadily  under  mercurial  treatment,  dreading  the  head  affection. 
Up  to  Wednesday,  the  7th  of  December,  there  was  little  or  no  change 
in  the  symptoms;  but  on  this  night,  after  eleven  days  of  illness,  he 
had  a  well-marked  rigor  about  2  a.  m.  ;  a  second  on  Friday,  the  9th, 
at  7  P.  M. ;  and  a  third  on  Saturday,  the  10th,  at  6  P.  M. ;  all  of 
which  were  accompanied  by  vomiting  and  perspiration  after  the 
attack. 

I  should  have  stated  that  he  had  never  been  abroad,  but  that, 
years  ago,  there  was  a  little  discharge  from  one  ear,  leaving  behind  a 
slight  deafness,  but  so  slight,  that  his  father,  residing  in  the  house 
with  him,  was  not  aware  of  it. 

On  this  day,  Saturday,  the  10th,  Mr.  Browne  saw  him  with  me. 
His  pulse  was  then  100;  respiration  18;  system  slightly  under  the 
influence  of  the  mercurial.  The  pain  in  the  head  was  much  lessened, 
but  there  was  slight  rolling  of  it,  accompanied  by  some  pain  or 
pressure  over  the  mastoid  process.  Ordered  a  blister  to  the  nape  of 
the  neck  and  to  push  the  mercurial. 

Sunday,  the  11th:  had  a  rigor  during  the  night,  with  vomiting 
after,  and  complained  of  severe  pain  in  the  upper  and  back  part  of 
the  left  thigh,  extending  into  the  groin,  which  was  painful  on 
pressure. 

Monday,  the  12th:  rigor  at  5  a.  m. ;  vomiting  after;  no  pain  in 
the  head ;  pain  in  the  thigh  also  relieved.  Had  another  severe  rigor 
at  2  P.  M.  this  day.  Ordered  two  grains  of  opium  twice  daily ;  also 
citrate  of  iron  and  quinia,  with  beef- tea;  and  one  oz.  of  wine  every 
third  hour. 

On  Wednesday  night  he  rested  badly,  and  in  the  morning,  about 
2  o’clock,  the  hour  at  which  he  generally  became  worse,  he  had  a 
fearful  rigor,  which  lasted  for  half  an  hour. 

December  13th:  was  gabby  during  the  night,  probably  from  the 
opium ;  there  is  pain  on  pressure  in  the  left  groin ;  slight  oedema  of 
ankle ;  no  well-marked  cording  of  femoral  vein. 

From  this  on,  the  rigors  were  not  well  marked;  the  oedema  in 
ankle  increased,  and  passed  up  to  the  knee;  but  there  was  no  red¬ 
ness  of  any  part;  no  pain  in  any  joint;  nor  formation  of  matter  in 
any  locality.  He  was  ordered  to  continue  steadily  the  nourishment, 
together  with  the  opium  and  quinia,  and  the  urgent  symptoms 
gradually  gave  way,  but  two  months  elapsed  before  the  swelling 
left  the  limb,  and  another  month  ere  he  regained  his  usual 
strength. 
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October  19,  1859. 

Dr.  Gregg,  President,  in  the  Chair. 

Thoracic  Aneurism  and  Hypertrophy  of  the  Heart. — Dr.  Finn  ex¬ 
hibited  pathological  specimens  of  these  affections,  and  at  the  same 
time  acknowledged  his  obligations,  for  the  earlier  notes  of  the  case, 
to  the  late  Mr.  Bernard  Mazon,  of  this  city,  a  distinguished  student 
in  Queen’s  College. 

Andrew  Hickey,  aged  28,  a  cooper,  of  intemperate  habits,  was  ad¬ 
mitted,  for  the  first  time,  into  the  North  Infirmary,  on  the  5th  of 
November,  1856,  labouring  under  bronchitis  and  dyspnoea.  For  the 
six  preceding  years  he  suffered  from  “  shortness  of  breath”  and  flut¬ 
tering  of  the  heart  after  the  slightest  exercise.  About  four  months 
since  he  experienced  a  shooting  pain,  commencing  at  the  apex  of  the 
heart,  and  extending  thence  backwards  to  the  left  scapula  and  arm. 
During  the  continuance  of  this  pain  the  left  arm  became  numbed 
and  powerless,  and  he  suffered  at  the  same  time  from  a  sense  of  suf¬ 
focation,  which  lasted  from  three  to  ten  minutes,  after  which  he 
reverted  to  his  ordinary  health.  This  form  of  paroxysm  recurred 
once  in  every  fortnight  or  three  weeks.  He  has  been  also  subject 
to  epistaxis  for  the  last  two  years,  which  occurs  about  once  every 
third  month.  The  glands  of  the  neck  exhibited  the  marks  of  scro¬ 
fulous  disease  inherited  from  his  father.  He  has  never  suffered  from 
rheumatism;  tongue  clean;  appetite  impaired ;  pulse  90,  wiry  and 
full;  visible  pulsation  of  the  carotids.  On  placing  the  hand  over 
the  right  sterno-clavicular  articulation,  a  marked  fremissement  was 
perceived.  This  was  less  perceptible  at  the  left  side.  A  loud  blow¬ 
ing  murmur  was  heard  over  the  region  of  the  heart;  and.a  similar 
murmur,  but  louder  in  its  pitch,  was  propagated  along  the  aorta 
to  the  distal  side  of  the  arch,  the  maximum  intensity  being  at  the 
right  sterno-clavicular  articulation.  The  subject  of  this  case  had 
been  six  times  an  intern  patient  in  the  hospital.  He  was  admitted 
on  the  2nd  of  December,  1858,  for  anasarca  and  albuminuria.  This 
complication  yielded  to  treatment  in  about  ten  days,  when  he  was 
dismissed. 

On  the  18th  of  May,  1859,  he  was  finally  admitted,  labouring 
under  anasarca  and  incipient  ascites.  On  this  occasion  he  suffered 
from  orthopnoea  to  such  an  extent  as  to  preclude  his  assuming  the 
horizontal  posture  for  even  a  limited  time.  He  died,  after  much  suf- 

»  These  Reports  have  been  furnished  to  us  by  Dr.  S.  Henry  Hobart,  Secretary  to 
the  Society. — Ei>. 
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fering,  on  the  27th  of  June,  the  immediate  cause  of  death  having 
been  gangrene,  which  attacked  the  left  arm. 

Autopsy. — Considerable  serous  effusion  in  both  pleurae,  and  con¬ 
gestion  of  the  lungs.  The  heart  was  much  hypertrophied,  weighing 
about  twenty  ounces.  The  mitral  and  aortic  valves  were  thickened 
and  congested,  having  presented  in  other  respects  no  deviation  from 
the  normal  state.  The  portion  of  the  aorta  included  between  the 
semilunar  valves  and  distal  point  of  the  arch  was  the  seat  of  a 
vast  fusiform  aneurism.  On  exposing  the  interior  of  the  vessel,  a 
large  fibrinous  coagulum  was  found  to  occupy  the  space  between 
the  points  just  referred  to.  The  internal  and  middle  coats  were  in 
a  great  measure  destroyed,  and  replaced  by  calcific  and  atheromatous 
incrustations.  No  breach  of  continuity  of  the  walls  of  the  sac  had 
occurred  at  any  point. 

Remai'ks. — It  is  highly  probable  that  the  hypertrophy  of  the 
heart  was  secondary,  in  this  instance,  to  the  aneurism.  This  view 
is  consistent  with  the  well-known  retrogressive  tendency  of  structu¬ 
ral  change,  and  is  further  confirmed  by  the  absence  of  organic 
disease  of  the  valves,  exemplifying,  to  use  the  language  of  the  late 
Dr.  Todd,  the  “remedial”  activity  of  the  heart  in  the  presence  of 
arterial  disease. 

Dr.  S.  Henry  Hobart  then  read  an  account  of  a  case  of  Double 
Monster  which  had  come  under  his  notice  a  short  time  before,  the 
particulars  of  which  are  published  in  another  part  of  this  Journal. 
See  page  328. 

November  23,  1859. 

Professor  O’Connor  in  the  Chair. 

Case  of  Injury  of  the  Perineum.  By  Thomas[^Gregg,  Surgeon 
to  the  South  Infirmary. — The  following  case  of  laceration  of  the 
urethra  and  extravasation  of  urine,  taken  by  my  clinical  clerk,  is  of 
some  interest : — 

Owen  Sullivan,  aged  45,  usually  employed  on  board  a  small 
coasting  vessel,  of  strong  robust  constitution  and  ordinarily  tempe¬ 
rate  habits,  was  admitted  into  the  South  Infirmary,  June  28,  at 
5  o’clock  P.  M.  He  states  that  he  was  standing,  at  8  o’clock  A.  m.,  on 
the  deck  of  the  vessel,  his  legs  apart  over  a  plank  used  as  a  passage 
from  the  ship  to  the  quay,  one  end  of  which  was  elevated  about  two 
feet  from  the  quay,  while  it  rested  about  its  middle  on  the  edge  of 
the  quay,  forming  a  lever;  while  he  was  in  this  position,  another 
stepped  on  the  elevated  end,  which  violently  tilted  up  tlje  other,  so 
that  it  struck  the  patient  with  such  force  on  the  perineum  as  to 
raise  him  about  three  feet  in  the  air.  He  felt  considerable  pain  and 
tension  in  the  injured  place  after  the  accident,  but  felt  no  other  in¬ 
convenience,  and  was  able  to  continue  at  work  until  about  2  o’clock. 
He  passed  water  almost  immediately  before  the  accident,  and  felt 
no  desire  until  the  hour  just  mentiond;  he  then  made  an  effort  to 
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empty  the  bladder;  and  although  he  felt  as  if  he  had  done  so,  he 
was  astonished  to  find  no  urine  pass  by  the  urethra,  but  some  pure 
fluid  blood ;  at  the  same  time  swelling  appeared  in  the  perineum,  ac¬ 
companied  by  considerable  scalding  pain.  He  still  continued  to 
work,  and  about  4  o’clock  he  made  another  attempt,  with  the  like 
result,  a  further  increase  of  swelling  now  filling  the  scrotum,  which 
became  much  distended. 

On  admission,  the  symptoms  were  as  follows: — Surface  cold; 
occasional  and  severe  rigors ;  pulse  frequent  and  feeble ;  an  appear¬ 
ance  of  great  prostration,  and  is  suffering  very  great  pain;  coun¬ 
tenance  expressive  of  much  anxiety,  and  he  seemed  labouring  under 
the  effects  of  a  severe  shock  to  the  nervous  system.  On  examina¬ 
tion,  the  perineum  presents  an  elastic  tumour,  about  the  size  of  a 
hen’s  egg,  situated  in  the  mesial  line;  the  scrotum  and  penis  are 
much  distended,  the  former  to  three  or  four  times  its  natural  di¬ 
mensions,  and  both  are  of  a  dark  livid  colour;  there  is  no  external 
wound,  save  a  slight  scrape  on  the  inner  side  of  the  right  thigh, 
produced  by  the  edge  of  the  plank ;  a  large-sized  gum-elastic  cathe¬ 
ter  was  introduced  into  the  urethra;  at  the  distance  of  about  an  inch 
and  a  half  from  the  orifice  the  canal  was  found  to  be  torn,  which 
rendered  the  passage  of  the  instrument  difficult;  but  this  being 
overcome,  it  passed  on  to  the  membranous  portion,  where  a  lacera¬ 
tion  was  discovered  so  extensive  as  to  completely  prevent  the  possi¬ 
bility  of  reaching  the  bladder,  notwithstanding  every  efibrt  with 
various-sized  instruments  having  been  made.  On  consultation  it 
was  agreed  to  cut  down  on  the  membranous  portion  of  the  urethra, 
and,  accordingly,  a  deep  incision  was  made  along  the  mesial  line  in  the 
perineum,  through  the  tumour,  as  also  three  longitudinal  incisions, 
each  about  three  inches  in  extent,  through  the  scrotum,  so  as  to 
allow  the  escape  of  the  extravasated  fluid ;  a  large  quantity  of  bloody 
urine  escaped  through  the  opening  in  the  perineum,  and  on  passing 
in  the  finger,  the  end  of  the  catheter,  introduced  through  the  mea¬ 
tus,  was  felt  completely  uncovered,  and  the  finger  could  be  freely 
moved  in  every  direction,  particularly  between  the  scrotum  and 
pubes,  to  the  extent  of  an  inch  and  a  half ;  no  trace  of  the  urethra 
could  here  be  discovered;  neither  could  the  orifice  of  that  portion  of 
the  canal  still  communicating  with  the  bladder  be  detected.  A 
poultice  was  applied  over  the  parts,  and  a  draught,  with  40  minims 
of  tincture  of  opium,  was  administered. 

June  29th.  The  patient  passed  a  quiet  night,  comparatively  free 
from  pain,  except  when  he  attempts  to  void  urine,  of  which  he 
passed  near  two  pints  freely  through  the  perineal  opening,  none 
whatever  passing  through  the  meatus ;  no  urine  trickles  through  the 
wound,  except  during  the  natural  efforts  of  expulsion,  the  functions 
of  the  bladder  not  being  at  all  disturbed  by  the  injury;  pulse  72; 
scrotum  almost  of  natural  size;  the  bowels  have  been  confined  for 
some  days.  He_was  ordered  two  pills  of  blue  pill  and  colocynth 
immediately,  and  after  six  hours  2  oz.  of  aperient  mixture  of  senna; 
the  anodyne  draught  to  be  repeated  in  the  evening. 
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30th.  Slept  well ;  no  inconvenience,  except  scalding  pain  in  the 
wound  in  perineum  on  passing  water;  in  every  other  respect,  as 
yesterday ;  bowels  freed  by  medicine ;  tongue  moist  and  clean. 

July  6th.  He  has  continued  to  improve  daily  since  last  report; 
all  the  wounds  look  healthy  and  healing;  those  on  the  scrotum 
brought  together  this  day  by  adhesive  plaster,  and  that  in  the  peri¬ 
neum  to  be  dressed  with  cerate,  through  which  the  urine  entirely 
flowed  until  to-day,  when  a  small  quantity  passed  through  the  ure¬ 
thra  ;  no  instrument,  however,  can  be  got  into  the  bladder,  al¬ 
though  several  attempts  were  made  to  discover  the  canal  in  the 
perineum. 

28th.  He  now  passes  the  urine  through  the  urethra,  but  with 
some  difficulty;  all  the  wounds  are  healed;  a  small  gum-elastic 
catheter  was  attempted  to  be  introduced  into  the  bladder,  but  with¬ 
out  success. 

29th.  Some  urine  passes  again  through  the  perineal  wound,  but 
in  every  other  respect  the  same. 

August  10th.  He  has  passed,  ever  since  last  report,  some  portion 
of  urine  through  the  perineum  until  to-day;  several  attempts  to 
pass  a  catheter  into  the  bladder  were  tried,  but  without  any  success ; 
and  he  was  discharged,  on  the  17th  of  August,  with  every  prospect 
of  impermeable  stricture. 

It  is  remarkable  how  different  we  see  the  effects  of  extravasa¬ 
tion  of  urine  in  different  individuals.  This  man  laboured  under  in¬ 
filtration  for  some  hours  before  he  was  seen,  and  he  had  not  a  bad 
symptom  ;  no  sloughing  of  areolar  tissue;  on  the  contrary,  from  the 
time  the  incisions  were  made  he  went  on  well,  while  the  wounds  healed 
kindly.  It  stands  in  strong  contrast  to  a  man  who  was  admitted  into 
hospital  about  three  months  previously ;  he  was  a  coachman,  in  ap¬ 
parently  robust  health,  but  he  had  laboured  for  some  years  under 
stricture,  and,  while  attempting  to  pass  water,  ruptured  the  urethra, 
producing  consequent  infiltration ;  he  was  seen  in  ten  minutes  after¬ 
wards  ;  having  been  conveyed  immediately  to  hospital,  extensive  and 
deep  incisions  were  made.  Yet  this  man  was  very  near  losing  his 
life  from  the  extensive  sloughing  and  irritant  fever.  No  doubt  the 
state  of  the  urine  in  persons  labouring  under  stricture  is  more  irri¬ 
tating  than  those  who  are  not.  This,  of  itself,  would  account  for 
the  difference. 


November  23,  1859. 

Dr.  Gregg,  President,  in  the  Chair. 

Statistics  of  Decumhency  in  Tuberculosis  of  the  Lung _ Dr.  Finn 

made  the  following  observations: — 

At  a  meeting  of  the  Medical  Society  in  October,  1855%  I  exhi¬ 
bited  a  pathological  specimen  of  tuberculous  cavity  of  the  lung,  and 
at  the  same  time  referred  to  the  amount  of  suffering  which  the  limita- 

*  See  this  Journal,  vol.  xxi.  p.  231,  N.  S. 
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tion  of  decumbency  to  one  side  (the  side  unaffected)  had  entailed  on 
the  subject  of  the  case  in  question.  On  the  same  occasion,  also,  I 
expressed  an  opinion  to  the  effect  that,  in  my  experience,  decum¬ 
bency  was  in  general  inversely  as  the  lung  affected,  more  particularly 
in  those  cases  in  which  tuberculosis  was  limited  to  one  lung.  This 
view  was  not  shared  by  the  members  of  the  Society  present,  who 
generally  maintained  that  the  decubitus  was  similar  to  that  which 
obtains  in  pleuritis  of  the  liquid  or  gravitating  form.  Louis,  in  his 
“  Researches  on  Phthisis,”  observes,  “  that  in  some  cases,  at  a  cer¬ 
tain  period  of  the  affection,  the  patients  were  utterly  unable  to  lie 
on  the  side  of  the  chief  cavity,  from  the  increase  of  cough  such 
position  entailed’”.  He  ascribed  this  result  to  the  fact  that,  under 
such  circumstances,  the  elimination  of  fluid  from  the  cavities  was 
not  favoured  by  gravitation.  It  is  not  improbable  that  the  form  of 
pleuritis  inseparable  from  tuberculosis  of  the  lung  exerts  also  some 
influence  in  the  production  of  this  result.  In  pleuro-pneumonia, 
or  pneumo-pleuritis,  as  it  is  more  properly  designated  by  some 
writers,  decumbency  on  the  unaffected  side  is  the  rule.  The  same 
rule  would,  in  all  probability,  apply  to  tuberculosis,  were  this  dis¬ 
ease,  as  is,  generally,  the  former,  limited  to  one  lung.  For  the  last 
five  years  I  have  tabulated  sixty-two  cases,  and  the  cases  so  tabulated 
consisted,  with  few  exceptions,  of  such  as  frequently  came  under  ob¬ 
servation.  In  the  early  part  of  this  investigation  I  was  assisted  by 
the  late  Mr.  Bernard  Mazon,  a  gentleman  eminently  qualified  to 
assist  in  an  inquiry  of  this  kind. 

I  now  beg  leave  to  present  the  result  of  my  observations  in 
a  condensed  form. 

Sex. — Of  the  cases  observed,  29  were  males,  and  33  females. 

Age. — In  the  males  the  age  varied  from  7  to  45;  in  the  females, 
from  4  to  50. 

Lung  affected. — In  the  males  the  right  lung  was  affected  in  10 
out  of  29  cases;  the  left,  in  14;  and  both  lungs,  in  5.  In  the 
females  the  right  lung  was  affected  in  13  cases;  the  left,  in  17,  and 
both  lungs,  in  3  cases. 

Decumbency.,  males. — In  5  out  of  10  cases  of  exclusive  affection 
of  the  right  lung,  the  decumbency  was  on  the  left  side ;  in  3  it  was 
indifferently  on  either  side ;  and  in  2  it  was  on  the  affected  side.  In 
13  out  of  14  cases  of  exclusive  affection  of  the  left  lung,  the 
decumbency  was  on  the  right  side.  In  the  remaining  case  it  was 
prone.  In  5  cases  ill  which  both  lungs  were  involved,  the  decubitus 
varied  under  the  influence  of  causes  which  I  was  unable  to  ap¬ 
preciate. 

Decumbency.,  females. — In  4  out  of  13  cases  of  exclusive  affection 
of  the  right  lung,  the  decumbency  was  on  the  left  side;  in  8,  on  the 
affected  side;  and  in  1  case,  indifferently  on  either  side.  In  15  out 
of  17  cases  of  exclusive  affection  of  left  lung,  decumbency  was  on 
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right  side.  In  2  cases  it  was  on  the  affected  side.  In  3  cases  of  dis¬ 
ease  of  both  lungs,  the  decubitus  varied  from  day  to  day  towards 
the  close  of  life. 

February  8,  I860. 

Dr,  Gregg,  President,  in  the  Chair. 

Cirrhosis  of  the  Liver;  Dilatation  and  Hypertrophy  of  the  Heart; 
Incipient  Rena,l  Disease. — Dr.  Finn  exhibited  pathological  specimens 
illustrative  of  the  above  affections,  and  communicated  the  particu¬ 
lars  of  the  case  to  which  they  referred : — 

Hannah  C.,  of  irregular  and  intemperate  habits,  was  re¬ 
ceived  into  the  North  Infirmary  on  the  21st  of  October,  1859, 
labouring  under  general  anasarca  and  incipient  ascites,  complicated 
with  acute  bronchitis  and  dyspnoea.  She  had  been  three  times 
previously  in  hospital.  On  the  former  occasions  of  admission  she 
suffered  from  bronchitis  and  derangement  of  the  liver. 

Pulse  90,  feeble ;  the  action  of  the  heart  was  laboured ;  there 
was  nothing  abnormal  in  the  character  of  the  sounds;  visible  pulsa¬ 
tion  of  the  jugulars  at  either  side  was  observed.  The  urine  yielded 
a  copious  precipitate  of  albumen  to  the  usual  tests.  This  had  not 
previously  occurred.  For  about  a  month  this  case  progressed  rather 
favourably;  after  this  period  she  was  suddenly  seized  with  phleg¬ 
monous  erysipelas  of  the  legs,  ushered  in  by  intense' pain,  violent 
headach,  and  irritability  of  stomach. 

These  symptoms  recurred  from  time  to  time  till  the  22nd  of 
January,  when  death  took  place,  -unconsciousness  and  stertorous 
breathing  having  supervened  a  few  hours  previously. 

Autopsy. — A  large  amount  of  effusion  in  the  pleurae  and  in  the 
pericardium;  congestion  and  emphysema  of  both  lungs.  Hyper¬ 
trophy  and  dilatation  of  the  heart,  more  particularly  of  the  right 
cavities ;  the  valves  did  not  present  any  structural  change.  Cirrho¬ 
sis  of  liver  in  an  extreme  degree.  Structural  change  to  a  very  mo¬ 
derate  extent  had  taken  place  in  the  kidneys. 

February  22,  1860. 

Dr.  Gregg,  President,  in  the  Chair. 

Cases  of  Phlebitis.,  with  Observations.  By  Professor  O’Connor. 
— ^There  is  scarcely  any  subject  in  medical  science  on  which  greater 
light'  has  been  thrown  by  the  researches  of  modern  pathologists  than 
that  of  phlebitis.  The  advantages  of  these  discoveries  have  passed 
beyond  the  point  they  were  intended  to  elucidate,  by  awakening  at¬ 
tention  to  the  doctrines  of  the  humoral  pathology,  which  had  passed 
into  unmerited  oblivion.  Chemical  analysis  and  the  microscope 
have  given  positive  proof  of  the  humoral  origin  of  many  diseases 
discarded  previously  as  mere  conjecture. 

The  true  nature  of  phlebitis  was  scarcely  known  to  the  world 
before  the  writings  of  John  Hunter  appeared.  And  even  he  had  but 
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imperfect  ideas  on  the  subject,  confined  to  the  primary  effects  of  in¬ 
flammation  on  the  diseased  veins.  The  opinions  of  his  pupil,  Aber- 
nethy,  were  still  more  vague.  According  to  him,  the  manner  in 
which  phlebitis  destroyed  life  was  by  the  extension  of  the  inflamma¬ 
tion  to  the  lining  membrane  of  the  heart.  As  late  as  1818,  Mr. 
Travers  speaks  of  the  innocuous  quality  of  pus  when  mixing  with  the 
blood ;  asserting  that  all  the  evil  in  such  cases  was  produced  by  the 
diffuse  inflammation  of  the  veins.  The  collections  of  pus  found  in 
various  parts  of  the  body  were  supposed  to  be  caused  by  a  meta¬ 
stasis  of  the  pus  originally  secreted  in  the  diseased  veins.  The  dis¬ 
coveries  recently  made,  that  pus  globules  are  too  large  to  pass 
through  capillary  vessels  into  the  general  circulation,  rendered  ne¬ 
cessary  another  explanation  of  these  purulent  deposits,  which  was 
readily  afforded  by  assuming  that  every  pus  globule,  entering  the 
liver,  through  the  portal  veins,  or  the  lungs  through  the  general  cir¬ 
culation,  becomes  a  centre  of  suppurative  inflammation  in  these 
organs ;  and,  accordingly,  that  superficial  abscesses  cannot  appear  in 
cases  of  phlebitis  without  the  lungs  being  first  in  a  state  of  suppura¬ 
tion.  This  opinion  is  put  forward  in  the  following  words  by  Simon, 
in  his  Lectures  on  Pathology :  “  I  have  never  seen  scattered  abscesses 
in  the  course  of  the  aortic  circulation,  except  where  the  lung  itself 
was  in  a  state  of  suppuration.”  A  similar  opinion,  founded,  I  believe, 
more  on  theory  than  fact,  is  held  by  the  majority  of  writers.  The 
following  cases  will,  I  think,  show  that  there  are  some  exceptions  to 
this  general  rule;  it  will  be  necessary  subsequently  to  see  how  far 
these  cases  can  be  reconciled  with  the  physiological  facts  above 
referred  to: — 

Mrs.  M.  was  attended  in  her  confinement  by  a  physician  in 
this  city.  The  labour  was  natural,  but  some  fever,  with  tenderness 
over  the  uterus,  arose  some  days  after.  She  had  frequent  rigors, 
with  heavy  perspirations.  I  was  called  to  see  her  about  three  weeks 
after  her  confinement.  The  tenderness  in  the  abdomen  had  entirely 
ceased,  but  the  fever  still  continued,  and  abscesses  presented  in 
various  parts  of  the  body,  along  the  legs  and  thighs,  in  the  neigh¬ 
bourhood  of  the  joints,  and  on  the  abdomen.  I  am  quite  sure  that 
during  four  weeks  that  I  attended  her,  I  opened  not  less  than  twenty 
abscesses.  They  had  all  this  character  in  common,  that  they  formed 
rapidly,  and  healed  as  rapidly  when  opened.  All  the  cases  of  phle- 
bitic  abscesses  I  observed  had  this  peculiarity.  The  foregoing  was, 
I  am  sure,  a  case  of  blood-poisoning  from  some  obscure  inflammation 
of  the  uterine  veins ;  still,  there  never  was  the  least  trace  of  inflam¬ 
mation  or  suppuration  in  the  lungs;  neither  cough,  pain,  dyspncea, 
nor  any  of  the  stethoscopic  phenomena  indicative  of  such  state.  In¬ 
deed,  her  perfect  recovery  would  almost  preclude  the  idea  of  the 
existence  of  so  formidable  a  disease. 

Mary  Murphy  was  admitted  into  the  Mercy  Hospital  some  weeks 
after  her  confinement,  suffering  from  phlegmasia  dolens,  with  the 
usual  symptoms.  After  some  days,  the  swelling  in  the  leg  subsided, 
but  abscesses  formed  in  rapid  succession,  which  left  no  doubt  of 
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their  phlebitic  origin.  Hectic  fever  ensued,  and  the  patient  gradually 
sunk  from  exhaustion,  but  at  no  time  was  there  discovered  any 
suspicion  of  disease  in  the  lungs,  though  carefully  looked  for. 

About  three  months  since  I  was  called  on  to  attend  a  young 
man  who  was  said  to  be  in  fever.  He  had  a  quick  pulse;  heat  of 
skin ;  great  prostration,  preceded  by  rigors ;  and  I  should  have  left 
the  case,  believing  the  diagnosis  made  before  my  arrival  to  be 
correct,  had  the  patient  not  alluded  to  a  slight  hurt  on  his  shin, 
which  he  stated  he  had  got  some  days  before.  On  looking  at  the 
seat  of  injury  I  saw  an  unwholesome  ulcer  discharging  a  small 
quantity  of  ichorous’  pus,  and,  proceeding  from  it  towards  the  groin, 
a  number  of  red  lines.  This  showed  me  at  once  that  the  fever  was 
only  symptomatic  of  venous  inflammation  or  purulent  absorption 
from  the  wound.  On  the  following. day  the  thigh  was  extensively 
swollen,  and  most  tender  to  the  touch,  resembling  in  all  respects  a 
case  of  phlegmasia  dolens.  He  had,  besides,  severe  pains  through  the 
abdomen,  with  retention  of  urine,  which  had  to  be  drawn  ofl*  for  se¬ 
veral  days.  Abscesses  soon  formed  on  the  thigh,  the  leg,  and  the 
abdomen,  on  the  opening  of  which  the  swelling  of  the  thigh  and  the 
pain  subsided.  However,  the  fever  continued,  and  in  a  few  days 
the  other  leg  and  thigh  became  swollen,  and  went  through  nearly 
the  same  course.  The  constitutional  symptoms  were  very  severe, 
and  at  times  little  hope  was  entertained  of  his  recovery,  which, 
however,  ultimately  took  place.  In  this  case,  too,  we  had  proof 
of  extensive  venous  inflammation,  without  the  slightest  trace  of  pul¬ 
monary  disease.  If,  then,  pus  globules  cannot  pass  through  the 
lungs  into  the  general  circulation,  how  are  we  to  account  for  the 
facts  which  I  have  brought  forward?  This  may  be  done  in  two 
ways:  first,  that  pus  globules  maybe  so  broken  down  before  reach¬ 
ing  the  lungs,  that  their  nuclei  may  pass  into  the  general  circula¬ 
tion,  and  produce  such  a  tendency  to  coagulation  of  the  blood  as 
must  produce  inflammation,  and  consequent  suppuration ;  or  fibrine, 
altered  by  the  inflammatory  process,  but  not  converted  into  pus,  may 
take  the  same  course,  and  produce  the  same  eflTects.  From  this  we  may 
come  to  the  conclusion  that  there  are  other  forms  of  blood-poisoning, 
the  result  of  inflammation,  besides  pyemia.  This  conclusion  affords 
an  explanation  of  many  anomalous  cases  of  puerperal  fever,  which  fre¬ 
quently  end  in  death  without  suppuration  being  discovered  in  any 
part  of  the  body.  Might  not  this  fever  be  the  result  of  some  foreign 
body,  not  pus,  being  absorbed  by  the  uterine  veins?  Many  cases 
of  phlegmasia  dolens  would  admit  of  a  similar  explanation,  though 
some  of  them  are  manifestly  the  result  of  adhesive  inflammation  in 
the  veins.  In  one  such  case,  many  months  after  recovery,  I, found 
the  superficial  veins  of  the  abdomen  completely  obliterated,  and  con¬ 
verted  into  hard,  cord-like  substances.  I  may  also  instance  hydrotic 
fever,  which  sometimes  ends  in  manifest  pyemia,  and  sometimes  kills 
by  the  simple  influence  of  irritative  fever.  I  have  some  hesitation 
in  adducing  as  similar  instances  the  eruptive  fever  sometimes  met 
after  confinements,  and  called  puerperal  scarlatina.  I  cannot  imagine 
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that,  of  all  contagious  diseases,  scarlatina  should  be  the  only  one 
met  under  these  circumstances.  Why  not  puerperal  measles,  small¬ 
pox,  typhus,  &c.  ?  They  are  at  least  as  contagious  as  the  former ; 
and  one  of  them,  small-pox,  more  likely  to  occur  at  the  late  period 
of  life  in  which  this  disease  occurs.  The  cases  of  this  fatal  disease  which 
came  under  my  notice  were  persons  in  whom  scarlatina  had  oc¬ 
curred  earlier  in  life,  and  we  know  how  rarely  a  second  attack 
of  this  disease  is  found  in  the  same  individual.  I  may  also  mention 
the  great  fatality  of  puerperal  scarlatina,  as  distinguishing  it  from 
ordinary  scarlatina,  which  is  occasionally  very  mild.  Without  at¬ 
tempting  to  dogmatize  on  the  subject,  I  would  simply  suggest  for 
future  observation  the  possibility  that  this  disease  may  be  only  a 
rash  symptomatic  of  some  uterine  affection.  If  such  should  be 
found  correct,  it  would  remove  from  physicians  the  painful  appre¬ 
hension  that  they  sometimes  are  the  cause  of  inflicting  a  contagious 
disease  upon  those  whom  they  profess  to  cure. 

March  15,  I860. 

Dr.  Gregg,  President,  in  the  Chair. 

Malignant  Deposits  within  the  Eye -hall.  By  J ohn  W illiams,  M.  D.  , 
Surgeon  to  the  Cork  Eye  Infirmary. 

The  recognition  of  a  disease  is  of  paramount  importance  in 
treatment,  and  it  is  truly  said  that  “diagnosis  is  more  than  half  the 
cure.”  Hence,  therefore,  the  man  who  searches  after  truth  for  its 
own  sake  will  never  be  satisfied  with  a  superficial  examination  of 
a  case  submitted  to  him  for  treatment,  hoping  that  a  stray  missile, 
an  arrow  shot  at  a  venture,  may  hit  the  mark;  but  Avill  narrowly 
investigate  every  sign  and  symptom  that  present  themselves  to 
him,  and,  save  in  some  few  instances,  he  is  thus  directed  to  a  defi¬ 
nite  plan  of  treatment. 

Now,  if  this  holds  true  in  diseases  generally,  how  important 
must  it  be  in  affections  of  the  eye-ball,  which  count  so  many,  and 
where  remedies  are  so  few.  But  in  those  cases  of  malignant  depo¬ 
sit  within  the  globe,  now  under  consideration,  which  prove  de¬ 
structive  not  only  to  vision,  but  to  the  life  of  the  patient,  I  fear 
we  cannot  as  yet  distinguish  them  in  the  early  stages,  when  treat¬ 
ment  may  be  likely  to  prove  serviceable,  from  those  scrofulous 
deposits  within  the  globe  which  are  followed  by,  at  most,  the  loss 
of  the  organ. 

Malignant  and  scrofulous  deposit  begin  alike,  both  as  to  the 
time  of  life,  generally  speaking,  and,  as  to  the  objective  and  sub¬ 
jective  symptoms  presented  by  each;  attract  the  attention  of  the 
nurse,  parent,  or  other  attendant,  alike;  pursue  the  same  course; 
present  like  stages  in  the  progress  of  the  disease;  bat  terminate  in 
a  manner  widely  different  in  both  cases;  the  former  being  followed 
by  the  death  of  the  patient,  the  latter  by  the  loss  of  the  organ  of 
vision  merely. 
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Deposit  within  the  globe,  whether  malignant  or  scrofulous,  is 
generally  a  disease  of  early  life;  and  when  it  occurs,  the  attention 
of  the  attendant,  in  most  cases  the  mother,  is  first  attracted  by  a 
brilliant  reflection  from  the  child’s  eye,  which,  she  says,  “  some¬ 
times  shines  like  a  cat’s  eye,  or  appears  like  fish  kept  in  a  dark 
place,”  and,  after  a  little  time,  she  notices  what  she  considers  “a 
yellow  speck  on  the  clear  of  the  eye,”  and,  perhaps,  also  discovers 
that  the  sight  of  the  eye  is  much  affected,  it  may  be,  lost.  If 
brought  at  this  period  to  the  medical  attendant,  a  yellow  or  buff- 
coloured  mass,  or  small  granulated  masses  of  the  same  colour,  over 
which  small  blood-vessels  may  be  seen  coursing,  appear  behind  the 
pupil  at  the  bottom  of  the  vitreous  chamber;  the  pupil  may  be 
a  little  larger  than  that  of  the  other  eye,  but  the  globe  otherwise 
appears  healthy,  the  sclerotic  presenting  no  red  vessels  on  it.  After 
a  period  longer  or  shorter  according  to  circumstances,  the  second 
stage  commences.  In  this  stage  the  morbid  mass  fills  the  vitreous 
chamber,  comes  in  contact  with  the  lens,  which  now  becomes  clouded 
and  opaque,  and  presses  against  the  back  of  the  iris,  which  is 
bulged  forwards,  and  gets  discoloured;  up  to  this  there  is  rarely 
pain  complained  of.  And  now,  the  third  and  last  stage  begins.  The 
morbid  deposit  advances  still  forwards,  obliterates  the  aqueous 
chamber,  and  presses  against  the  back  of  the  cornea,  which  at  last 
gives  way  from  ulceration;  pointing  occurs  sometimes  in  the  sclero¬ 
tic,  and  intense  pain  attends  the  subsequent  discharge.  If  the  dis¬ 
ease  be  malignant,  a  fungus  protrudes,  and  is  accompanied  by 
all  the  train  of  distressing  symptoms  that  follow  cancerous  disease, 
and  the  little  patient  succumbs.  If  the  disease  be  scrofulous,  after  the 
discharge  has  continued  for  some  time,  the  globe  shrinks  and 
becomes  a  hard  nodule.  In  some  scrofulous  cases,  when  the  disease 
has  just  reached  the  third  stage,  the  globe  collapses  gradually,  and 
ulceration  does  not  occur  ;  but  I  have  seen  a  malignant  case,  as 
was  proved  by  the  microscopic  examination,  made  after  the  eye-ball 
was  removed,  by  -Dr.  Bader,  Curator  of  the  London  Ophthalmic 
Hospital  Museum,  to  reach  the  third  stage,  and  yet  no  ulceration  to 
occur,  yielding  and  stretching  of  the  coats  of  the  eye-ball  having 
taken  place ;  so  thinned  was  the  cornea  that  it  could  be  recognised 
with  difficulty.  The  three  cases  I  shall  now  bring  before  this 
Society,  some  of  the  members  of  which  have  had  an  opportunity  of 
seeing  the  patients  during  life,  are  examples  of  malignant  deposit 
within  the  eye-ball,  and  illustrative  of  the  three  stages  common  to 
this  disease  and  to  scrofulous  deposit: — 

Case  I.,  Illustrative  of  the  First  Stage. — Denis  Heartnett,  aged 
2  years  and  2  months,  was  brought  to  the  Eye  Dispensary  in  the 
month  of  February,  1858.  He  resides  at  Sunday’s  Well,  and  is  a 
fine,  healthy-looking  child,  apparently  in  rude  condition.  His 
mother  brought  him  to  me  “  on  account  of  a  speck  on  the  right  eye,” 
which,  she  stated,  attracted  the  attention  of  one  of  the  “  nuns”  at 
the  “  Mercy  Hospital”  a  week  before.  She  also  stated  that,  since 
then,  flashes  of  light  streamed  from  the  eye  in  the  dark  like  a  cat’s 
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eye,  or  the  phosphorescent  appearance  of  fish.  Examination  re¬ 
vealed  a  golden-coloured  mass  deep  in  the  globe,  immediately  behind 
the  pupil,  over  which  small  blood-vessels  were  distinctly  seen 
coursing.  As  the  pupil  was  dilated  and  fixed,  this  mass  could  be 
seen  without  difficulty.  The  colour  of  the  iris  was  changed,  but 
the  globe  otherwise  did  not  appear  unhealthy;  it  was  not  enlarged, 
nor  was  it  vascular. 

I  prescribed  some  simple  treatment,  stating  to  the  mother  my 
reason  for  not  interfering  further,  and  asked  her  to  let  me  see  the 
child  soon  again. 

In  a  month  after  this  date,  she  came  to  the  Dispensary.  The  dis¬ 
ease  had  made  no  appreciable  advance  in  the  interim,  but  the  child 
complained  of  pain,  and  was  much  disturbed  at  night.  At  this 
stage  of  the  disease  the  child  was  seen  by  the  members  of  the 
Medical  and  Surgical  Association  at  their  meeting  in  the  Institution. 
The  globe  was  neither  enlarged  nor  vascular,  but  was  of  stony  hard¬ 
ness,  and  was  the  seat  of  very  great  pain.  On  the  sixth  day,  after 
the  meeting  of  the  Medical  Association,  I  again  saw  the  child; 
and,  to  my  surprise,  in  that  short  period  a  large  fungous  mass 
protruded  from  between  the  eyeball  and  floor  of  the  orbit,  pushing 
the  globe  upwards  and  inwards. 

In  a  few  days  this  tumour  attained  such  a  size  as  to  push  the 
eyeball  completely  beneath  the  cover  of  the  upper  lid,  which  had  to 
be  raised  in  order  to  bring  the  globe  into  view.  The  iris  was  now 
contracted  to  a  narrow  ring,  but  the  deposit  in  the  globe  did  not 
appear  to  have  increased.  I  put  the  child  on  the  citrate  of  iron  and 
quinia,  and  nourishing  diet. 

May  10.  The  tumour  is  now  as  large  as  a  duck  egg,  and  is  point¬ 
ing  inwards.  The  tarsal  borders  are  kept  two  inches  apart  by  the 
protrusion  of  the  sarcomatous-looking  mass ;  the  globe  is  still  con¬ 
cealed  by  the  upper  eyelid ;  the  child  has  not  lost  much  flesh,  but 
beginning  is  to  dislike  food. 

22nd.  The  child  is  now  evidently  losing  ground;  he  is  much 
wasted,  and  the  cheeks  show  the  flush  of  hectic;  the  lips  are  dry 
and  parched,  and  the  pulse  quick.  For  some  days  past  the  little 
patient  makes  no  complaint  of  pain. 

The  tumour  has  now  attained  an  enormous  size,  being  nearly 
as  large  as  a  goose  egg.  The  eyeball  is  exposed,  and  the  upper 
lid,  which  up  to  the  present  concealed  it,  is  much  thinned, ‘  and 
can  be  moved  over  the  globe  with  facility,  but  the  lower  lid  is  quite 
adherent  to  the  tumour,  which  keeps  the  tarsal  borders  at  least  two 
inches  and  a  half  apart,  and  hangs  down  over  the  malar  bone,  and 
also  presses  inwards  on  the  nose,  so  that  the  right  nostril  is  flattened. 
The  tumour,  which  is  soft  and  painless,  does  not  bleed  much ;  on  its 
surface  is  a  little  dirtyish  pus. 

30th.  The  lower  part  of  the  tumour  is  now  on  a  line  with  the 
nostril,  which  is  almost  completely  closed  by  the  pressure  ;  it  con¬ 
tinued  to  enlarge,  and  it  bled  at  intervals  till  June  3,  when  the 
little  patient  succumbed  to  the  disease. 
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Case  II.,  Illustrative  of  the  Second  Stage  of  the  Disease, — John 
Buckley,  aged  7,  rather  a  healthy-looking  child,  was  brought  to 
me  to  the  Eye  Dispensary  in  the  month  of  February,  1858,  for 
what  his  mother  conceived  to  be  “  a  speck  on  the  left  eye.”  On 
examination,  there  appeared  to  be  a  buff-coloured  deposit  in  the 
vitreous  chamber,  which  it  completely  filled ;  the  iris  was  bulged 
forwards,  and  was  of  a  green  colour;  the  pupil,  which  was  blocked 
up  by  the  deposit,  was  widely  dilated  and  fixed;  the  cornea  was 
perfectly  transparent,  and  the  globe  was  normal  in  size  and  appear¬ 
ance.  The  mother  stated  that,  in  the  spring  of  1856,  just  two 
years  before  I  saw  the  child,  she  noticed  “  something  shining  or 
glassy  in  the  eye,  just  as  a  fish  appears  in  the  dark.”  This  reflec¬ 
tion  appeared  occasionally,  and,  in  three  or  four  months  after  she 
noticed  it,  she  closed  the  sound  eye,  and  handed  the  child  a  half¬ 
penny,  and  as  he  did  not  take  it,  she  made  further  examination, 
and  then  discovered  that  vision  was  lost  in  that  eye.  The  child 
complained  now  of  intense  pain  in  the  eye,  and  the  mother  stated 
that,  two  months  before  her  visit,  great  pain  with  swelling  of  the 
eyelids  took  place,  but,  after  some  time,  both  symptoms  subsided; 
lately,  however,  the  pain  set  in  with  great  violence.  I  ordered 
treatment  with  a  view  to  allay  the  pain,  but  extirpation  of  the  eye¬ 
ball  seemed  to  me  to  be  the  only  treatment  towards  the  saving  of 
the  child’s  life,  for  I  regarded  the  disease  as  malignant. 

In  eight  months  after  this  visit,  the  child  was  again  brought  to 
me  to  extirpate  the  eyeball.  The  following  appearances  presented 
themselves :  the  globe  was  uniformly  enlarged  to  the  size  of  a  hen’s 
egg,  being  oval  in  figure ;  the  cornea,  which  was  very  considerably 
stretched  and  thinned,  could  with  difficulty  be  distinguished  from 
the  sclerotic;  no  ulceration  had  taken  place,  and  both  eylids  were 
free  in  their  movements,  but  the  enlarged  eyeball  protruded  a  little 
from  between  them. 

I  recommended  her  to  place  the  child  in  the  North  Infirmary, 
under  Dr.  Hobart’s  care,  we  having  as  yet  no  beds  in  the  Eye  Dis¬ 
pensary.  She  did  so,  and  the  eyeball  was  removed  by  him.  I  for¬ 
warded  it  to  Dr.  Bader,  Curator  of  the  London  Ophthalmic  Hospital 
Museum,  who  pronounced  it  to  be  “  a  perfect  specimen  of  medullary 
carcinoma.”  The  child  was  six  weeks  in  hospital  before  the  wound 
healed. 

January  25,  1859.  The  child  was  brought  to  me  again  to-day. 
I  find  a  hard  cartilaginous  mass  in  the  orbit.  I  believe  the  disease 
to  be  returning. 

Case  III.,  Illustrative  of  the  Third  Stage  of  the  Disease. — John 
Sullivan,  aged  4  years,  was  brought  to  me  from  Kanturk,  August 
10,  1858.  A  large  tumour  protruded  from  the  left  orbit,  and  hung 
down  on  the  cheek;  it  was  the  size  of  a  large  egg,  and  kept  the 
eyelids  at  least  two  inches  apart.  A  tumour,  the  size  of  a  bean, 
was  felt  in  the  left  temporal  fossa ;  this  was  evidently  formed  by 
the  expansion  of  the  outer  wall  of  the  orbit.  The  mother  stated 
that,  five  or  six  months  before  she  came  to  me,  she  noticed  a  small 
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red  lump  at  the  inner  corner  of  the  eye,  and  that  at  this  time  the 
sight  of  the  eye  was  good;  soon  after  this  she  noticed  something 
yellowish  at  the  bottom  of  the  eye,  and  from  this  time  the  tumour 
grew  very  fast. 

The  child’s  health  was  unaffected;  he  was  fat  and  ruddy;  ap¬ 
petite  good;  and  never  complained  of  pain  in  the  eye  or  tumour. 
It  continued  to  grow,  and  the  child  finally  sank  under  the  disease. 

March  29,  1860. 

Dr.  Gregg,  Preident,  in  the  Chair. 

Case  of  Spinal  Meningitis^  simulating  Tetanus^  with  Observations. 
By  Professor  O’Connor. — Bridget  M‘Carthy,  aged  17  years,  of 
full,  plethoric  habit,  was  admitted  to  the  Mercy  Hospital  on  the 
evening  of  the  22nd  of  September,  1859.  She  stated  that  on  the 
previous  Sunday,  the  19th,  she  got  a  severe  wetting.  On  the  21st 
she  got  a  violent  pain  in  her  back,  which  deprived  her  of  sleep  the 
entire  night.  On  the  following  morning  her  symptoms  assumed 
the  character  which  they  presented  on  admission.  She  had  received 
no  hurt  or  injury,  but  her  first  menstruation  occurred  on  the  19th 
of  the  month,  four  days  before  she  got  the  wetting  to  which  she 
attributed  her  illness.  When  seen  the  following  morning,  her 
symptoms  were  as  follows:  permanent  pain  in  the  upper  dorsal 
vertebra},  increased  on  percussion  or  slight  pressure;  paroxysmal 
pain  in  the  same  situation,  and  extending  along  the  spine,  darting 
through  the  extremities  and  the  muscles  of  the  face.  These  re¬ 
turned  every  three  or  four  minutes,  causing  the  jaws  to  be 
suddenly  clenched;  so  suddenly  that,  if  engaged  in  conversation, 
her  tongue  was  severely  bitten.  With  each  paroxysm  the  chest  and 
abdomen  were  tilted  up  so  that  she  rested  on  her  heels  and  head. 
This  condition  of  opisthotonos,  at  first  paroxysmal,  soon  became 
permanent,  so  that  it  was  necessary  to  fill  up  the  space  under  her 
back  with  pillows.  There  was  a  look  of  great  misery  and  distress 
in  her  countenance,  with  an  instinctive  apprehension  about  the  con¬ 
sequences  of  her  illness.  Her  intellect  was  not  in  the  least  dis¬ 
turbed,  nor  was  there  any  headach;  her  tongue  was  not  loaded, 
but  was  fearfully  bitten;  the  pulse  was  quick,  125  in  the  minute, 
hard  and  wiry;  her  bowels  were  confined;  she  had  a  desire  for 
food  if  she  could  masticate  or  swallow  without  difficulty.  Twenty 
ounces  of  blood  were  taken  from  the  arm  before  an  impression  was 
made  on  her  pulse;  and  she  was  ordered  a  strong  infusion  of  senna 
with  sulphate  of  magnesia  and  tincture  of  jalap.  The  entire  mix¬ 
ture  was  taken  without  any  effect,  and  a  strong  turpentine  injection 
was  administered,  which  brought  away  a  quantity  of  dark-coloured 
faeces,  very  fetid.  Towards  evening  she  appeared  somewhat  re¬ 
lieved.  She  was  ordered  for  the  night  five  grains  of  Dover’s  powder, 
and  two  of  calomel,  every  two  hours,  unless  sleep  should  arise. 
She  slept  a  little  during  the  night,  and  in  the  morning  the  pa- 
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roxysms  were  found  to  be  less  severe,  but  more  frequent ;  pain  in  the 
dorsal  vertebra  very  severe.  Ordered  twenty  leeches  to  be  applied 
between  the  scapulas.  Later  in  the  day  she  had  more  power  over 
the  muscles  of  the  jaw,  but  the  rigidity  of  the  muscles  of  the  upper 
and  lower  extremities  was  more  fixed,  particularly  the  latter.  She 
perspired  copiously,  and  after  each  paroxysm  appeared  very  much 
exhausted.  She  was  ordered  three  grains  of  mercury  with  chalk 
every  second  hour,  followed  by  an  ounce  of  the  following  mixture: 
tincture  of  opium,  drachm;  liquor  of  tartrate  of  antimony,  6 
drachms;  syrup,  1  ounce;  water,  sufficient  to  make  8 ounces.  Mer¬ 
curial  ointment  to  be  rubbed  into  the  groins  and  axillae. 

September  25.  The  patient  had  a  good  night;  she  slept  from 
time  to  time,  but  was  awoke  frequently  by  the  spasms.  They 
occurred  now  only  every  fifteen  minutes;  pulse  still  quick,  144  in 
the  minute,  and  weak;  the  rigidity  of  all  the  muscles  rather  in¬ 
creased;  pieces  of  cork  were  placed  between  the  teeth  to  prevent 
the  jaws  from  closing  entirely;  swallows  liquids  freely,  and  craves 
strong  food,  as  she  complains  of  debility ;  was  allowed  fowl-broth 
and  ale.  The  gums  being  slightly  touched,  the  mercury  with  chalk 
to  be  given  only  every  fourth  hour.  Ordered  a  castor-oil  draught 
to  free  the  bowels,  and,  this  being  ineffectual,  a  purgative  injection. 

26  th.  Paroxysms  less  frequent;  says  she  feels  herself  much  im¬ 
proved,  and  is  sanguine  about  her  recovery.  Still,  the  rigidity  of 
the  muscles  of  the  extremities  is  not  diminished,  but  the  sensation 
in  them  is  less  painful;  says  there  is  some  feeling  of  numbness  in 
them.  The  pulse  as  before,  but  a  diarrhoea  set  in  which  required 
the  tartar  emetic  to  be  diminished,  and  some  chalk  mixture  to  be 
administered,  which  checked  this  symptom. 

27th.  Spent  a  pretty  good  night ;  slept  a  great  deal  at  intervals ; 
paroxysms  only  twice  in  an  hour;  rigidity  of  muscles  still  con¬ 
tinues. 

28th.  Feels  weaker;  asks  for  an  increase  of  nutriment,  which 
was  allowed  her ;  three  grains  of  mercury  with  chalk  v/ere  given  at 
bed-time  to  keep  up  the  effect  of  the  mercury. 

29th.  Pulse  140;  great  perspiration;  passed  a  quiet  night,  with 
scarcely  one  paroxysm  ;  muscular  rigidity  still  continues ;  sudamina 
all  over  her  chest. 

30th.  Slept  a  litle  up  to  twelve  o’clock,  when  she  was  awoke 
from  her  sleepffiy  a  violent  paroxysm,  which  ended  in  a  convulsion, 
lasting  about  a  quarter  of  an  hour.  When  she  recovered  from  this, 
she  talked  calmly  to  the  nurse,  and  spoke  cheerfully  of  her  condi¬ 
tion.  However,  the  rigidity  of  all  parts  of  the  body  was,  if  possible, 
greater  than  at  any  previous  time.  After  a  little  time  she  got  a  fresh 
paroxysm,  and  died. 

Port-mortem  Examination. — The  muscles  of  the  extremities  were 
stiff  and  rigid,  but  not  much  different  from  the  ordinary  effects  of 
the  rigor  mortis.  On  opening  into  the  spinal  marrow,  the  cerebro¬ 
spinal  fluid  was  found  much  increased,  and  turbid,  the  membranes 
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injected;  and  the  spinal  marrow,  for  an  extent  of  several  inches, 
swollen,  and  of  a  consistence  not  much  thicker  than  cream.  When 
the  membrane  was  opened,' it  flowed  out  readily.  The  canal  was 
only  examined  in  its  upper  third,  the  part  suspected  to  be  the  seat 
of  disease. 

I  thought  this  case  worthy  of  the  attention  of  the  Society,  because 
similar  cases  are  not  of  frequent  occurrence,  and  because  it  may 
lead  to  the  subject  of  idiopathic  tetanus,  the  investigation, of  which 
is  attended  with  no  small  difficulty.  When  the  sentient  extremity 
of  a  nerve  is  injured,  we  can  readily  understand  how  irritation  may 
be  conveyed  to  the  central  nervous  masses,  and  retransmitted  to  the 
motor  nerves,  causing  all  the  dreadful  symptoms  attending  on  a  case 
of  tetanus;  but,  where  no  such  injury  exists,  the  subject  is  much 
more  difficult.  It  is  probable  that  many  supposed  cases  of  tetanus 
are  nothing  more  than  inflammation  of  the  spinal  marrow,  or  of  its 
membranes,  as  that  just  now  related.  In  it  all  the  symptoms  of 
tetanus  were  present:  the  trismus,  spasms  of  the  spinal  muscles,  the 
rigidity  of  the  limbs,  and  the  distressing  spasms  of  the  diaphragm; 
and  if  less  care  had  been  taken  in  this  investigation,  it  might  be  re¬ 
corded  as  a  case  of  tetanus,  not  dependent  on  injury.  Many  other 
cases,  however,  of  supposed  idiopathic  tetanus,  may  be  traced  to  re¬ 
flex  irritation,  where  no  such  cause  is  believed  to  exist,  as  in  cases 
of’ trismus  infantium  dependent  on  injury  of  the  umbilical  nerve,  and 
many  other  cases  where  nerves  are  pressed  on  by  the  products  of  in¬ 
flammation,  or  by  morbid  growths.  It  still  remains  a  question 
whether  there  is  not  something  more  in  all  these  cases  than  mere 
transmitted  irritation.  It  is  not  easy  to  believe  that  mere  irritation 
of  the  nervous  centres  would  produce  a  disease  so  invariably  fatal 
as  tetanus.  The  general  character  of  all  other  diseases  recognised 
as  dependent  on  irritation  of  peripheral  nerves  is  that  though  most 
distressing,  they  are  in  the  end  harmless.  Hysterical  affections, 
chorea,  convulsions  dependent  on  intestinal  worms,  may,  with  many 
others,  be  cited  as  examples.  Our  ignorance  of  the  modus  operandi 
of  all  nervous  action  leaves  us  in  doubt  Avhether  we  are  able  to  re¬ 
cognise  all  the  organic  changes  that  may  take  place  in  nervous  struc¬ 
ture,  as  the  result  of  disease.  If  no  parmanent  alterations  were 
produced  in  the  nervous  centres,  we  should  expect  a  more  beneficial 
result  from  operations  for  the  removal  of  the  part  of  the  body  first 
injured  in  cases  of  traumatic  tetanus.  It  is  to  be  hoped  that  fresh 
discoveries  in  the  physiology  of  the  nervous  system  may  elucidate 
this  and  many  other  difficulties  in  practical  medicine. 
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Cases  from  Practice.  By  Robert  Fitzmaurice,  L.  K.  &  Q.  C.  P.  I. ; 

L.  R.  C.  S.  I. ;  Physician  to  Tralee  Dispensary,  &c.  &c. 

Cases  of  Ophthalmia  and  Corneitis. — I  give  the  following  cases, 
in  which  a  certain  system  of  treatment  proved  successful. 

Mrs.  Sheehy,  a  farmer’s  wife,  laboured  under  ophthalmia  for  two 
years,  during  most  of  which  time  she  was,  by  her  own  account, 
useless,  and  a  burthen  to  her  family.  She  had  been  leeched,  and 
had  frequent  washes  applied  without  effect.  When  I  saw  her,  the 
following  symptoms  presented  themselves: — Face  pale  and  perspir¬ 
ing  ;  pulse  quick  and  thready ;  loss  of  appetite ;  night-sweats. 
Could  not  look  up  without  shading  the  eyes  with  the  hand;  and 
then  could  not  open  them  as  much  as  half.  There  was  some  lachry- 
mation  on  examination,  but  no  profuse  flowing  of  tears,  nor  extreme 
intolerance  of  light ;  sight  greatly  impaired ;  some  pain  complained 
of,  on  looking  at  the  light.  The  eyes,  viewed  at  a  distance,  had 
a  glassy  appearance ;  and,  when  closely  examined,  the  right  eye 
presented  a  dusky,  unequal  vascularity;  red  vessels  crossing  the 
cornea,  which  was  very  cloudy;  and  in  one  part  there  was  a  ten¬ 
dency  to  formation  of  matter,  the  conjunctival  coat  being  raised, 
with  numerous  red  vessels  running  into  this  spot ;  the  iris  scarcely 
perceptible  through  the  cloudy  cornea. 

The  left  presented  almost  the  same  appearance  as  the  right. 
The  woman  was,  in  fact,  nearly  blind,  and  her  health  almost  lost, 
owing  to  confinement  and  irritation.  She  came  from  a  distant  part 
of  the  country,  and  lodged  close  by  me;  so  that  I  had  an  oppor¬ 
tunity  of  seeing  her  night  and  morning.  I  tried  almost  everything 
recommended  in  such  cases,  tonics,  alteratives,  leeching,  blister¬ 
ing,  belladonna,  astringent  washes,  and  nitrate  of  silver ;  but  found 
that  the  affection  increased,  until  I  adopted  the  following  treatment: 
both  eyes  were  covered  by  day  with  a  green  shade ;  and  she  was  not 
allowed  outside  doors  until  the  sun  was  on  the  wane,  after  mid-day. 
She  was  put  on  good  diet  and  porter;  and  the  following  mixture 
given: — Decoction  of  bark,  twelve  ounces;  iodide  of  potassium,  a 
scruple:  two  tablespoonfuls  to  be  taken  three  times  daily.  This 
mixture  was  continued  for  two  months;  and  on  repeating  it  at  each 
time  the  hydriodate  of  potash  was  increased  by  ten  grains.  Vinum 
opii  was  dropped  into  both  eyes  night  and  morning.  I  found  it  ne¬ 
cessary  to  be  most  particular  about  this  point.  Under  this  simple 
treatment  she  daily  improved,  and  recovered  completely  in  two 
months,  without  relapse. 

In  some  time  after  I  met  an  exactly  similar  case.  Mrs.  Reidy,  a 
smith’s  wife  presented  s'^mptoms  almost  identical  with  the  above. 
She  stated  she  laboured  under  the  affection  for  over  two  years ;  ap¬ 
plied  to  two  medical  men  of  repute,  one  an  army  surgeon;  both  of 
whom  treated  her  by  leeching,  blistering,  and  mercury,  without 
effect.  Her  health  was  almost  gone  ;  and  she  despaired  of  her 
sight  ever  being  restored.  I  put  her  immediately  under  the  treat¬ 
ment  above  described ;  and  at  the  end  of  two  months  she  was  able 
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to  go  home,  with  her  eyes  quite  clear ;  and  no  relapse  has  occurred 
for  the  last  eight  months,  during  which  time  she  has  been  quite 
well. 

RemarTcs. — The  above  case  presents  some  features  of  interest. 
It  differs  from  scrofulous  ophthalmia  in  the  following  respects: — 
Scrofulous  ophthalmia  generally  occurs  in  young  persons.  In  it 
you  have  more  intolerance  of  light,  lachrymation,  a  greater  tendency 
to  ulceration  of  the  cornea,  and  almost  a  certainty  of  relapse.  But 
here  is  a  case  of  chronic  inflammation  of  the  conjunctiva  covering 
the  sclerotic  and  cornea,  threatening  destruction  of  the  latter;  giv¬ 
ing  the  sufferer  the  appearance  of  blindness,  and  causing  extreme 
debility  of  the  system ;  and  yet  there  is  no  iritis,  no  ulceration  of 
the  cornea,  no  deposition  between  its  layers,  no  granular  lids,  nor 
other  deleterious  effects  of  inflammation,  so  generally  observed  in 
such  cases  of  long  standing;  and  all  severe  symptoms,  by  the  treat¬ 
ment  stated,  are,  in  this  case,  completely  removed  in  two  months, 
without  relapse.  It  may  be  said  this  was  a  case  of  chronic  inflam¬ 
mation,  getting  better  one  day,  and  worse  another,  and  at  last  end¬ 
ing  in  the  severe  symptoms  described ;  and  tonics,  with  blistering, 
&c.,  and  small  doses  of  mercury  would  have  cured  it.  But  I  confi¬ 
dently  assert  that  (whatever  may  have  been  the  origin  of  the  affec¬ 
tion,  and  whatever  may  have  been  the  state  of  constitution  that 
prevented  cure,  or  disorganization  in  a  case  of  such  long  standing), 
complete  or  partial  blindness  would  have  occurred  under  any  other 
treatment  but  that  above  referred  to. 

There  is  a  case  frequently  seen  at  dispensary:  it  generally  oc¬ 
curs  in  adults  and  young  persons.  One  eye  is  oftener  attacked,  but 
sometimes  both.  The  eye  presents  at  a  distance  a  pinkish  appear¬ 
ance;  the  patient  suffers  no  pain  nor  intolerance  of  light;  no  la¬ 
chrymation,  can  open  the  eye  fully ;  and  comes  seeking  medical  aid 
for  soreness  and  redness  of  the  organ.  If  not  attended  to,  the  affec¬ 
tion  may  end  in  severe  ophthalmia,  or  ulceration  of  the  cornea :  it  is 
always  of  recent  occurrence.  In  this  case  a  twenty-grain  solution 
of  nitrate  of  silver  dropped  once  a  day  into  the  eye  removes  all  ap¬ 
pearance  of  inflammation  after  a  few  applications. 

Case  of  Chest  Affection. — Sergeant  Young,  Lincolnshire  Militia, 
aged  45,  suffered  for  some  time  from  oppression,  cough,  and  ex¬ 
pectoration,  the  increase  of  which  symptoms  for  three  months  before 
I  saw  him  caused  him  to  seek  medical  aid ;  and  at  the  end  of  this 
time  I  found  him  as  .follows: — Face  and  frame  much  emaciated,  and 
on  the  former  a  sort  of  tawny,  hectic  flush  was  observed;  pulse  from 
110  to  120,  more  full  than  thready;  cough;  dyspnoea;  frothy  muco¬ 
purulent  expectoration ;  could  not  speak  Yflthout  interruption  from 
shortness  of  breath,  which  was  permanent:  wheezing,  like  that  of 
asthma;  was  subject  to  severe  attacks  of  cough,  and  paroxysms  of  dys¬ 
pnoea;  appetite  bad;  bowels  regular.  Physical  Signs. — Dulness  on 
percussion  beneath  the  left  sterno-clavicular  articulation  for  about 
two  square  inches,  not  extending  on  the  sternum;  no  dulness  else¬ 
where;  apparent  cavernous  respiration  over  the  dull  part,  giving 
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the  idea  of  a  large  cavity  with  thin  walls;  marked  weakness  of  re¬ 
spiration  all  over  the  left  lung;  some  sibilant  rales  behind;  and 
loose  crepitation  at  the  bases  of  both  lungs  posteriorly;  no  ab¬ 
normal  sound  in  heart  or  arteries.  The  treatment  consisted  of  se¬ 
datives,  expectorants,  cod-liver  oil,  blistering,  &c. ;  but  nothing 
proved  of  avail.  The  pulse  became  thready ;  and  the  symptoms 
increased  to  the  night  of  his  death,  which  was  caused  suddenly  by 
hemorrhage  in  about  six  weeks  after  I  saw  him. 

A  careful  post-mortem  examination  was  made  in  the  presence  of 
Dr.  Spring.  The  diagnosis  lay  between  phthisis  with  cavity,  and 
aneurism.  The  following  were  the  post-mortem  appearances: — 
Left  lung  much  smaller  than  the  right ;  a  solid  cartilaginous  tu¬ 
mour,  the  size  of  a  small  orange,  was  found  occupying  the  root  of 
the  left,  through  which  the  bronchial  tube,  of  very  small  diameter, 
passed ;  and  the  tumour  was,  as  it  were,  bored  by  it.  Some  clots 
of  blood  were  found  in  this  tube,  as  also  in  the  tube  of  the  right 
lung,  which  was  nearly  twice  as  large  as  that  of  the  left.  There  was 
no  ulceration  of  the  tumour;  and  when  cut  into,  it  was  quite  white. 
The  heart  and  large  arteries  were  all  healthy.  The  lungs  showed 
only  ordinary  congestion  posteriorly;  and  when  cut  into,  a  sort  of 
dirty,  brown,  frothy  liquid  exuded.  No  tubercular  or  cancerous 
deposit. 

Remarks. — Whether  this  case  be  one  of  cancer  or  cartilaginous 
tumour  occupying  the  root  of  the  lung,  it  will  be  seen  that  the  dia¬ 
gnosis  arrived  at  was  incorrect;  but  this  will  not  surprise  when  the 
symptoms  and  signs  are  considered.  History. — Emaciation,  dyspnoea, 
cough,  muco-purulent  expectoration,  night-sweats,  dulness  on  per¬ 
cussion  at  the  upper  part  of  the  lung,  and  apparent  cavernous  res¬ 
piration  :  indications  of  phthisis.  Paroxysms  of  dyspnoea,  marked 
weakness  of  respiration,  dulness,  and  death  by  hemorrhage:  evi¬ 
dences  of  aneurism.  Yet  with  those  marked  symptoms  and  signs, 
close  observation  will  show  that  neither  of  these  diseases  was  likely 
to  exist.  In  the  diagnosis  of  disease  everything  must  be  taken  into 
consideration ;  but  it  sometimes  occurs  in  doubtful  cases  that  the  pre¬ 
sence  or  absence  of  a  single  sign  clears  up  all  difficulty.  Such  a  re¬ 
mark  applies  to  a  certain  extent  in  this  case,  as  also  in  other  diseases 
of  the  chest:  for  instance,  in  cases  involving  dulness  on  percussion 
at  the  postero-inferior  portion  of  the  lungs;  if  dulness  changes  seat 
by  change  of  posture,  all  doubt  is  removed  as  to  the  existence  of 
fluid  in  the  chest,  though  the  symptoms  may  be  common  to  other 
affections.  Now,  if  this  was  a  case  of  phthisical  cavity,  there  should 
be  either  click,  creak,  or  gargouillement,  and,  probably,  crepitation 
in  the  upper  part  of  the  opposite  lung.  The-dulness,  it  is  likely, 
also  would  be  tympanitic.  But  it  may  be  said,  Could  it  not  be  soli¬ 
dification  from  tubercle  with  tracheal  respiration?  The  answer  is, 
the  constitutional  symptoms  indicated  an  advanced  stage  of  phthisis. 
There  was  no  bruit;  no  double  sound  over  the  tumour;  no  pulsa¬ 
tion  ;  and  the  symptoms  there  were  of  some  other  serious  disease  be¬ 
sides  aneurism.  The  marked  weakness  of  respiration  all  over  the 
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left  lung,  showing  pressure  on  the  bronchial  tube;  the  apparent  ca¬ 
vernous  respiration  conveyed  from  the  trachea  by  a  solid  tumour, 
with  the  symptoms,  pointed  to  a  serious  constitutional  disease,  pro¬ 
bably  cancer,  occupying  the  root  of  the  lung. 

The  lesson  to  be  taught  by  this  case  is  the  necessity  of  close  ob¬ 
servation  and  reflection  before  making  a  diagnosis  on  doubtful  dis¬ 
ease  of  the  chest.  The  hemorrhage  and  muco-purulent  expectora¬ 
tion  must  have  proceeded  from  congestive  irritation. 

The  respiration  was  apparently  the  most  perfect  cavernous 
respiration  I  ever  heard,  which,  probably,  was  due  to  the  thickness 
of  the  walls  of  the  chest,  and  the  direct  transmission  of  sound 
through  a  solid  tumour  from  the  trachea.  The  dulness  on  percus¬ 
sion  was  not  tympanitic. 


On  the  Treatment  of  Prurigo.  By  Dr.  von  Barensprung. 

The  author  warns  his  readers  against  the  employment  of  stimulat¬ 
ing  agents.  Local  anaesthetics,  as,  for  example,  chloroform,  are  also 
useless.  On  the  contrary,  cold  baths,  cold  ablutions,  and  applications 
to  the  skin,  procure  relief  and  quiet;  tepid  baths,  bran  baths,  and 
vapour  baths,  allay  the  increased  excitement.  Anointing  the  skin 
with  mild  fatty  matters  and  inunctions  with  lard,  are  also  suitable 
means  of  procuring  alleviation  of  the  patient’s  sufferings.  The 
author  enumerates  the  preparations  of  sulphur,  tar,  and  sublimate, 
as  specific  remedies.  Slight  cases  of  prurigo  are  undoubtedly  often 
cured  by  sulphur  baths  and  sulphur  ointments.  In  obstinate  cases 
the  author  obtained  remarkable  effects  from  baths  of  sublimate. 
The  patient  takes  every  second  day,  or  at'  longer  intervals,  a  bath 
at  95°  Fahrenheit,  in  which  two  drachms  of  sublimate  are  dissolved; 
in  general  six  such  baths  are  sufficient  to  effect  a  perfect  cure.  The 
absorption  of  the  sublimate  is  in  this  case  very  trifling,  and  its 
action  is  mainly  local.  It  is  necessary  to  remark  that  the  bathing- 
vessel  should  be  constructed  of  wood,  and  not  of  zinc  or  copper,  as,  if 
these  metals  be  employed,  not  only  is  the  vessel  itself  destroyed  by 
the  decomposition,  but  the  bath  is  rendered  inefficacious. — Viertel- 
jahrschrift  fur  die  praktische  Heilkunde^  1860.  Band  Ixv.,  Analekten, 
p.  65. 
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